y supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

WRITE PLAINLY,gVPITH UNgRDING INR---THIS ¥ A PER"JENT RECORD

item of information should be carefull:
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OCT 1 4 193? MISSO;JUI:‘IE‘?JA:E, IE‘?ARTD OI: HEALTH —

’ a CEFI'gFICATE :)-FSDEAAII'{S '?91 3 2 : :-.: 2

o e |' st ... 10QB LT
o e SEEGHIE T Her T s 108, Goyer dve. e BRB6

{e) Length of residence in city or town where death occurred yra. mos.

2. prinT FuLe name. William Lange

(If death vectrred in Hoapital or Inatitution, write its name instead of strect ond number)

ds. {f) Howlongin U. 8., if of foreign birth? yra. mos. ds,

® Restdence, No.. 1109, GEyEDr Ave st. Iﬂ .
{Usual place of ahoda, if no street addreas, write county or ¢ity) (If nonresident, give city or town rnd State) au
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF,J/?EATH
3. SEX 4. COLOR OR RACE | 5. g!NGLE. MARR!‘E‘D.t\l:lIDOWE[)!. oR 21. DATE OF DEATH ( N d’éﬁf 19,3 7
IVQRC & the wor . MONTH, DAY, AND YEAR, .
Male | White. widewer A~
22, 1 HEREBY CERTIFY, That 1 attended deceased from
5A.F HﬁﬁngE:ﬂglggWED.OR DIVORCEDL g %
Huseanpor Loulse Lange f 7P
Ilaatsaw h.f.¥... sllve on - w19,
6_DATE OF BIRTH (MONTH, DAY, aND YEAR) AN 15 ]-868 to have occurred on the date stated above, atz.... Apm
/\'L AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
g ¢ s hrs. |
1 &8 &9 17 o i Deis ot pa
'“z . 8. Trade, profession, or particular kind of B B """ 7 Srs g
g work dono,asnawye:.bonk.keeper.nbc...........x.ewgr.y_........Q.Q.I«'. ......
El e Industry or businesa in which work
E waa done, as saw mill, bank, ete, ..o, Driver ..............
a 10, Dete deceased last worked at 11, Totaltime (ears) [ ol s e fins e
8 this occupation (month and spent in this
VOar) ... . ORCUPALION. ccereveecricnnee e R et ot reas e srs remeceees et seamemsessat seeassasstaseasseasensasssnsassmsmnnbebisiararss rressnse
12. BIRTHPLACE {CITY OR TOWN) Germany
(STATE OR COUNTRY) . , . .
Elnmme_(lilliam Lange
I N N
i ; ..t Fermany
14. BIRTHPLACE (CITY OR TOWN) : o P tl
: { STATE OR COUNTRY) Name of operation f ......... ... Date ol.......
What test confirmed diagnosis?.....¥.. : J,.. ............. ‘Was there an autopay?...
m N . N ] n T
|£ 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in also the following:
... Data ol Inj
& | 16. BIRTHPLACE (cITY 0R Tawn) Germany ate of Injury
z (STATE OR ?UNTR!)
v Pt
Még{ 8pecify whether injury occurred in industry, in home, or in public place.
AD|
4[ Z Mznner of injury.
. OR REMOV Nature of INJUIF oo eeeeeemeeectciiirrvs vt e e

18. BURIAL, cnmxréou
S * L

PLACE

A 7
Poter & Pyl Sept 4 31

18. FUNERAL DiRECTO!
(ADDRESS,

T >~ )’
e -

24, Was disease or injury in any way related to occupation of decensed? Aa....
If a5, apecify. ..

(Licensed Embalmer’s Statement on Reverse Side)




B ' -
4 e [ . . . - . . .

. . , 2
N | . .
a . . .. , ,
R . ' |
. % . ) ) o ' T . N .
. . 4 ¢ - g et - _ * o ' - . N
| . v . '_ .
, L
. "\ ’.‘ b ". !
. R . ’ L . - |
! ‘ ' )
. Cila o - N < : * T v an B . )
. ] r}.\\ . STATEMENT BY LICENSED EMBALMER - :
- v -2 -t R - .. .. B . , ol
, .. . o . oo S : X ' .
- I, .- Thos. KUTIS . . Licensed Embalmer. No 16 19 ..... -
hereby cert:fy that the body recorded on the reverse side of this certificate was embalmed by Thﬂﬂ KUTIS i
L.E.... 1619
N, or by . : . ; Registered Apprentice No :
working under my personal supervision. - s
L o Signed..... . SZMELIT,

Licensed Embalmer No 1619

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HAN DWRITING. (F allure to comply w1th
the above constitutes grounds for revocation of license.) 4




