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! §'B o] BUREAU OF VITAL STATISTICS ’ 5
RE MAY 1 i 1338 % CERTIFICATE OF DEATH ' 1 4 U ") %
1. PLACE OF DEATH 85 Do not nse this space.
@ county. BUChANAD ... Reglatratlon Digtbet Now ... oo, 1065 -
{(b) Towaship............ Primary Rezlstuuon t ‘Nt.'a.(mtn ..... Registered No.................... 4 13 .......
{e) City..... St.JOSﬁph, (d) Street No...,. 020 | ° LrCh rk L] St,
(It death occurred in Hospital or Institution, write {ts name instead of street and number)
{e) Length of resfdence in ety or town where death occurred 49\1 mos. ds, ({f) HowlongIn U. 8.,If of foreign birth? ¥rs. mos. ds.
2. prINT FuLL name...... Milo Alonzo Ide, 200
(a) Resldence, No........... 32].02.8.1‘]& .............. St. D |
{Usuzl place of abode, l? no street nddraa. ‘write county or elty) (If nonresident, give n and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S M. W 3
Dllugkésn??n'irﬁ:th;uggfl[), on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ P j Vst YT ﬁ?
Male White Widowed, 2

tended decesaed lrouz;/

) . 19. Zf‘;eath fa said

SA. IF MARRIED. WIDOWED, OR DIVORCED

Gowireor Fannie Elizabeth Ide,
6. DATE OF BIRTH (MoNTH, DAY anDYEAR) Feb Ty 77 . 1856

to have occurred on the date atited above, at...

| 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of i t.ance were 2 follows:
; day, ... hra
J &2 2 3 [ min 4,:’%7
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Qo work done, agsawyer,bookkeeper,ate....... BlaCKS.mith. ........................................
F .
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a 10. l','glte deceased last woﬂ‘:ed at 1n. Tut.s‘l-_ itlmt?ﬁ(!yeau) ettt reeetaeets seeteaest e st et ee s st f
this occ t apentin
8 year)... Ifbtﬂff 18923 ......... oecupation
12. BIRTHPLACE (CITY OR TOWN)...... UDKIIQWB -~
(STATE ORt COUNTRY} Penn syl Gania .
£ |13, NAME John Ide,
I ;
= : Unknown {) : g
< { 14. BIRTHPLACE (CrTY OR TOWK) 2 I Name of operation. . vereveneereres DR OF o e
w { STATE OR COUNTRY)} German ] g )7
Yo ‘What test confirmed dinmosis?Mu there an autopsy?... /. 0.,
” . \ \ . - ” ‘
% 15. MAIDEN NAME larg aret Duval T 28, If death was due to external causes {violence), fill in also the following:
b Acrcident, suicide, or bomicide?.... Date of injury.....cccvnieanne s 19
16. BIRTHPLACE (crry or Town). TIELQYD. » sulcide,
2 . (STATEOR cof.lrn'm) - l i ‘Where did injury gccur? . .
Penn SY Van . (3pecily city or town, county, and State}
. Specify whether injury cceurred in Indusiry, in home, or in public place.
. mronmm%.»éf«m /3 Jde

EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

(ooRESS) 201 Qzark. Street,
18. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of Injury

N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

_ Hill C {119 ,. .
Q MCE"Kin - J fm'* DATE_}Q x '“3: 24. Was disease or injury in any yrehud to octupation of daoeuecl?‘}(’u
o 1. FUNERAL DIRECTOR _=_’.€!f~ﬁ~]3(1w/€en.ﬁn;m., u 50, specity......,

5 [ __“™=9 219 Sa.10th. Str.uascear Il (S,,n.,,,d / [ e~ .
© 2. FILED... =/ 2~ . 193.5'.._.._$24%;;_ | ,=-=(Addma) /ﬁ /c;}L“_L"‘,?/ :
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STATEMENT BY LICENSED MBAIMER - .
. N -
A4 S . S M—J——J , Licensed Embalmer No.... 3 @7
C L A ‘ -~
hereby certify that the body recorded on the reverse side of this certificate was embalmed by T W ________ AN /;f)ﬁ
’ ' » - -1 .
/ L.E . / o e :
. ' [ oA . H

No. 4 by Lol o Reglstered Apprennce No ....... // ..............................

working under my personal supervision.

(’_+ll 33&. s . 'h

s Llcexised Embalmer No Fov 7

—_—_—

Note: The a.bovc-l\lUST BE SIGNED BY THE LICENSED EMBALMER i In hxs_OWN HANDWRITING (FaLlure to comply wit]
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the above constitutes grounds for revocation of license.)
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