veLditiuly supplicd. At BH0WG De Blated RAACVILI LY. PHYBIUIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS ¢
« CERTIFICATE OF DEATH

BOARD OF HEALTH

0405

Do not use this space.

(%) Counly..ocereeen, I Registration District No.. ,?8 4 2
(b) Township.... Primary Registratlon District No................\1. Registered No.
0 oSt . Tonls. Mo . (d) Street No....... St.  Anthomy P..... AL
{If death occurred in Hospital or Inatitution, write ita name instead of strect and number) g
(e) Length of residence in clty or town where death occurred yI8, mod. ds. {f) Howlongin U.8,,if of foreign birth? ¥rs, mos, da.
2. PRINT FULL NAME......... Mary. Hellneg Llj-f;)"’/ )
@ Dosdencs,No...... QT Miyoming Sk ..ol N 7/ D
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) O 5 I8 .19
Femsle Phite Married 2. | HEREBY CERTIFY, Thyt I stjended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ) 3 }f'
HUSBAND oF L1999, to TR, L

{OR} WIFE OF Willlam Hellweg

Tlasteaw b/ 319728 Desthissaid

DATE OF BIRTH (MONTH, DAY, AND YEAR) F a8, 25 . /f 70

6.
7. AGE YEARS MONTHS | Daxs If LESS than 1
day, ... hrs.
68 6 6 [ P min ./

raliveon..,..,.,."

to have occcurred on the date stated above, at..... 5 ........ EM
‘The principal cause of death and related causes of importance were as follows:

z 8, Ttade, profession, or particular kind of
Q workdane.assawyer.bookkeeper.etc........ng.g.g.“:‘jp.r..g.m..... g (. Y
E 9, Industry or business in which work
by was done, as saw mill, bank, ote......85. hexr Home f M. . .. ...
3 | 10. Date deceased last worked at 11. Total time (vesra)
8 this oecupation (month and spentin this

year)...... . 1 ... occupation................o®......

12. BIRTHPLACE (CITY OR Tovm).............S.t,c.....L.Ql]:i 8 A

(STATE OR COUNTRY) _ Ma v
L -

13. NAME Jamesa Dolan é
14. BIRTHPLACE (CITY ORTOWR)...... oD @LENA o]

( STATE OR COUNTRY) 5

¥
Name of omﬂon.w

5. MAIDEN NAME Marv Phelan
"

‘What test confirmed di e ‘?%’(’I-M.q m ’ "}h
7

23. 1f death was due to external causes (vlolence), £ill in also the following:

16. BIRTHPLACE (CITY OR TOWN) Ireland

(STATE OR COUNTRY}

inFormanT.. Willlam Hellweg .

(aooRess) 2047 Wyoming Sk
8. BURIAL. CREMATION, OoR REMOVAL

rucz.,.G&lv.&Iny.-,,...._.,w__ww__ oate.. Q338 .
shauser Iint (o
Blvd

MOTHER | FATHER

-
-

-

. FUNERAL DIREcTOR (namp) K1rle
{ ADDRES: :

Accident, suicide, or homicidel..... 2 Lt ... Datdof Injary....omS..s 10. M.
Where did injury oecur?....

(Specﬂy city ar town, cnunty,"l.nd State)
Specify whether injury oecurred in Indusiry, in hotne, or in public place.

Manner of injury N

Nature of njury...... e

24. Was disense or injury in any way related to occupation of decezsed?...............
11 so, specify

VA | }
SR I A

Local 'ﬁcﬁ;! a

. (Address).......... féjg,,‘}ff*}" Arrh]..... L

. Licepsed Embalmer’'s Statement on Reverge Side)
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i STATEMENT BY LICENSED EMBALMER '
- . —'I'bereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me,
. . : A, Cuonw o .
- - - . . & or by .
. . M Tt . * LR T . R T oot
Registered Apprentice No...: : : ‘working under my personal supervision. . . i
v e g e e ’ F) Il C o
Ve LT R RN P i b o B i g W2 R :
Licensed Emba.lmer No.. 3 39&5 .....................
.. o L . - P. O. Address - |
Noter The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to com
* with the above constitutes grounds for revocation.of license.) ' . .

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




