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2. FULL Name. PRANCIS HENRY ZANG

............................... ard)

.................

"'...ﬁ....:.iﬁ?’.ﬁiﬁ?ﬁ& o

(a) Residence. No... 4 5 " CEDAR AVE, 8¢, Ward. ASRIR0R MAL A e e,
(Usus! placa of obode) 51 5 5 (1! nonreajdent, givo city or town and State)
Length of resldence in city or town where death occrrred ¥r8. moa. ds. How long in U. 8., if of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (montH, oA, anp yeary APRIL 18,1927 .19
22 | HEREBY CERTIFY, That I attended deceased from

3, SEX 4, COLOR OR RACE |5, Is)mcr_s. Mglﬁo.t\:amwg. OR
MALE WH ITE woncsf orite the wor
SA. IF uﬁzgg:ﬁglmwm, OR DIYORCED
HUSCANDOL  BEULAH MAY ZANG

Wl 1L 1937 %«{ ........ L 193/?

6. DATE OF BIRTH (MONTH, DAY, Ao YEARNO Vs 15, 1885

1lasteaw h LA\ nliveon Rzdad V. A \ 193] Death is said
to have occurred on the date stated above, at7 |05P

7, AGE YEARS MONTHS Davs If LYSS than 1 || The principal conse of death and related causes of importance were 28 follows:
L day, ..o hrs. Date ol anset

s
' :Z), 51 5 A :‘n"5 [ S min.
-./z 8. Trl:xdefl p{ofeu;‘i:zl, or par;lm R vEatih

na ol Wor. one, AN H| BT,
0 sawyer, bookkecper, ate....... E CLAMAT ION DEPI‘ hd
'; 9. Indust;'y or |};u.'.ineus i:lllkwmnl
WOork was aoneg, as » RAMAMINIM & (L), 00000 ] et st R R B et e meen e recaennnns [enne
g 0, BanK, BEe oo ARMOUR & ©O, . .|
§ 10, Dattfh deceased lut worked at M. Total time (years)
o spent in this
yw).m Tzf:’l%? pation 26 ............ ]
12, BIRTHPLACE (eity ok Towny... RO AL CITY o 2 g G e e
(STATE OR COUNTRY) .

E' ‘3. NAM'E GEORGE ZANG ....................

£ LOCKHAVEN Nam of operation — Date of

< | 14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmed di in? ‘Was there an autopsy?...............,

bk (STATE OR COUNTRY) FRNN

[ 23, If death was due to external causes (violence), £ill in nlsc the following:

& | 15. maspen nameElL IZABETH PRUDHOMME Accident, suicide, or bomicider...... ===......... Dté of I0jury.....ooorc. ,18.......

v 2 o

O | 16. BIRTHPLACE (ciTy o roun EHARK ¥ Where did injury ocen Grecily ity o town, coumty, and State)

(STATE OR COUNTRY) bkl Specify whether Injury cccurred in industry, In home, or in publie place,

-

- ( MRS o A%EMAMEMU

8. BURIAL, CREMATION OR
~ace CREMATION

-

M@kmmr of Injury.

Nature of injury.

—=1| 24. Was disease or injury in any way related to occupation of deoeued?z"Q

STAHL'S FUNERAL HOUE,
> “’21’.%?&55%15 W MAPLE AVES™
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If o, specify.
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