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1. PLACE OF DEATH % ?9 i Do 1ot use this apace.
(a) Country........... Reglatration District No..........c..oooviccnnnnnn
(b) Township............ Primary Registration Digtrict No.................? Wg Rezistered No..... 2192 ............
«© apSt.Touis 0. (d) Btreet Now....ooooooo. 6747 HEBE . PBYE oo st
(It death occurred in Hosapital or Institution, write its name instead of street and pumber)

(o) Length of tesidencein city or town where death occurred ¥yT8.  .mos. ds, {f) Howlengin U. 8.,if of [orelgn blrth? yrd, mod. ds.

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

. INFORMANT G'e orge Putney Speclly wheches fnjory occurted in Indusey, [n home, orfa publle piace.
ooress) 6747 Test Park

. BURIAL, CREMATION, OR REMOVAL

macti€W__ St Lla,rcu,s____ TMaren 5 g fawuroctinjury

é re 4; ': 24. ‘Was disense or lnjury(
19. FUNERAL, DIRECTOR If »o, specify... o
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Manner of injury..........
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SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :b%
=3 8 DtVORCED {1write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Y§\ 0 ’b , 19
o Female T -
_38 ¥i W 22, 1 HEREBY CER IF That I attended deceased fro
8 E 54, IF M'mgtasfﬂvnvm?wzn. OR DIVORCED . A ﬁ 19?;%
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@ia onamreor George Austin e 3
F-] § Ilnstsaw hi=¥.... alive on., S LU ¢ T S 18 Desth is said
o
34 6. DATE OF BIRTH (woNTH.DAY.aNDYEAR)  Dec 26 1841 to have accarsed on the date atatsd abave, at...
'§ o 1. AGE YEARS MONTHS . Dars If LESS than 1 | The principal cause of death and related enusea flmportance were a3 follows:
day, ..o hrs. —
g% 9 6 2 8 [ SO min
%] z 8. Trade, profession, or particular kind of
4% [*] work done, assawyer, bookkecper,ete At Home ........
e E | 9. Industry or businessin which work Hougewife
= o was done, s saw mill, bank, ete,..... ...l
ga 3 | 10. Date deceased last worked at 11. Total time {years) e et et e et e et e .
2% 4] this occupation (month and spent in this
o o year ... B 1 e et 1L B eR e SAn b R e e 4 A RS R SRV ANURRTSON . 45000 WP AU
E-] S I - .
E b 12, BIRTHPLACE (CITY OR TOWN) Haine ! Other contributory causes of importance: -
a {STATE OR COUNTRY)
3 -
a4 3 name George Springer A
E: T /
3o & | 14, BIRTHPLACE (cITY o TOWN) Unknown —
_S “ E ( STATE OR COUNTRY) a Name of operation... WAL R L | S
: E - = I ‘What test confirmed dmg-noda% *.. Waa there an autopsy?.. A,
n: -
g8 4 (15 MAIDEN name _ Unknown 23. 1f denth was due to external causes (violence), fill in also the following:
B » Bui . T £ IDfUry. ...ccocecernenane ) 3:
EE & | 16. BIRTHPLACE (cITY or TOWN) Unknown ‘;f;iden:. ; ‘.m;'ide o hm:ic'de Dateof injury !
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(Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
] . .
i, THO S..?."'CUT IS , Licensed Embalmer No.......1 619
hereby certify that the body recorded on the reverse side of this certificate was embalmed by THOS .KUTIS
‘L.E 1 619
No ‘ o or by . R , Registered Apprentice No
working under my personal supervision. P
Signed.......... (A M1
\ - . Licensed Embalmer No 1619

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feulure to comply wi
the above constitutes grounds for revocation of license.) ,




