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1. PLACE OF DEATH - {: Do not use this space.

{a) County.........., srreas Reglstration Distrlet No..............oocevneeeee. ﬂ@@g heqtered .. _ ﬂ_ :H“ 8 @ -

(b) Township... Primary Registration District No.......ccccooecmieicnnnennen

(e} Clty.... St.LO'I.liB ................................. (d) s::mm(: St ﬁnthony 8. _Hoepital

It death Dccu.rred in Hoepita! or Institution, writa its name instead of strect and number)
(e) Length of residencein city or town where death occurred yra. moa. ds, (f) HowlongIn U. 8., If of foreign birth? yra. mos., ds.

St

2. PRINT FULL NAME..
(a) Residence, No

wn and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (trite the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) U 2N e 20the .19
Female White rried :
22 | HEREBY CERTIFY, That T sttended deceased from

SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND OF 0 A8 Gans 2 3 , 10%7

owwire o Harry EKnoepp Tlastsaw h. - 193_’ Death is safd

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Beo [ ] zgn-d'! 188 4 to bave oceurred on the date nbnva, ag 50&, M
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of {mporunce :'ere as follows:

. day, ...

53 1 7 OF .

8. Trade, fession, ticular kind of
wf)rked;);g, ;‘s:r\;y%rr?mikuecper,etcHousewife

9, Industry or busineas in which work
was done, 8 saw mlill, bank, ete,..........

10. Date deceased last worked st 11. Total time (years)
thia occupnuon (month end apentin this
year) ... “ . oecupation.. ..o

QCCUPATION

-
ha

. BIRTHPLACE (CITYOR TOWH)
{STATE OR COUNTRY) Oa.na.da.

13 name Gabrisl Mankovickr

14, BIRTHPLACE {CITY ORTOWN).........,
( STATE OR COUNTRY) m]
15. MAIDEN NAME Unknown

16, BIRTHPLACE (C1TY OR TO
{5TATE OR COUNTRY) ‘th‘lown

1. nrormanT. BBPTY._Knoepp
(wooress) 3213 Chio Ave,

18, BURIAL, CREMATION, OR REMOQVAL

mcs__S.u.naet_,. B.Park nATEFBb o1Bte
19. FUNERAL pIrecTor MACKer=Helderle

oo DEB] S, Broadway . i
'/ A7 7
2 FILEL'F-,E811988 g 2:2 G pr

FATHER

MOTHER

'y ¢ity or town, county, and State)
, in home, or in public place.

Manner of injury...... /
Nature of injury.......c.coccrocinin,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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' STATEMENT BY LICENSED EMBALMER . .

’ ¢

1, ’BM ML/QA( , Licensed Embalmer No A2 8

I

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

.......... L. E ; -

ALz 8 : - - , Registered Apprentice No
C ey . e

or by

Ne

|
!
working under my personal supervision. - SR S '
Sigl‘léd— "—/ T w\

o T . Terr 9\')__8

.. L1censed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to comply witl
the sbove constitutes grounds for revocatmn of license.}
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