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WRITE PLAINRLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 60 that it may be properly classified. Exact statement of OCCUPATION is very important.
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. PLACE OF DEATH
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{OR) WIFE OF

) County.....! QABWAF..concommrmisrimn I Registration District No............ G2S$ N A
(b) Township....... Primary Registration District No..., M%7 3 ............ Registered No...... é"‘/ .......................
() Cly taryvilla (@) Stroet No..... 72l 5., Market st.
1f death cecurred In Hoepital or Institution, writa its name inatead of street and number}
(e) Length of residencein city or lown where death occurred yrl. mos. ds. {f) Howlengin U. 8,1l of foreign birth? yra. mos. d».
. " .
2. PRINT FULL NanefRgone. Jidawrd. Hilsabheok . .. 1R N
® Resdence, Now... (0L Do Maxket . o oo . st |:] .................
{Ususl place of nbode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | s. SINGLE, m(nm:n. t\.I-]m)mo.'ﬁ:)s.on:c 21, DATE OF DEATH ¢ ) J
i rite the wor. . MONTH, DAY, AND YEAR
M W SYHEYE
Y CERTIFY, That I attended dac from
SA, IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAKND oF ..30 .. — 1932, 0. Zeptaank. L Wb ,193F

Ilaat BAw he4a  aliveon, o 1933... Death is zaid

o 20
to have occurred on the date stated above, atJa’Pm
The principal cause of death and related causes of Importance were 23 follows:

el

Date ol

6. DATE OF BIRTH (montw,oav.axoviad 00t , 12, 1852
7. AGE YEARS MONTHS DAYS If LESS than 1
day,
85 7 243 |oro
F4 8. Trade, profession, or particular kind of R S B
] wurkdnne,nssawyer.buokkeeper.etc.....L.erch&nt.........................
El 9 Ind business in which work
| e e ok e 28D XAL_BEOTO. e
l:.l 10. Date deceased last worked at 11. Total time (years)
this occupatmn (mont.h and apent in this
g yvear) ... oecupnr.mn
12, BIRTHPLACE (CITY OR TOWH) Albanv 0.
(STATE OR COUNTRY} .
Elanvame  Agustar Hilsabeck
k - Ohio
E | 14, BIRTHPLACE (CITY OR TOWN)
™ { STATE OR COUNTRY)
; FEIRT "
g 15. maipEn NAME B1igabeth Shelenberger
6 | 16. BIRTHPLACE (crrv o Towm Ohio
b4 (STATE OR COUNTRY)
vhas, Hilsabeck

17. INFORMANT...,

(nooress) Tapwyille, Lo,

Manauer of injury

18, BURIAL, CREMATIDN OR REMOVAL

ruace_ a8t Cak Hill  oae 6258= 19 28

23. It death was due to external causes (vilolence), fill in also the fo[lowinz
Accident, suicide, or homicide? Date of injury......cccccvcccin »10........

Where did injury occur?

(Specily clty or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Natura of IJOry. oottt e

uneral Home
10

15. FUNERAL DIRECTOR Price
(ADGRESS) | AT YV] 116,

x. ez .. 0. X mwm%‘f’i»-‘(Addrua)...........‘.“...-.'.

24, Was disease ot injury in any way related to occupation of dmnd‘.' i
I wo, specifly
(Signed)......
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(Litensed Embalmer's Statement on Reverse Side) [4
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STATEMENT BY LICENSED EMBALMER

-1, @Vm?ﬁ [97/'_’(-4 ) , Licensed Emba:lmer No..‘._..--.) 6 o .:

hereby cértify that the body recorded on the reverse side of this certificate was embalmed by. i " S
. - o

No or by ‘ . ' Registered Apprentice No.

working under my personal supervision. &m W C , D
... Signed

L . t - L;censed Emba_lmer NO . ._/ g....g‘:...& ...........

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




