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CERTIFICATE OF DEATH o (;
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1. PLACE OF DEATH

. & County. BOLE e Registration Distriet No............... File No....coonn.
&, Townshlp ... eeerer e ranean Primary Registration District No... Reglstered Now ..ot
3 an.B.ffﬂI.S.Qn....QiiiE ....... [ 3P s caeeeeeseest e sessesss s Bl oo soreenreses Ward)
z. ruLL name erhold Joseph Echerlile
(a) Residence, NolsOSEaBt ..... H ighSt’St. ............................ ‘Ward.
{Ususal plaee of abode) (If nonresident, give city or town and State)
Length of residence in city or town where desth ocenrred ¥T8. mos. ds. How long In U. 8., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
I
3. SEX 4. COLOR OR RACE |5. gﬂéﬁgﬁ%ﬁ%&?ggﬁ? OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR} Feb » l 3 36
Male White ingle 2. | HEREBY CERTIFY, That I nttended deceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED
TARRIED, Wi0o s A O Dl 19 BP0 Aty 195
(oR) WIFE oF Ilast saw h.~#77. alive onW?/ ............ ' 19’5 Death is said
()
6. DATE OF BIRTH (MONTH,oAY.ANDYEAR) J 8N« o9, 1933 to have occurred on the date stated above, nt/z’%m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
3 day, .......... hrs. Daie of onsei
(] J— min
8. Trlt:gfa p;ofesii%n, or part.ilgula.r
é snwy:r.wbzl;kkggszz:?:g- nem None
: 9. Industry or business in which | fF T e e e e e
'y work was done, as silk mill, ..
= saw mill, bank, ete . H
§ 10, Date decessed lnst worked at 11, Total time (ﬂ‘em) i sk g 7 -"‘,-
this occupation (month and - !gg:l“?itnm Other contributery causes of impo e: < h ’ ¢
Year)........ . occupation.......eee | ) -‘e (’t ) | K '_:; ?\%
12. BIRTHPLACE (ciTvorromyy.. 9 €L €T 80N City, . AT 7
(STATE OR COUNTRY} Bisg8oUut i I R }5& s
m .................... ' il .
u [13.namMe Arthur F, Eckerlie S
'::' Nzme of opega?on . Date of ..o
< [ 14. BIRTHPLACE eiTy or -ruwn)..._...ﬁ, L1ifornia, What test confifmed diagnasis?....... /. hoer {88 there an autopsm... ......
W ( STATE OR COUNTRY) AL ESOUY1 7
r 23. If death was due to external causes (violenee), fill in also the following:
% 15. MAIDEN NAME ImOhO ff Accident, suicide, or homicide? ..o, Date of injury.....coeeveeeveen P L T
[N Where did infury oceur?
g 16. BlRTHPlACch (ucm Yc;nrcn.m),........ ; Bpecily city of town, county, and State)
(STATEGR Specifly whother injury occurred in Industry, in home, or in public place,
t7. INFORMANT.....
(ADDRESS) Mangoer of injury.
18, BURIAL, CREMATION, OR REMOVAL NALUEE OF IDJUY . cveeveeeceeeeceecrn e erees e srs rssssss s srseesmems s ememees ;
\
race. 8. Peterls. . nATL.__.Eeh..;N....lW,.Mgs 24. Was disease or injury in any way related to occupation of dM ......
. unoermaker. Heinriohs Funeral Home = i 1fso, spocity
wooressy  J eTTEYEGD CITY, igsoury (Signed)..... ...
2. an_)/{//, 1933 (Address)..” .
Registrar,
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