CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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' CERTIFICATE OF DEATH ?91 *
1. PLACE OF DEATH 10@3 Do not ase this space,
(s) County..........c e , Reglstration District No. ..o R4
(b) Township.......... Primary Registrailon Distrlct No..........oveiieeerveenarennaenas Registered No 7819

(e} Clty.......... 3t Lounlg ...
{e} Length of residence in city or town where death omm.pO yra. mos. ds. (f) Howlong In U. 8., if of forelgn birth? B, maos. ds.

............... @ s.mm.(,l Josephine Meitkamp Hosp

death occurred in Hoapital or Institution, write ita name instead of street and number)

2. PRINT FULL NAME.......... Mary.Rbaderes A2 Nz
( Residence, No... 3928, KONNOTLIY. AV . ... s i
(Ususl place of abode, 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 | 5. SINGLE, MARRIED, WIDOWED, OR LY
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9/ 5/38 19
+ .
SBemalo "hlte Married 22 I HEREBY CERTIFY, 'I'hnt. I attended vceuod(rnm
A. [F MARRIED, WIDOWED, OR DIVORCED - -
Hus%fgg OF 19955 0o et i AR T
OR, oFf -
(o8 Lawerence 1lasteaw b nliveon............ ?’33f ....... 19......... Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR} Mﬂr_lﬁ_t.ht_lm to have occurred on the date stated ahove, A;‘&Oam \ ‘i
7. AGE YEARS MONTHS DAys If LESS than'1 || The prineipal cause of death and related causes of importance were as follows:
: day, ..o hrs.  rere—
A9 5 IB [3 S— min.
Z | 8. ‘Trade, profession, or particular kind of T
] work dnn:, usnwyer.bookkeeper atce, nQ\lﬁOWifQ ........................
: 9. Industry or business in which work
o wag done, as saw mill, bank, Bte. ... e e
3 10, Date deceased last worked at 11. Totn.l time (years)
8 this occupation {month and apentin this
FRAE) ceneevr e e evnrrenemeraraesrennensans e seerebitenbees oecuption.........oeeeneeees
12, BIRTHPLACE (CITY OR TOWN)... Frankenatain .......... i
(STATE OR COUNTRY} Mo, 3
¥
E 13. NAME John Xnani gﬂfﬂ1 a f/ Y A
E ; ' -
14. BIRTHPLACE (cirvortowy. Brankenstein. .. l '
i ( STATE OR COUNTRY) oA Name of operation 7
- 4 What test confirmed dingnoais? /. £ 2. Woacthers
14
w 15. MAIDEN NAME Marx ?90nknown I| 23. I death was due to external causes {riolence}, fill in also the following:
i ide?
'6 16. BEIRTHPLACE {CITY onTawn),,.EI‘.ﬂ.nkﬂ.nﬁ:t.ﬁinA.............................. :::m;‘:kf’de 0:::’::;"” ¢
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17, m(ronm;rLaﬂ.enca..mRoed arer
ADDRESS; Y,
7928 Xennerly Avs Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mcBrankenstein Mo owe 9/6/38 .u_ : :
24, Was disease or inf
19. FUNERAL DIRECTOR (ruuﬂa.r rigan. & Sheahan | U'erpecity ... fo L.
{ADDRESS) 4415 Washington Blvd., P
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me,

, or by
L -
Y LY . Ve *

Régistered Apprentice No workmg under my personal supervnswn .

~ | : : Sign&d..._&’\d‘M W WA%/WG—W\,
Llcensed Embalmer No. 3 '\‘) 7\5—‘

P.O. Addrns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING. (Failure,to com
with the above constitutes grounds for revocation of license.) *

If this body is not emhbalmed, above space should be left blank.




