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

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

tem of information should be careful]
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l Do not use this space.

1. PLACE OF DEATH o dY
() County.......... ... l Registration District No [ W e WA f‘\
(b Primary Registration Distdet ul:"@@@) ............ Registered Nogﬁgﬂ_ ........
t© (d) sweet No.. DEBCONESS Hosplital ... st

Lengih of reidence1n city or town where death oeenrred «2 yr8.

If death occutred in Hospital or Instit.ution,‘v‘u;-'i-i;iw"ﬂﬁ;ﬁ;"i'ﬁs'mgnﬁgsg andnumbcr}

T L T —

(OK) WIFE OF I

6. DATE OF BIRTH (MoNTH.DAv.AN0 YEAR) KAy 8, 1864,

(e} mos, da. (f) HowlongIn U. 8., if of forelgn birth? yra. mos, da.
2, PRINT FULL NAME.J Q0. Henry. Shonknyer o
(a) Residence, No?l&?lxklrﬁlellﬂvﬁus: m
(Ususl place of abode, if no atreet address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ”
DIVORCED (wrie the word) 21. DATE OF DEATH (MONTH.oav. AnD vEAR) o@D .15, 193
liale V¥ hite liarried 2 .51 BEREBY CERTIFY, That 1 attended doceased from

BVAC NI VA VSN e AN a7
7 - , 19-37Deathis la{

to have oceurred on the date stated abave, w2545 4,11

. AGE YEARS MONTHS Davs 1f LESS than 1 | The pringjpal cause of death and related causes,of importance were as {ollows:
day, ..hra. | ———
2 73 . 4 7 OF ... min Date of onsct
z 8. Trade, profession, or particular kind of
Q workdon:,uﬂnwycr.bookkceper,ahc Locomoti ve Eggine
'; 9, Industry or business in which work
o was done, 08 88w UL, Bank, QL. oo
3| Date doceased laat worked at 1. Total time (years)
8|  yeantoim Tn3dRI1936  Eaihe
12. BIRTHPLACE (CITY OR TOWN) Dayton, Other contribatory can
(STATE OR COUNTRY) Ohio.,
§l3.naME Viliiam Stockmyer,
: ---------------------
E . Dayton
14, BIRTHPLACE (CITY OR TOWN) » op. . AR
1: ( STATE OR COUNTRY) ohi Name of operation..., Data of
— On What test confirmed diagnosis?............................. Was there an autopsy'................
14 R . - e : .
% 15. MAIDEN NAME Ellﬁm_hh.uﬂ_r_,—_— 28. It death wos due to external causes (violence), fill in also the following:
1 ieide, 1 1 S taof IBjury...co.occreerromns P |- F
6 | 16. BIRTHPLACE (ciTy or Tows) Dayton, :::’de':_-d“_';?‘“ ot *m:ic LT Date of injury
ero did § oeeur?
z (STATE OR COUNTRY) Ghio i (Specify eity or town, county, and State)
. - - Specily whether injury occurred in industry, in home, ot in public place.
17 |N(F0RMA1§T..§.‘E..3....-. ................................ o WO TP - , .
ADDRESS] ]1 ! ! g o U RRON
-! ! 1"‘1 1| Manger of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
Net'l Cem.Jeff,Bks..are Sept.l8,
PLACE . . *DA N/
- 24, Was disease or injury in any way related to occupation of doeuled?%ﬂ
19. FUNERAL BIRECTO 1 50, specity ]

( ADDRESS)

. F“_EDSEpﬂ' .

“Laocal Registrar.

(Signed}

(Addrm)..ff,géﬁ... ;

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

I, (B - L. ‘Cg R ,I..ic;'nsed Eabatmer Noc?a??&.f ....... o

hereby certify that the body I'Zrded on the reverse side of this certificate was embalmed by % ..........

. .

L.E.

NOwooeiermnaninereees : or by S _ , Registered Apprentice No

L ’ Signed=—"7_ {51 L O Tk et A
: + .
. ) ﬁ Licensed Embalmer No 6@"? ﬁ;’ :

working under my personal supervision.

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




