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t. PLACE OF DEATH Do not use this space.

(8] COUDLF et e e e ssss e seesasenr s Reqlstration District No... b?ab
{b) Townshiét L M Primary Reﬁltraﬁnn District No. Registered No.........ccccoeveevieerieeriicecirecenes
(©) City ouis, M o (d) Street No.. cNai . 1
{Tf death occurred in Hospx tead of street and number)
(e) Length of residenceln clty or town where death occarred yra, mos, ds. (f) Howlongin U. 8., if of forelgn birth? ¥re. mod. da.

s NEETE R R

y supplied. 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.

2. PRINT FULL umz...........E.hj,.l.o.m..e.:r.l..a.:.Has.e;:li.ng......... 0) .
@) Residence, No 2715 _McNair Avenue. ..

{Usual place of abade, if no street address, write count:

"t noresident, give ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
N DEVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) x é .19 ;5g
Female White - Widowed
2. I HEREBY CERTIFY hat I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

(0% WIFE oF Henry Hagerling A b...1038

Ilastaaw h..‘-—t./ alive on..

1933 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} November 30 ) 185 110 have oecurred on the da
7. AGE YEARS MONTHS « DAYS" If LESS than 1 ([ The principal cause of death and related cause} oc‘-mfﬁﬂance wera 28 follows:
..Jrs. | e er—
86 6 26 -_“_m;:_ [] Date of oaset

8. Trade, profession, or particular kind of
work&ona,assaw'yer,bookkeeper,etc.............A..t'......hgm.e...............{.....

9. Industry or business in which work
was done, as saw miil, bank, etc.................

10. Date deceased last worked at 11. Total time (yearl)

OCCUPATION

this occupatlou (month and spentin thia
year) ... . occupation...

-

2. BIRTHPLACE (CITY OR TOWN)... P,l ‘b‘b sburg ,. Pa PO Other contributory “‘“W

16. BIRTHPLACE (CiTY OR TOWN)
{STATE OR COUNTRY)

(STATE OR COUNTRY} | e,
rE— T — - [ 't." ]

& | 13. NAME George Schott V. '
B

E s ngﬂ;ﬂ%%gﬂ;;‘gnTowm Ge'rma'n‘y """"" (] Name of operation.. - .

- What test confirmed dmgnua Waa there an autopny W

o . . . . -+

'i’ 15, MAIDEN NAME : Phl lomen‘a Scmem‘ﬂer 23. 11 denth was due to axternnl causes (vlolence) ﬁll in also the following:

B G ermany Accident, m.uclde, or homicide? ovsmeniy Date of injury...... 7., 19

z

(Specify city or town, county, and Stnta)
Specify whether injury occurred {n.lndu.d.ry. in home, or in public place.

17. INFORMANT..... .".g.gene .. Hagerling...
(moress) D970 MeNaip AV.

18. BURIAL, CREMATION, OR REMOVAL

PLM:S St Peter & Paulpxrg 6/29/38 9. Naturo of injury.ooove
19. FUNERAL DIRECTOR .. 5658 G%gg}ggg ..... NQ.enCOae

{ADDRESS) V.

o2 IRE )% (7 oo mm).....,"_.. z'y,aa MeMA) 7?,41/5

" V {Licensed Embalmer's Siatement on Reverse Side)

Manner of injury.

N. B.—Every item of information should be carefull
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. . STATEMENT BY LICENSED EMBALMER o c.

Licensed'lEmbalmer No G'Z s
o ‘

hereby certnfy that the body recorded on the reverse side of th:s certxﬁcate was embalmed by 427..( ................................................

T B S

LR

No . or.‘by

working under my personal supervision. ' N

o S ' o Llcensed Embalmer No ...... é)..l A Dol p—
Note: 'The above MUST BE SIGNED BY THE LICENSED EI\IBALBIFR ll'l his OWN HANDWBIT[NG (Fal]ure to comply witH

the above constitutes grounds for revocation of license.)




