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BUREAU CF THE CENSUS :
IF"'IL.ED FEB 1 \2 1945 STANDARD CERTIFICATE OF DEATH State P No

Registration Distriet No.... 2.2 Primary Registration District No... __Mwl Registrar's No

1. PLACE OF DEATH:
{a) County.....J 88 per
{8 City or town n-n'l in

(If putsids &y ¥ dF town lumtl. write "HUNAL"” and oame of Iml'mhip)
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2201 . Jackaon

(If not in hospital or institution, write sireet number or location)
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{Date received local registrsr, (ﬁpy{/mr s alenatnee)

(Specify whethar |l {¢) Cltizen of forelgn country? NO-. - (Yes or No| )’
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years, months or days} 1{ yes, name country
MEDICAL CERTIFICATION
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FULG]_, NAME Maud Snell 20. DATE OF DEATH: M J 24
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~ . a Due to
9. Bmhp!ace....__Ur?.cknﬂun— SO £
- - i1y, town, of county) (State or fureizn country}
Other conditiona
10. suat pccupation ] - (1nclude prexoancy =libin 3 montbs of death)
11, Industry or business WM i PHYSICIAN
o Major findings: / —_—
{12, Name Unknown Of operations f-J o Onden
= A R A ~ , nderline
: 13. Birthplace p;ff' ) C\ bobel the canse to
o - 9 = 'which death
{City. town, or coualy) {Stote or forelgn coustry) ﬂ
- . Of sutopsy should be
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£ . n tstically.
g 15. Birthplace T a—— tnin o tarcien eoamien) 22. If death was due to external causes, fill in the following:
16. (@) lnformam._...-Mr.s..wME.EE Barre (@) Accident, suicide, or homlcide (specify)
# Address...... 22071 —JRC.E.SOII., _-Jﬁplln, Mae (%) Date of oceurrence.
17. (o __BRemoval:- _____ @ Date thereof. Jan...25,.. 194G Where didinjury occur? [ - {Conots) Rrend)
(Borist, cremation, ar retaval) {Mooth) {Day) (Year} (d} Did injury occur in or about home, on farm, In industrial place, in public place?
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18. {a) Signature of funeral director..... Pal"_]&er-Hun &aker . (Specify l"" of ""‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

......... , Registered Apprentice No

working under my personal supervision.

- Embalmer Nofgcj/f ..........................
e 20........

WRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounda for revocation of license.)

If this body is not embalmed, fact should Le so stated above,
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