nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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: CERTIFICATE OF DEATH ' 1
1. PLACE OF DEATH Do not use this apace,

(n)
(b)
{c)
{e)

2. PRINT FULL NAME......."

BUREAU OF VITAL STATISTICS 4 .3 U F .

COUNLY ..o rees Registration District Now......ooovvccrovmrrirns 1@@3

4

1313

Townshjp ............. Primary Reglstration District No.............to 2l Registered No..".
ay..ote Louis (@) Street No,. D 1.00_Evans Ave . at,

(It death occurred in Ho-pnbal or Institution, write ita name instead of street and number)
Lengih of resldenee 1n eity or town where death occtirred IS, mos. as. {f) HowlongIn U. 8.,1f of foreign birth? yri. mod. da.

Catherine Wallin

{n) Residence, No.
(Il nonresident, give city or town and Statae)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDGWED, OR z
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.OAY.ANDYEAR) Ty 0 gL 213
=) "hi Marri T
Female ‘Thite rried . | HEREBY CERTIFY, That I attended doceased from
SA.IF MI:EEIBEADN\SIDOWED.OR DIVORCED 1943 13?
(oR) WIFE OF Andrew G. Weallin y %’ - /‘P
- Ilast saw h.d.x... gliveon... oé_p .. o3 o LU W - IM/P Death isnaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aprll 5 | 18 6I to have occurred on the date stated ahove, até'—/':m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of Importance were as follows:
76 8 B e Do of amset
4 8, Trade, profession, or partieular kindof || g heiEm ARG i A Al A R e e e e
o work done, assawyer, bookkeeper,ate,. ..o T NS
| 9. Industry or business in which work ’
E was done.ras s::;mmﬁl:’bankwotc Hous ew’lfe
3 10. Date deceased last worked at 11. Total time (yvears)
§ this cecupation (month and lpmtin this
year)........ RELE TS TR |
12. BIRTHPLACE {CITY OR TOWN) Astoria n Other contributory ea {ir
{STATE OR COUNTRY) Al loe 174 R e
T
& | 13. NAME John Ilicliahon
I e | Soresvoum oo nvesovn: "
E ’
14. BIRTHPLACE (CITY OR TOWN) -
ﬁ ( STATEOR cotfm‘mv) THFETEHT ] b Name of operation..... £7Xedmxmg. " Date of
— ‘What test confirmed diagnosis?..........iveivinccnens ‘Was there an autopsy?.. /%
+4 ]
% 5. MAIDEN NAME L{ary F Ord 23, If death was dus to external causes (violence), fill in also the following:
hamicida? :
'5 16. BIRTHPLACE (CITY OR TOWN) [F5TERT 7 ;cf;ﬂ:ti-;?:fide. or - Date of injury
a8 OCCcur [T [P pererrean
z (STATE OR COUNTRY) relan "D iad (Specify city or town, county, and State)}
7. INFORMANT Tavrence Vallin Specity whether injury occurred in Indusiry, in home, or in public place.
17 o B
(ADDRESS) D f o VBTG TN o ettt e
Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
mace C8LVary Cemetergy, Dec. I0 3
24. Was disease or injury [n any way refated to occupation of deceased?.,., ok .
19. FUNERAL nml-:cirp‘;al Cuj'llna'nd gl:s,ﬁOthers 1 8o, specily z. :
ADDRESS . ; . : :
(ADoRESS) Of - GPFER . i Sigmody £.u o
20. F“_@EC_"___SW g_____ % - (Addrﬂa) /3/( A /"Vl /‘é’lmd
Local Registrar.

{Licensed Embalmer’s Statement on Reverse Side)

1 "




Y

ENT BY LICENSED EMBALMER ’ .

,Licensed'Emba!mer (i) 3 / 3 c

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

L.E

A Reg:ster rentlce Ng

No...... — ...or by

worlnng under my personal supervision.

Signed /
Licensed Emba!mer No. 3 / g G

{Failure to comply wit

¥ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING

the above constitutes grounds for revocation of license,)



