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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

32984
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291

{a) County.....cc. cooueeernns a Registration District Noo......cccooeciiniinnd 1@@8 9@38
(b} Township.... j  Primary Registration District No. Registered No
(e} ot Lovis. o () Btreet No.... dEE4 A ATSEIAY oo esersesseoees e st
{If death occurred in Hospital or Institution, write ita name inatead of stroat and number})
(e) Length of restdencein city or town where death occurred yrs. mod, da. (f} Howlongin U. S.,if of foreign birth? yra, maes, ds.
2. pRINT FuLL name.. GEOTEla Catherine. Meyer..(Nee. Novy)
(a) Resldence, No..... 04 a% A Arsenal .. Sl [T L
(Usual place of abode, if Ko strect address, write county or city) (1t 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
Female whi OIVORCED (ke i wore) 21. DATE OF DEATH (MONTH.DAY. AKD YEAR) . . .1ed
€ marrie 2, 1 HEREBY CERTIFY at I nttended decensed from

5A, IF MARRIED, WIDOWED, CR DIYORCED
HUSBAND OF .
Edwin Meyer

(OR} WIFE OF
2-19-18395

BAYS | If LESS than 1

7

6. DA'_rE“OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

D 42 v

13

G

............ ,163.

to have oceurred on the date stated above, at......
The prineipal cause of death and related causes

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ote. ...

Industry or business in which work
was done, ad gaw mill, bank, ete.

Date deceased last worked at
this nccupntian {month mnd
year)... “

11, Total time (years)
spent in th!n

P

10.

2. BIRTHPLACE (CITY OR TOWN)StO .....................................................................

{STATE OR COUNTRY)

13. NAME

Frank Novy
Atlantic Ocean

FATHER

147 BIRTRPLACE (cITY OR ToWN)
( STATE OR COUNTRY) . “

=3

. T~
15. MAIDEN NAME

Carrie Théobdld

23. 1t death was dus to‘axtemnl causes (violence), fill in also the following:
Accident, suicide, or homicide?..........s™......... Date of injury.......... yevereey 19,0,

MOTHER

16, BIRTHPLACE (crTy orTowny... 2O lumbia

(STATE OR CQUATRY) T11inois

INFORMANT{

(ADDRESS) 3 42_” a 7

17.

Where did injury occur?,

(Specify city or town, county, and Stats)
Specify whether injury occurred in indusiry. in home, or in public place.

Manner of injury........

1. sapt.izg,lgﬁ

BURIAL, CREMATIO " REM
SR e T

7Nltura of {njury..........

Lo

19. FUNERAL DIRECTOR ’I‘rnfh Center MOT‘?HﬂT'y..._.

24. Was disease or injury in any way related to

B'pedfyH ...... r ....................
(Signed) "o

19. 37 Desth ismz
|
|

{ ADDRESS)
2. Fl SEP 28 IQQ / ME Local Reglatrar. Addres)... 170 ‘ ﬁ D N 'Av M
{Licensed Embalmer’s Statement on Reverse Side) L/

1mmruu:ce were aa follows:
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STATEMENT BY LICLNSED EMBALMER

........ @VL \ﬂ{@ A AN /- » Licensed Embalmer, Naj ',Z/ 2 0
hereby certify that the body recorded on the reverse side of this certificate was embalmed by..... @VL ....... y °1 ........ M\AT

3
.

No._..- : or by.
working under my personal supervision.

...... Registered App:.'entice No.

Signed....#\ o L # m M dfﬁa,,
Licensed Embalmer Nga?"yég ﬁ

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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