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CERTIFICATE OF DEATH

(If death occurred in.

Do pot use this space.

8t. et b e rend et et ees s e reees .
(Usual place of abode, if no street address, write county or city) E (It nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (monTH, DAY. a0 vEAR) 9 /16 /37 19

22, I HEREBY CERTIFY, That I attended deceased from

Ilast savéh. dctrt alive on..Ae it /- ’93 1957 IIl)Ieathiusaid
- [ ]

to have occurred on the date stated sbove, at...... 0 2500 .
The principal cause of death and related causes of importance were as follows:

Where did IRJury oeUrT.....oooer e e e s
(8pecily city or town, county, and State)

Specify whether injury oceurred in Industry, in home, or in public place.

Manner of Injury
Nature of injury.
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I RE 2. PRINT FULL NAMmE..... Mil1liam. L. Uitmer. .
- PB (@ Residence,No.. 3475 _Cahanne Ave,
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4 ES PERSONAL AND STATISTICAL PARTICULARS
E S5 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. m g . . DIVORCED (write the word)
i g H lale Thite Harried
E k] b SA. IF Mﬁﬁgg&glgngo. OR DIVORCED
, 2% omwreor Laura Uitmer
; %g 6, DATE OF BIRTH (MONTH,DAY. ANDYEAR) J &1l o 20y 1863
. 8. 7. AGE YEARS MONTHS DAYs = | If LESS than 1
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e Q\ 3 | 10. Date deceased last worked at 11. Total time (vears)
a5 3 thil)occupation {month and lpentiathia
) B T occupation
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E B 2’ 12. BIRTHPLACE (CITY OR TOWN) —
§ a (STATE OR COUNTRY) Penn sylmnl a
[ 2% } & |13.NAME__ TInknawm
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22 4 || & |14 mrTHPLACE (e1TY or TOWN)
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Eﬁ 5 | 15. BIRTHPLACE (c17v or TOWn)
[ .E g. 3 (STATE OR COUNTRY) Penn
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'E.Q 18. BURIAL., CREMATION, OR REMOVAL
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Local Regisirar._

24, Was disease or injury in any way related to occupation of deceased?................
If so, specify. A7, 2
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y (Litensed Embalmer’s Statement oo Beverse Slde)
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STATEMENT BY LICENSED EMBALMER : !
|

1, Florenz Tynck , Licensed Embalmer No.... L 284 ool

hereby certify that the body recorded on the reverse side of this certificate was embalmed by... TIE

L.E

! d

No . : or by 2N

working under my personal supervision. &f

, Registered Apprentice No

- ! b
nsed Embalmer No /92 ? §/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
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