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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
g, CERTIFICATE OF DEATH

Cnunly......s.t'..._....Louis ......................... j Registration District No........... ... 7é ..................
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Angelina Fleming |
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{b) ‘Towashlp........ Primary Registration District No........ocoovvveeereeneeeennen. Registered No....... 50 =7 s
« cw. Wellston (@ strect No.. 5200, D OT DY AV g oot
(It th oceurred in Hoapxtal. or Instit on, “writs its name mswad of street and number)
(e} Length of residence In city or town where death oceurred e mos. ds. (f) Howlengin U. 8.,if of forelgn birth? yra. mos, da.
[ 2. PRINT FULL NAME......ocnn. I.Q.S.Qph Plet liQhQI‘,%// n'.l..) ...........
(a) Residence, No... 6 a 0 0 erb AVG.J ............................................................
(Usual plaoe of abode, if no strect address, write county or city) {If noaresident, 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
DIVORCED (2trite the word) 21. DATE OF DEATH (MoNTH, pav.annvear) Fah. I8 / 28 .19
_Male White Married REBY csn‘rlrng,z I meu decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF ﬁgE ﬂf{

, 19, 3 y * Death ismaid

to have oceurred on the date stated ahove, at,.a...I.o.mP .M.
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. INFORMANT MT' S 4 . Angelinamm.et licher. . .
aopRes) 6200 Darhy Ave,

6. DATE OF BIRTH (MonTH.oav.anoYesR Do, J4 . T86 T
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
76 2 o LT min
r4 8. Trade, profession, or particular kind of.
[s] work done, as sawyer, bookkoeper, ate, Hﬁrdwearpackﬂr
: 9. Industry or business in which work
o was done, as saw mill, bank, ete.........
a 10. Date deceased last worked at 11, Totzl time (years)
3] this cceupation (month and lpenhn this
4] Year) ... on
12, BI(RTHPLACE {cITy O)R TOWN) G, /.-
STATE OR COUNTRY
an . L. e
ormany _fe
Fu 15. NAME J; 5 EEh Dietl ilhi]: S
. % | 14. BIRTHPLACE (crrv or Towm) ld
i ( STATE OR COUNTRY} Gemﬂnl
g 5. MAIDEN NAME Mam Fekel ]I I ,
5 16. BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY) G‘H'I' R“v

(Specily ¢ity or town, oounty, and State)
Specily whether injury occurred in indastry, in home, or in public place.

Maneer of injury " 2

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury. r

rnceCalvary Cem, . mn_Eeh._IQA?;_Q.
. 9.08... W Glark, S

. FUNERAL DIRECTOR ..
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STATEMENT BY LICENSED EMBALMER
I, Jos.. N . Clark, Licensed Embalmer No.—.... L6868 g
hereby certify that the hody recorded on the reverse side of this certificate was embalmed by me -
.............................. L.E
No., ) or. by -Re;gi'stered
working under my personal supervision.
Signed ' t

. <. -

) Llcensed Embalmer No... Iﬁﬁ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME n his. OWN ﬁANDWR_ITIl\G. (leure to comply witl
the above constitutes grounds for revocation of license.) ’ ’




