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1. PLACE OF DEATH
(2

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| Regstrotion Distrtet No................... 1 901

BOARD OF HEALTH

55 24848 .

L
(B) Township.........co oo Primary Registration Distriet No.... Registered No................... 7QJ ......
© cuy....DbeJOSeph, (@) Street No., Sk JQSQE 1], St
It death oceurred in i ite it.n name instead of strot and number)
(e} Length of residencoin city or town where th occurred 50 FrA. mos. da. f) How longin U, 8. .If offoreizn birth? yra. mos. ds.
. y 2 1/
2. prINT FuLL Name...dargaret Bethel, D0
(a) Residence, No.............. 1301 Buchanan_Avenue s . D ..............................................
{Ususl place of abode if no atreet nddmas write county o {1t nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwign {write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ,Qm lay, .3',. . 1sj§’
Female VWihite 7 <z F
P Py E B Y CERTIEY, That I nded deceased [rom
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ? 19.}2 7 j./ .y 19\3’;
(OR} WIFE oF James G. Bethel, .
= /-"ﬁ Death [a said
6. DATE OF BIRTH (MoNTH. DAY, anpvEaRd UNE 6, 1866
7. AGE YEARS MONTHS Davs If LESS than 1}
day, ...
72 1 29 el
k4 8. Trade, profeasion, or particular kind of
] work done, assawyer, bookkeeper, ete, At Home 3.
: 9, Industry or business in which work
o was done, a3 saw mill, bank, ete, ... iennrninns
3 | 10. Date deceased 1aat worked at 11, Total time (years)
this occupntlon (month and epent in thia
8 vear).,, . . occupation...
12. BIRTHPLACE (CITY OR TOWN)..... BI‘OOKf ield,.
{STATE OR COUNTRY) His souri . NN £ £ 74 £ 2 7 = ) O
P David 0'Brd 3 o,
I
& | 14, BIRTHPLACE ey orTown).. DKDIOWN Name Sod .
hy ( STATE OR COUNTRY) Ireland Ame o ation.............. ﬁ, .
What test confirmed diagnosia?.} %—f
[ e
% 15. MAIDEN NAME Catherine Ca.u,lfield 23, 1f death was due to extern; um-{rlﬁlence). fill in slso the following:
. e, ) .-
5 | 16. BIRTHPLACE (cirv orTowny UKNOWN 4 ‘;:::m:i ; ?Ic.j o or hnf,"i Dataof injury
. ;) n, QCeUr;... £
b3 {STATE OR COUNTRY) Ire land N Jary (Specily city or town, county, and Stats)
’ Specify whether injury occurred in industry?in home, or in public place.
17. INFORMANT. 77“,4. ,"7 At ez AL LA W SRR
{ADDRESS) fo) C.
8. BURIAL, CREMATION, OR REMOVAL * Manner of injury
18. i s
o Natu Y 1. V100 o SO 4N z
ACE Smand Cem. DATEAuguSt 2, “é R Nature of injury _Q, T

19. FUNERAL DIRECTO
(ADGRESS)

24, Was disezse or injury In any way rela pation of daculad‘fzo

If so, specify

iocal Begisirar,

{Licenged Embalmer’s Statement on Reverse Side)

Tr"l
\vj




Y 5 GRS

.- i s SN CIPTRIN S YT AW . - FETIFE T U o
C . - {,. o
" v
edhid b 8T
ePFelUVa W abus

- 3
\- -
. . ‘ EWORL - 4dii...  g1ik..
. N ) . : j-.?l 3‘-:’:- ',"‘ di';'n-' LAY
.- R [ S Gin
(ORI . . L P N
P S -
S A
Lo el L _aNmw wd o '
. < 3.0 oa.

STATEMENT BY LICENSED EMBALMER+

F”.L,‘z‘ LEET

I ’((46:9{#4/}4/&”:‘@” _.‘q.rbft{ . 5., Licensed Embalmer No.._. 03 oc ?

0 tu..a 34 - "
hereby certify that the body recorded on the reverse side of this certificate was embal:%ed by oo 7o | /ﬁ—l‘-a/ ,Q—MLI = :: ezl
R LM BRL L /SN
! F ﬂ AT l I L)
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Licensed Embatmer No....:Z co7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hi.s OWNoHANDWRITII\G (Failure to comply wit
the above constitutes grounds for revoeation of license.)




