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1. PLACE OF DEATH L 695
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?2. ruLt name. MrS.. Carrie Heillng -
®) Besidonco, No....... 4312 Fairmount. ... Ses oo senonen A

place of abode) {if nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred yr. moa. ds. How long In U. 8., If of foreign blrth? ¥T8. mos, da.
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3. SEX 4. COLOR OR RACE | 5. ﬁ'"“ﬁgﬂ’{““,‘ﬁ%‘;’;”gxﬁ‘," ©% |l 21. DATE OF DEATH (MonTH.oav, Ao vEaR)  Feb, 10 1933

Female White arr 22, I HEREBY CERTIFY, That I attended deceasod {rom

<
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e % 1939 o

ORI WIFE of Mr. Frank J . Ileiling I'asteaw h. A7, aliveon 1 % q 1933 Da;;lllilﬂ-id

6. DATE OF BIRTH (vonTH, pav. avpyesmAU g . 23, 1891 to have occurred on the date stated 8bove, 8b..............m.
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! .

AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

work was done, as gilk mill,
saw mill, bank, ete,................

10. Date deceased last worked at 11. Total time (years)
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so that it may be properly class
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tem of information should be carefully supplied.

Q (STATE OR COUNTRY)
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W | 13. NAME Harman Kuse =
g, 23 E 14, BIRTHPLACE (ciTy 0R TowN) Hollandu
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E (SYATE OR COUNTRY) Gel‘!ﬂﬂny Specify whether injury b Indastry, in home, or in public place.
17. INFORMANT ...... 2 PN i -gei%in A )]
zﬁ 18. BURIAL. CREMATION, OR REMOVAL Nature of injury
L] - r
n‘i": race. Forest Hill mre.. eh.1] 19.3 24. Was disease or injury in any way related to occupation of d 4y L
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