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CERTIFICATE OF DEATH
1. PLACE OF DEATH '

)
(8) County.........o... ’ Registration District No......cc.coccrvrenvne 1@@@ e

(b) Towushlﬁ Primary Registration District Mo..........c.ocoeeeeereenennra. Registered No......... f%’ ...........

() City Louis (@) Bureet N, St. Adohnta HosDe.
th cecurred in Hoepital or Institution, write ita name instead of street and number)

{e) Length ngesidenceln clty or town where death occurred yrs. mos. da. (f) Howlong In U. 8.,if of foreign hirth? yra. moa, ds.
2. PRINT QLL wame. Alphonse Froning
(8) Residence, No....... .2 3O 8. o8V AVE. 8. Iﬁl

{Usual place of abode, il no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS M’EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR 10-11 58
M 1 DIVORCED (torite the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
ale i
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6. DATE OF BIRTH (MoNTH.oAY. aNpyeam) JUN e 22, 1877 to have occarred on tho date stated above, stk 500 P « M
7. AGE YEARS MONTHS Days If LESS than E || Tho prineipal cause of death and related causes of imporunce were a8 follows:
day, ..coonee hrs. (s e
6 1 5 19 or .. ...min., Daie of onset
2 8. Trade, profession, or particular kind of "
Q0 wnrkdono,umwyer,bookk:epcr.ntg Li thographer
L 9. Industry or business in which work
E wasa done, as saw mill, bank, etc. GaSt ..... B ankNOte ..... C 3 b -
a 10. Dhnbe deceased ln.s(t worked a; 11. Total ;:im;i(’ymru)
this pa an: spentino t
8 year). i, :'fj,ngéh ......................... ooeuPation.. ..o
12. BIRTHPLACE (CiTy ar Town)... o Ce. T001S. A
(STATE OR COUNTRY) . Mo g - 4
E 13. NAME Un}mown Fron ing ? Trassmemmmesms sy L/ """""
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E | t4. BIRTHPLACE (citv or Town), 7]
™ { STATE OR COUNTRY) Unknown l
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w | 15. MAIDEN NAME__ Unknown 23. Tt death was due to external causes (vlolence), fll in also the lollowing:
. jei PR b 5.3 T N1 8 | 1TE o N s 19,
lo- 16. BIRTHPLACE (CITY OR TOWN) . ;c:daa;,;;uc.lde, or hm:icide't........ Data of infury.
STATI COUNT! ere n, occur
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8 hether inj occurred in industry, in home, or in public place.
INFORMANT. MDY FToning o f] SPOCHY Shotheriniury A " ¢
(aooress)  3057a Shaw Ave.

. BURIAL, CREMATION, OR REMOVAL
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STATEMENT BY LICENSED EMBALMER

I hereby cgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my persgnal supervision.

Signed.....
.Licensed Embalmer No......-

P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRIT]NG ('Failm-e to compl
- with the ahove constitutes grounds for revocation of license.) :

If this body 18 not embalmed, above space should be left blank,
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