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N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T no WO 00

1. PLACE OF DEATH
/
(No.
. E Bahy. Pfings:
UL MaE 176 Fersy oo

{Usual pl.l'ca of abods )
Length of residence In clty or town where death occarred

ten...

791

SOV ooy SRRSO - £ T
(If nonresident, give city or town and State)
How long In U. 8., If of foreign birth? ¥I8. OE. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVQRCED {torite the word)

male white single

21. DATE OF DEATH (moNTH, oav. ano vear) 7/ 1. /37 .19

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF f
(OR) WIFE OF

1 6l-l ERBE 3Y‘7 CERTII:IY. Thaé}f?:ﬂ?;d deceaut?lf;om

6. DATE OF BIRTH (month,oav.anoveay  Juite 26, 1937

1. AGE YEARS MONTHS DAYS If LESS than 1
0 0 S
8. Trade, profession, or particular

4 kind of work done, aa spinner, N 11

] sawyer, hookkeeper, ate.

k| 9, Industry or business in which

E work was done, as slik mill, "

2 saw mill, bank, ete.

3 | 10. Date decessed Inst worked at 11. Total time (years)

4] this gecupatien (month and spent in thia

FOAT) e pation

gy b 10

Tlastsawh. .50 ive 0N, L . ,19........ Deathisgaid

to have occurred on the date stated above, at. Xl D22 mP
The principal ¢anse of death and related causes of importance were as follows:

Date of onset

. Dateof..........
‘Was there an autopsy?....

Name of operation
‘What test confirmed diagnosis?

ﬁ 13. NAME Earl Pfingsten -
I ————

E . maioen name Regina Wedir |

‘;5 16. BIRTHPLACE (e on Town)- 455 o T 1

17. INFORMANT Hosp.--Info -M.Kent

( ADDRESS,

Maaner of injury

)
18. BURIAL, CREMATION, OR REMOVAL
PLA M____— nATLM__J___.nZZ

23, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?...
Where did injury cccur?,

... Dateof injury.

Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public plnce.

Nature of injury. Z

19. UHDE?TAKER% A/ WV v/,
{ ADDRESS) y ' :

Registror.







