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TOWNSHIP. OR VILLAGE i ok
Ty Phoenix wo. b, JaB eoh’'8 . st _
{IF DEATH OCGURHRED iH HoSPITAL OR INSTITUTION, GIVE 175 NAME BRETEAR HF STRERT HUMSER) ARG
LENGTH OF RESIDENCE - &
IN CITY OR TOWN WHERE DEATH QCCURRED_— YRS, MOS. ps. How Lons infu. 5. |f OF FORGESN BIRTH? YRS. Mos, DS,
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g 10. DATE DECEASED LAET WORKEDR AT 1 ‘. TOTAL TIME (YEARS)
[+ THIE OCCUPATION (MONTH AND SPENT N THIS OTHER COMTRIBUTORY CAUSES OF IMPORTANCE:
P T —— EECUPATION ———— =

£~} r—————
12. BIRTHPLACE (c17Y OR Townp___!_P——'——d”— -uy\ [ T e NP} m.m

(ETATE OR_CUUNTY) nmdigna (‘L)

P - _F__,_‘a_'&‘.’_"‘_‘l—
ul13. naMe ST fa) )i l '
X tephen godder MAME OF OPERATION — _DATE OF —— ———
<114, Bl LAC WHAT TEST oz-;--—p
K . (sg'ilélF;“AcuEm(_?)ﬂ OR TOWN— R — " |iCOMFIRMED DIAGNOSIS!_____:—w_WAS THERE AN AUTOPEY?
1 27 yF DEATH WAS DUE TG EXTERNAL CAUSES (VIOLENCE) FILL INVALSC
. ) . . _
: 15, MAIDEN MNAME nme 1in ‘.f}lltehead THE FOLLOWING: ) o
[ ag ACCIDENT, sutciDE, OR HOMICIDET_.____-DATE OF INJURY. y 19—
g 16. BIRTHPLACE (ciTY oR TOWN),_,_’TTH—TO—’——‘—“‘—’_‘ WHERE DID INJURY QCCUR? e ———
] (STATE OR COUNTY) - - [SPECIFY CiTY OR TOWN, COUNTY AND STATE}
7. INFORMANT) i:-'-ag i{ﬁ?ggca Sendder SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN
(ADDRESS) G:.-& g AL L7t PUBLIC PLACE e ——
18. BURIAL, ATAON L SRR EROY AR —
ML_L@M DAT;_ZZ,Z—‘*'/——. 192/3 ANNER OF INJURY —
| LICENSE No. MATURE OF INJURY
{9, EMBALMER |
{ SIGNATURE 2 4. WAS DISEASE OR INJURY IR ARY WAY RELATED TO OCCUPATION OF
FUNF&B‘—AL orguay GECEASED?
DIRECTOR i <
ADURESS ol i iF 50, SPECIFY

20. ru.:n%’?é, 19:&&,

@ $OM——7-24-3%—REP-GAZ PRINTERY—-FCRM 3

fﬂt:.u'mzm .
{ADDRESS) ey

aAcCK OF ~ERTIFICATE TQ 2] MATION

REGISTRAR

-




