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. 1 4
T e e g d CERTIFICATE OF DE?I 3 a %6 4
i. PLACE OF DEATH - '] Qﬂ Do not use thias sapace.
1
}
J

(a) County... Registration District No........ 2 ,

(b) annshgt L i Primary Beginmtlnn District No. 8; Registered Nn&'&ig

{e) City...... oulis {d) Street No,........00 0 s o L e i .S8t,
(If death oceurred i m Hocp:ml or Institution, write 1ts noma instead of street and number)

(e) Length of residence in city or town where death occurred yrs. mos. ds. (f) Howlongin U, 8,,1f of forelgn birth? yro. mos. da.

HENRY J. JENSEN

2. PRINT FULL NAME Bt rrrnrmer e saasase
() Besidence, 3907 Sherman Place S,_IZ]

(Usual place of abods, if no street address, writa county or city)

NN e & . R

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

Male White

5A. IF M':EQIBE:N\’DII‘E:SWED, OR DIYORCED
(omwirEor Augusta Jensen

5. DATE OF BIRTH (monTH,oav,annvesry  June 15 , 1867 to have occurred on the date ‘Stated above, at 11z 0
TMAGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of lmportance were a3 [ollows:

i 70 2 25 day, ........hrs.

or.....oomin.

8. Trade, profesaion, or particular kind of
work done, nasawyer, bookkeeper,ote,.. Me r Chant

9. Industry or business in which work
.was done, na gnw mill, bank, etc.

8 . . W .
: ?ﬁ%ﬁ‘%“é‘ﬁthﬁﬁﬁ? oR 21. DATE OF DEATH (monTH,oav.anpvear) 0 €pt. 9 3 197

1 HEREBY CERTIFY; Thet I attended deceased from

dBJ ?Dmthissald

OCCUPATION*Q

10. Date deceased last worked at 11, Total time (years)
this occupation (month and upentin this
Year) ... P-T- et 0T E———————— |

S /55

12, BIRTHPLACE (CITY OR TOWN) Other g atory eagses of ipp "‘-""::
?’ : {STATE OR COUNTRY) Denmark
Sl glisname  Frederick Jensen
v I
E | 14. BIRTHPLACE (ciTv or TOWN) ~
™ ( STATE OR COUNTRY) Denmark
= 2
¥y
‘E 15, MAIDEN NAME Unknown \ Y
=
16. BIRTHPLACE \
g (STATEOR co(ucbg;'lo)n Towd Denmark Where did injury occur?

(Specily city or town, couaty. and S.l-;;t.n)
Specily whether injury octurred in industry, in home, or in public place.

17. INFORMANT..O!J c; ujd— Q LNLD A
wooress) NG o199 L oA aAma (ﬂﬂ aq

e ess R s, A= R T g TR RO AWITAFALAAIE WA RERETAR O RATEN fw S0 0 =N wYRmiw R

'Manner of injory moerttnesmtmnes

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

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

) 18. BURIAL, CREMATION -0k REMOVAL - o of injury “
™ mace__Friedens owre__Septae 11, 1957
S g Math. dermann & son 24 Wuduuuorinjuryinlny way relatodtuocfupaﬁonnf deoeuodW
x = p e -y
ol Mooy B16Y East Fair Avenue | " "(S“:f)
< "o Dot
o M Address) £ _
@ 20. SEPIQW 19(7)__ tj’/LP oy ¢ )% 2. F

“ “ (Licensed Embalmer’g Statement on Bereru Slde)
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STATEMENT BY LICENSED EMBALMER

hereby certify that the lydy recorded on the reverse side of this certificate was emba!med by.. W&dﬂw ﬂ “

No , Registered Appreﬁtice No

working under my personal éupervision.

Licensed Embalmer No. .—j / / 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

‘




