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1. PLACE OF DEATH I "
{a) County... Registration Distriet No........ooccoeniicinns ‘ﬁma

(b} Township.., Primary Registration District No.......... Registered No

@ Gitro Ote LOMIS @ Stroet Ne.. Park Lane Memorial Hospltal
death occurred in Hospital or Inatitution, write its name Instead of str

(¢} Lengih of residence In cliy or town where death occurred m. mos. rls {f) Howlongin U.S.,If of foreign birth? ¥yra. hos. ds.

FRANK WENINGER, 52 Y A

2. PRINT FULL RAME...... .00

(8) Rosidence, No..... ...4018a North ch StI'EEt

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE |5, IS}IHGLE. MA(RRI.ElD.t‘ll:'lDOWElI)J. OR
. HVORCED (write the wor
Male ¥White Married
5A. IF MARRIED, WiDOWED, OR DIVORCED

HUSBAND oF
(om) WIFE OF Fri eda Wenlnger_

&. DATE OF BIRTH (wontH.oav, mpvear) Sept. 29, 1883

hav®oceurred on the date stated above, at

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLYWWITH UN@ADING INK---THIS 95 A PERMRNENT RECORD
EATH in plain terms, so that it tnay be properly classified. Exactstatemento

item of information should be carefully supplied.
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1. AGE YEARS MONTHS DAYS, If LESS than 14} he principal cause of death and related causes o parunce were nd follows:
day, ..........hrS. —

54 8 24 I I—.\ I Date of onsct
4 8. Trade, profession, or particular kind ol | SRR
Q w;rkdfn:,umwyer?bookkeeper.ol«. " "GI'OCB,?Y .........................................
E| 9. Indus r busineas in which work
E \::u dt;ze? as saw mill, bank, ete... Propl‘letor *
2 | 10. Date docensed lust warked at 11, Total time (years) L7 . Sans-. S ST W - . S
§ this occupation (month and spentin thia ; -

FOAE) oo cor e scmmmsi e b edssb s issb s e s occupation........cc.ce.e. \
12. BIRTHPLACE (CITY OR TOWN)....._.. h
(STATE OR COUNTRY) A strd a . )
' 4
Bl name  JOSeph Weninger T
E 14, BIRTHPLACE (CITY OR TOWM) ﬂ ' i
& | " ( sTATE oR COUNTRY) e Austita I Name of operatio
= ‘What test confird
; 15. MAIDEN NAME Not Known F’] 25. Tf doath was dua to @
[~ ‘ Accident, snicide, or homici
@ | 16. BIRTHPLACE (CITY OR TOWN), _ .
* (STAT=OR cOUNTRY Austria Where didInjury occurt (Specily city or town, county, and Stats)
: injury eecurred in Ind ,in b , of in public e,
47, INFORMANT Mrs . Frieda Wenlnger Specify whether injury n industry ome, O B plac
{ADDRESS)
» __4018a North 9th Street Aamet of I1arym

18, BURIAL, CREMATION, OR REMOVAL

0 ) £ inj
PLACE riedens DATE J“ne 25 ] 9 i Ayature of injury 7T

M h H & St. 24, Wan disease or injury in any way related to occupation of dmed"‘! .......
" 19, FUNERAL DIRECTOR (MNAME) at . erpann _%

wooress) D1 €1 East Fair Avenue ; I N reeeZr o

N.B.—Eve
CAUSE OF

=

20. FILED. JUN231%8 /@L%/Mmm' . Bl sl @ ..........
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STATEMENT BY LICENSED EMBALM‘ER

I hereby certlfy that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me,
-~ .,v... 4, - t-)..‘a . ‘ .

, or by

N}

Registered Apprentice No ‘ .., working under my personal supervision.

. : S anensed Embalmer
, o ' : "7 P. 0. Addresg el G
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in h].s OWN HANDWRITING. (Failure to comply

‘with the above constitutes grounds for revocation of license.) Y |
"+ IF this body is not embalmed, above space should be left blank.

-




