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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE QEQT} 3 1937 CERTIFICATE OF DEATH' ¢ ?@ Dot 3n: § e ‘pn4
(a} County Registration District No......................... le 911
(b) Township L, Primary Reﬂﬁnﬂ% OS pl t A W@ Registered No.........ooov v ovesvsvnconisc e

{c)}) Chy.rrneen. () BHroet O e ves bt e o n e bt amt s A b b eememenmsms s sasb bt semsnms seeen Si.
{If "death occurred 1 m Hospital or Institution, write its hame instead of street and number}

@ Iﬂizgil é dence In city or town where death occurred ¥yra. mos. ds. {f) Howlongin U. 8.,1f of forelgn birth? yra. meos, | ds.

2. PRINT FULL NAME............ Lena Gendron.... et 3R A AR RS RSS e
(s} Residence, No. 1 521 Pi CkeI‘ .................................. St E et etk eeare s ee st st p et sk A snee et eR e b e R e bR b s e ans
{Ususl place 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
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
femal e Whit e Dlvnl}tfizai!’.ni_:;titégord) 21. DATE QF DEATH (MONTH. DAY, AND YEAR) 11‘/2 2/57 L
. REBY CERTIFY, That I attended deceased f
SA.IF MI:SSIBE:“\;IDOWED. OR RIVYORCED f/lg/g lltgz}':sl:re o Qmm
{OR) WIFE ?,f: H John Gendron — ||orrgroresses e s 19

Tiasteaw bhe.I‘. alive on 11/22/.3.7....,...., 19........ Deathinsaid

-
6. DATE OF BIRTH vont,oav, mmovessy D€C 25, 7| &lo ? to have oecurred on the date stated above, atl. 025...4,
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

67 , ) 4/ ,—[ day. eroere B

1 0.

- 4 8. Trade, profession, or particular kind of
2] work done, aasawyet, bookkeeper,ete. .. s
™
9. Industry or business in which work
E was done, as eaw mill, bank, etc....... h,wk
a 10. Date deceased last worked at 11. Total time (vears}
8 this occupation (month and spent in this
FOAT) cor e s e et st bbbt enen 0CCUPALIon. ..iviirverener e
12, BIRTHPLACE (CITY OR TOWN).... Ill .'.LI.I.QJ..B .....................................
(STATE OR COUNTRY) ;
2| 13 NAME Brnest Schrader
£ 14. BIRTHPLACE (CITY ORT I Germany c 7
E " (STATEOR COI(.I%TR'BR TOWH)........ Name of 0Peration. ...ttt e e Date ol......ccovvveguriicces
- ‘What test confirmed diagnogia?.............oooeeeerervrirnns ‘Was there an autop!y? ]/ &
W | ¥5. MAIDEN NAME Louisge Bader 23. If death was due to external causes {violence), fill in also the follo
'6 16. BIRTHPLACE (CITY o)n TOWN) :::dmdt:dl?uf]de' or ho?mzds? . Dateof injury.....oocennfifhs » 19 ........ .
STATE OR COUNTRY ere BJUFY OOCUI Y oiereneecssrmsscscececsr s sesasnae crsneenesas
. { H P Germa-n-y jnid {Specify city or town, county, and State)
Yo Specity whether injury cccurred in Industry, in home, or in public place.
17 nrormant B08De Info M.Kent ed by pub
( ADDRESS) :
BURIAL. CREMATIO OR REMOY Maaner of Injury.......ococceeeeceeiecvrenn s
18, BURIAL, CR ﬁ S v 2 7 M Nature of injury....
PLACE_. S_. T _. , I n.m-: - 0 1.5 193_ ot . . 3 R
4. Was dnma or injury in any way?ed to occupa! q\ eceased?._.:...........
19, FUNERAL ‘DIRECTOR - (5 .. «SJG"L"LVﬁ' I 8o, 8 f
{ADDRESS} 4

..... . D.

i (Addra;) ..... Li tY Hospl tal ﬂo.l' .............

- Local"Re}istmr T (AdLE) el SRS e

{Licemnsed Embalmer’s Statement on Reverse Side)
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rtlfy that the bodyr recorded on the reverse snde of this certificate was embalmed- by

Car . . - PR - -

IE_

Noi 7. L .or by ' ' ' . it ﬂReglstered Apprentlce No.

working under my personal supervision, . a %
. S S.gned W

. E . s Licensed Embalmer No -2. 'Z’ (& 0

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

- the above constitutes grounds for revocation of license.)
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