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tem of information sheuld be carefuily 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.
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1. PLACE OF DEATH ¥ ?@ 1 , Do npt use this space.

(B) COUNLY ... i sirarsiasssnbsassstssnsarssssarans seresase Registratlon District No......... i

(b) Townshig.... Primary Registration District an@@ *
) City. StLQll.i.ﬁ ............................................ (@) Stroet No... 15 Vandeventer Flac

If death occurred in Hospital or Inatitution, wnt.e xta name ingtead of pireet and number)
{e) Length of residence in city or town where death occurred yrsl. mos. ds. (f) How long In U. 8,,1f of forelgn birth? yra. mos. ds.

2. prINT FuLt name. Camllla.. Gatlin e e

(8) Residence, No.. 15 Vandeyventer Place. T I T OO T OO
(Usual place of abode, if no stroct nddress, write county or city) (It 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 1 6
DIVORCED (iwrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) y R .19 g 7
Female White Widowed 22 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR BIVORCED
(HU)S%I:_E oF - % Y . . 193>
OR ‘OF -
E'DhI'OI’l Ca t 1 in Ilastsaw h.veA.._ahve on.. 193> Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ct ?Sth 18 51 to have occurred on the date stated above, t.j ‘5 ')
7, AGE YEARS - MONTHS DaYs It LESS than 1.|| The principal cause of desth and related causes ot‘ im tam:e were ag follows:
day, ........hrs. —
886 / - 7 [ LSO 1 N Date of onset
Z | 8. Trade, profession, or particular kind of el
e workdone,asngwyoer,bonkkeeper.ntc ...... Atﬁome !0
l;: 9. Industry or business in which work
o was dope, as saw mill, bank, ete f
a 10, Date deceased last worked at 11. Total time (years} ‘g i e pan.... RANL AL YO Sptcq ) | D
8 this occupatmn (onth and apent in this
b1 SRR occupation. .
12. BIRTHPLACE (CITY OR TOWN)..... 5 t/ ..... Loui 8. !
{STATE OR COUNTRY) Nissouri . . o ]
f|wnve Henry Kayser g s e
E ACE (CITY 3 Germany ) N -
14, BIRTHPLACE (CITY OR TOWHN} A
ﬁ ( STATE OR COUNTRY) I u Name of operation............ Date of..........
- — — . What test confirmed diagnosis?..........cccrorirvrnrrnns -Was there an autopsy?..
+4 .
W | 15. MAIDEN NAME sgen 23, If death was due to external causes (violence), fill In also the following:
il ici fetde?. s 111510 o S18...
Ic-a 16, BIRTHPLACE (CITY OR TOWN). [ oD enh&ge n.. 1!'4%’ :::xde:;t..;?l?de, or hm;mc:de. Date of injury
STATE OR COUNTRY: ere did in, aceur?........... " .
2 { be mﬂark ey (Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT . Ephron Catlin Jr. U
ADDRESS,
40 K. 86th St. N. Y. Cci fv e —
18, BURIAL, Nature of injury
ruccBellefontaine. .. oeDe cith___ 131 _
24. Was disease or injury in any way related to cccupation of d N %
1. FL(INERAL szcron‘i'fagoner. ..... Undertaking.. C.O ...... If o, apecify........ p;
M ADDRESS, - i -
3621 (Signed)
2. Fl | IS L o A """ (addrem)..... Q. L.0....2
Local Registrar,

“ (Licensed Embalmer’s Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER '

hereby certify that the body recorded on the'reverse side of %’tiﬁmte was embalmed by.

L.E

No.... ‘ or by.. - ~wRegistered Apprentice No.

working under my personal supervision, ‘ mf '/
- Signedbd bl CXl e DT TPl

B ' ’ Llcensed Embalmer No ‘?‘{éj

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hl.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




