Y724

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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N. B.+Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHEYSICIANS should state
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1. PLACE OF DEATH
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BOARD OF HEALTH
TAL STATISTICS

'?93.

—r

hid

(a) County...
{b) Township....
(¢} City.. qt
(e} Length of residencein ety or town where death occurred yrs. mos, ds. (f) Howlongin U. 8.,1f of foreign birth? yra. moa. ds.
2. PRINT FULL NAMECharles A hd Klute Jl s L,l'? o .............
(@) Residence, No........0407 Milentz Ave. st
(Usus) place of abods, il no street addrem, write county or city) (I nonresident, give city or town and State)
FERSOMNAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan 1st L1838
Male White Single 222 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HYUSBAND oF U L IOV 7. SO NUUvrPUUIUIU OSTTRUUPSUTPPTRTRRPR | NPT
{oR) WIFE OF :
Ilastsawh............ alive on... s 19 . Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /OZ/ /q /0 to have occurred on the date stated nbove, nt?:A"SE L)

7. AGE YEARS MONTHS ~ "Davs If LESS than 1 The principal cause of death and relnted causes of importance were as follows:
Q 7 j / / ::‘" """""""" ;:::. Date of cnset

PN T T TSP A s ey RS I, Carbon Monoxide Polsoning

g ) workc’ione,uaaw.yer?bookkeeper.etc....Ag.g.guntt!.ﬁn.t. ........................... S e ..... f ..... a dmini g t ere d ln hi S C.B I" Do,

F| 9 Ind usiness in which work

S| o o ines ek etk Unemploved..... .. il the %arage Ain Ehe. TSt gi.l.g..ge

a 10, Date deceased last worked at 11. Total time (yesars) r ¥ 5402 I“Iilen Z ...ve 200 an LA

8|  nisoccupation (month and Pt S ALK time unknown, Suicide

12. BIRTHPLACE (CITY OR TOWN) S't - Loui g Otper contributory caunses of importance:

{STATE OR COUNTRY) IJO .

s.name Charles A, -Klute Sr.

®
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I
E 5t, Louis y : ‘
E . B(' gﬂi‘a‘;&%aﬂ;ﬁ’“owm MO {} Nomo of operation.......rcerrmriniens Date of |
A% __ ‘What test cnnﬁrmed diagnosis?.......cciveecucirensieannens Was there an antopsyt. V. 2.5.. |
© - P . -
% 15. MAIDEN name Mathilda -Haldy Y 23. If death was due to external counes (vlolence}, fill in also the jolk:}vmz |
5 | 16. eirTHPLACE (ciTY oRTOWN).. . Awe:ide:ti. dlt;icide or ho.:mmav 5% BN IC."; ég &a%m DE' 1gw 141
(=g oecur!...... il L
z (STATE OR COUNTRY) Un.kn()“rn'\ © ey (Spoci!y city ot t.ov'u"n, county, a.
Specify whether injury cccurred in lndustiry, in heme, or in public place.
wonrormant. Cliarles A, K1lube 21, e N T /402 _Hilent 7 AV
tooness) 407 MiTentezr Ave,. p— -
18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury.. oee apove
sucdiewW 3L, Péter &Pawl 1-4 el ly g
24, Was di \ of deceased?................
19, If 5o, lpad.fy

. FUNERAL DIRECTOR. Kr_.i_g.g.sha,uaerﬁ__r_or_tuame g

(ADDRESS)

- {Signed)

in any way raﬁd to oecupa

_Local Registrar.

d Emb

(L

s Siat

t on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

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

L.E

No or by.... , Registered Apprentice No

working under my personal supervision. » W M
Signed : : _ﬂ’%’”’"

- Licensed Embalmer No. 3‘3 ?d

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.)



