y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o that it mey be properly classified. Exactstatementof OCCUPATION is very important.
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capital or Inatitution, writQith name ihntead of streot and number)

) Howlong In U. 8.,if of foreign birth? yre. mos, ds.
. \‘;, \
2
t. I"_—] e e g e
(If nnnmident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. CR

X - .

5A. tF MARRIED, WIDOWED,
HUSBAND of
(OR) WIFE OF

w (1orite the word) 21. DATE OF DEATH (MONTH,DAY, AND YEAR) ) — 5~ 5N
2. | HEREBY CER

TIFY, Th%: attended deceased {rom
I Wi SRR . 1&4:0 Tho 1.8
"Ilutunw b gliveon........ 'a- S— .y 1;3‘\ Deathissald

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) ‘ 0 - \L\ ~ ‘ % | L_ to have occurred on the date stated abaove, at.... %b
7. AGE YEARS MONTHS Davs It LESS than 1 || The principal cause of death and related causes of import.-mce were ns follows:
a “ ——

\ ‘)\ 3 > / o:,' Date of oaset

z 8. Trade, profestion, or particular kind of

0 waork done, as sawyer, bookkeeper, ute.. ... \'1 A-w.

E | 9 Industry or businessin which work

a was done, a3 saw mill, bank, ete,

D | 10. Dute deceased lnst worked st 11, Total time (years)

8 this occupation (month -nd spentin this

Lo D . eCUPIHOD..is iy

12. BIRTHPLACE {C!ITY OR TOWN),,
{STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN‘
(STATE OR COUNTRY) ‘Where did injury occur?

é 13. NAM -~
& 1 14, BIRTHPLACE (citY or TQuN) : o Q '
M ( STATE OR COUNTRY} j (‘\ A - Namo of operation.
‘What test confirmed dingnoaia?
2 —
i [15. MAIDEN NAME 23, If desth was due to external causes {violence), £ll in also the followi
"6 Accident, suicide, or homicide?........ocoivireme e Date of injury....ccrnniins s 19,
b3

{Specily eity or town, county, and Stal.e)
Specily whetber (njury oecurred in Industry, in home, or in publle place.

u.m;gg;dzgs) X. (" QOA% CW\-L’

tem of information should be carefull

| Manner of injury
Nature of injury.

EATH in plain terms,

1

X

'N. B.~-Eve,
CAUSE OF

.
Local Regisirar,

Li A e baal r's Stat
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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

Registered Apprentice No eeeeeeeees oot ee e , working under my personal supervision.

L}

: : Signed

Licensed Embalmer No.........

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comy
with the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




