8o that it may be properly classified. Exact statementof OCCUPATION is very important.
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. PLACE OF DPATH~

CERTIFICATE OF DEATH

Do not uss this space,

6. DATE OF BIRTH (monTH.pAY.ANDYEAR) Ot . 18th 1849

CAUSE OF DEATH in plain terms,

1. AGE YEARS MONTHS DAYS I

88 2 26

{a} County....... ... Registration District No QF?U
(b} Township.... Primary Regtstration Disirict No. AL Registered No
(€) CityoniSti o LOLLS s (d) Street No......5424 ol g HE LR e st.
death oecumad in Ho-pn.al or Imtitutmu. “write its name inatezd of street and number)
{e} Lengih of residencein clty oro tnawn where death ocenrred yrs. mos. da. {f} MHow longin U, S,,if of foreign birth? yra. mos. ds.
2. PRINT FULL NAME ... 0 M Ty ettt sessees sttt
(® Resldence, Now........ue.: o4e4 Holly Hllls 1. @
{Usua} place of abode, if no stroet address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DHVORCED (torile tho word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) L | L/ 183 J’ '
. 74 1
; |rmnF;[en e “L Widowed ! HEREBY CERTIFY,, That I attended decessed fro
A, , , OR DIVORCED
Hussapor L 0 N /.. 2_ ol A 1&3?
)
Wido‘ved Ilagtasaw h, &AL alive on.

O AA_r. ../8 ............ 19.3? Death is said
have occtrred on the" stated above, at, A

f LESS than 1 {| The principal cause of death and related ca o! importlncn were s follows:

& 8. Trade, profession, or particular kind of

] work done, ansawyer, bookkeeper, ete...

& 9. Industry or business in which work

3 was done, a8 gaw mill, bank, etc......... At h.Qme

a 10. Date deceased last worked at 11, Total time (years)

8 this occupnt.ion (mnnt.h and spentin thm
year) ... occupation...

. BIRTHPLACE (CITY OR Town)....Be 1llville

-
N

(STATE OR COUNTRY) o T11

13.8aME Martin Braunerson

{ STATE OR COUNTRY)

14. BIRTHPLACE (17 oR Tows) (T TTAIIY e,

15. MAIDEN r;uME Not known

Date of caset

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{STATE OR COUNTRY} Not known

7. inForManT... Fannfe. Cole

(ADDRESS) 5424 Holly Hills

Where dxd injury occur?

{Specify ¢ity or town, county, and State)
Specify whether injury occurred in industry, In home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL
raccValhalls Cem,

Manner of injury
Natute of inJury.......ccoceeerivieeeeeecreeeee e

24. Was disease or injury in any way related to occupation of deceased?................

. 19. FUNERAL pIRECTOR oLt .._Ziegenhein Be..30NS|| 11 w0, spacity.... .
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d A T (signed)... ST A Mty | AN SAt.... L
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STATEMENT BY LICENSED EMBALMER

.

I,Mﬂam ........................................ , Licensed Embalmer No... /77 ................
hereby certify that the body recorded on the reverse side of this certificate was embalmed by-@

L.E

No _ ..orby , Registered Apprentice No....

working under my personal supervision.

- . : R Licensed Embalmer No 3 ?‘ 7 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in 'his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .-
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