+ BUREAU OF VITAL STATISTICS 7 -
L= CERTIFICATE OF DEATH . .1. 4 9 +)
1. PLACE OF DEATH ] Do not use this spaco.
~(n) Oounly........Jﬁ SPQI‘ ....................................... J’ Reglistration Disiriet No........... ;/0 ..... V ...............
Jl Iy Townsnip. Madison. ..o Primary Reglatration District No.... 3. '~ 6.4 ROGIFOred Nou. .o
€] CF oo eese et esemr e () Btroet No.....o... Boule 1, Carnthage .o st.
(11 death occurred in Hmpxt.nl or Institution, vmta ita name instead of street and number)
{e) Lengih of residencein city or town where dealh oocurred 3&: mos. ds. (f) Howlongin U. 8.,If of foreign birth? ¥rs. mos. ds.
2. PRINT FULL NAME......... Ravid Henry. Kissel 2, "% 7 .
(n) Residence, No.................... Routne ]. Carthﬂ%-l ................................... 8t. D .....................................
(Usual place of nbodu. H N o street nddreas te county or elty) (If nonresident, give city ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘
5. SEX 4. COLOR OR RACE | 5. 3'.'#3'&5’%"}1“;'53‘3&935')"°R 21. DATE OF DEATH (MonTH. DAY, ANpvEAR) APDIril 13, .1338
Male White Married 2. I HEREBY CERTIFY, That I attended deceased from

5A, IF MARRIED, WIDOW, CR DIVORCED

HUseARD oF liza Jane Newell Kissel

..... /y— 19..%2 Death is said
6. DATE OF BIRTH (MonvH.DAv.ARDYEAR)  Aug, 15, 18587 to have ocourred on the date@fated sbove, at. 5. 30351

7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and relatad causes of |mport.ance (ollown
day, ... hrs.
80 7 29 or...............min, C D“'“ of onset

z 8. Trade, profcssion, or particularkindol = R wemar 0000 [
] work dune.axmwyer.bookkeeper,at.c.»..........‘..,F.a.r.mﬁl:....................... ..............................................
: 9. Industry or business in which work
o was done, as saw mill, bank, 6t ... e e
a 10. Date deceased last worked at n Totll time (years) |
O this occupation (month and spentin this
o] FRAT} oee sttt sresscsssss s nrssssss s s e oceupation - Noomrrimnssmemomimrenns [rsmmiranincesssnans
12. BIRTHPLACE (CITY OR TOWN) Carlton County

(STATE OR COUNTRY) Oh i O e o e I e s s
; 13. NAME Henl"y KiSSGl .........................
F X

- E LE ngrél&cc%fggggn Tows) P 1 7|} Name of operation
ennsylvania What test confirmed diagnoslsy...... ffmereseccessons ‘Was there an gito,

4 M
li' 15. MAIDEN NAME Barbara Wort 23. If death was due to external causes (violence), fill in also following:
E Accident, sulcide, or homicide?.....Twe®”...... Date of injus-...... ey 19
O | 16. BIRTHPLACE (CITY OR TOWN) Where did injury ocear?..... o
2 (STATE OR COUNTRY) Oh j- [« U | R {Specify city or towt, county, and State)

Specify whether injury occurred in Industry, in bome, or in public place.
/

17. InNForManT.... . Mrs. Ellza Kigsel
(roores) __Route 1, Carthage

EATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

Manrper of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
P it -} n cemsterva p]fil 17 ;258
LA ‘aske ° BLF A i 24. Was disease or injury in any way relstad to occupation of deceasad? 3%p.....

. FuneraL pirecTor W Ulmer Funeral Home....... || 1reo, specity...
(APORESS) Cﬂr tha“e Mi ssour i Signed) L. 1

T eat R:,m%’f 2740

(Licensed Embalmer’s Siatement on Reverse Side)

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

CAUSE OF
2
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body recorgied on the reverse side of this certificate was embalmed by 7M

-

L.E

LA

No l ot by : , Registered Apprentice No

working under my persona) supervision. ,

v

4 L

) " Licensed Embalmer No. o 2 = =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:na OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license. )




