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BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

PHYSICIANS should state
UPATION is very important,
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3. SEX
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Hew Jersev.,
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so that it may be properly classified. Exact statement of OCC
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10. NAME OF FATHER

George Hoagland.

11. BIRTHPLACE OF FATHER (ciTY or Town)...
{STATE OR COUNTRY) U'S.A'

Eva Michasls,

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciTr o8 TOWN)...
{STATE OR COUNTRY)

Penn.
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K.C.Ks,.

20, UNDERTAKER

Gates Funeral Home
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