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N. B.—Ever%item of information should be carefully suiaph'ed. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
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{a) Resid No.

Chautesas:.

{Usual place of abode, it no street address, write enunty or city)

(0] COUMY ..o oo oeeesssmees st s s sisssse ﬂ Reglstration District No......................’ . @eg
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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Death fasaid

Date of onset

3, SEX 4. COLOR OR RACE | 5, gINGLE. MQRRI{ED. \gIDOWElI)). OR 2). DATE OF DEATH ¢ )
IWORCED _(trite the wor . MONTH, DAY, AND YEAR,
male white single
T 22, I HEREBY CERTIFY, That I sttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
S 1/12/38 .. 9, to.... B/3T/38 ...
OR’ OF
Feb 18 1894 Ilastaawh...... l?.‘ = (X1 TR, 6. /l?/,a,.e. ................... S 19 .
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44 3 29 day, ... hra. g
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. BIRTHPLACE (CITY OR TOWN). ...

{STATE OR COUNTRY)

13. NAME

“Jugo’ Slavia
Jandre Uremovich

FATHER

14, BIRTHPLACE {CITY OR TOWN)

( STATE OR COUNTRY)
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p} Name of operation......cccoernunee

‘What test conflrmed diagnosis?
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Local Regist¥ar.

% 15. MAIDEN NAME Anna Buneta , 23. I dmth wlnn due to external cnum (violence), fill in also the following:
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15. BIRTHPLACE ) .
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- 18, BURIAL, CREMATION, OR REMOYAL N Ointure of inj
PLACE New SS. Peter &Dnﬁéﬂ'vl 6/20 1y Q:: W‘“ ‘.‘““’7 fniury i elated to t ?
) . Was disease or injury in any way r pation of d d
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(Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by : - ——
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No . —‘--nr by Registered Apprentice No.
] - ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to compl)r wit
the above constitutea grounds for revocation of license.)




