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1. PLACE OF DEATH ‘? Do not
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(b} Township... Primary Regisiratlon District No.,, Registered No.......
(0 ar.0be JOMIS e (@ Street 0. 201) Cates AVOae.

(If desth oceurred in Houpital or lnatitutlon, ‘Write its name ingtead of atreet and number)
{e) Length of residence in cily or town where death occurred yTa. mos. ds. {f) HowlongIn U. 8., if of foreign birth? ¥rs., mos, ds.

2. PRINT FULL NAME.. Ss%gg%eg.ﬁgquel m

(8) Resid , No..........
{Ususl piace of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
A vonczn.(wr&e the word) 21. DATE OF DEATH (vowT. oav, s veary 9€DPH023,1937 4,
Male White HBaTTis
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SA. 1F MARRIED, WIDOWED, OR DIVORCED S& 2 3 103
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% a E‘ y 1 alive on 1937 Death is sald

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) N OV 15 ? 1865 to have occurred on the date stated above, nt'z'/?m
1. AGE YEARS MONTHS Davs If LESS thon 1 (| The principal cause of death and felsted causes of importance were za follows:

73 10 8 dny. ............ hrs.
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tem of information should be carefully 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.

{Licensed Embalmer's Stotement on Beverss Side)

/ E 8: Trade, profession, or particular kind of 4 an@ SaIeS
] work done, assawyer, bookkeeper, ate /({ W; ]
N §| > et g it Switzer Coo 7.
o B 10, Date deceasod last worked at 11. Total time (years)
8 thia occupahon (mont.h and spentin this
} year)........ ™ OCCUPALION....ovre s
Ghicago
12, BIRTHPLACE (CITY OR TOWN) .
5 (FTaTe o cotmTay T1Yifiois R
I i £|isname REVe Gustev Seydel  f-
b= | (. Ay e | o “
: {{ % | 14. BIRTHPLACE (cITY oR TOWN) Germany — —_
N ( STATE OR COUNTRY) Name of operation........... Ve AP war  Date of.
What test confirmed di is7, L & #YY Was there nn autopsy?..... }"" }
& Dont Xunow ' : .
g 15. MAIDEN NAME 23. If death was due’to external mun: {violence), 1] in also the following: .
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2 (STATE OR COUNTRY) ere i ' (Specify city or town, county, and State)}
S eyde'l Specity whether injury occurred In Iadusiry, in home, or in publlc place.
17. INFORMANT .. . .
comr M2 OIS St avey S —
.E'Q 18, BURIAL, CREMATE}ON OR REM&VAL s 't', 25 133' N:t:':rn:injuryw ...... o
= TOVE M. opt .25, QB Natueotindunr e eeesbsabey s e erst sesesen
50 FLACE =T 24, Was disease o injury In any way related to oecupam:n af dmud")"'o
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ot !
R O T ) Y o
7 Local Regisirar,
&




o T . B
.l
} -
+ .
- ’ (X2 N L]
. .
*
L}
- .
. [ PR .
1
N N . . ~
. PR . [ o T e E
* - R ) ' f
AR b L ’
" -
. e A i o "
' « ‘e "
1 - A L] . 2
* _:. - -
+ - -
*
) ' . e . b, 'S ! » o 1 + 1
! ) - + . ; '
* e
L] ! -
+ - “
' .
r
)
] * o B °
» a
_-._ + Lty ..
.
ke in woto .. CE—. . . '
STATEMENT BY. LICENSED 'EMBALIVIER o T
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! -+ Licensed Embalmgr 3 [ g (ﬂ

hereby certi{ly that the Bc.)dy recorded on the reverse side of this certificate was embalmed by.. L/

Noworr L

working under my personal supervision.

‘ L:censed Embalmer No... ..3 / ? LD
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]\IER in his OWN HA]\DWRITING (Failure to comply wi
the n.bove consntutes grounds for revocation of license.)




