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. 3 e carefully supplied. AGE should be stated EXA
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1. PLACE OF DEATH 7 85 Do not use this space.
{a) County.......Bll..c..:.hanan Pecrebermsmimirar i I Reglstration Distrdet No el
{b) Township Primary Registration Dlistrict No."uu‘l{- ..... Registered No ] ] . C1

ctty....... e JOSEDA 4.

Lenzlh/gémddenea in city or town where death occurred 55yrn.
Flr >

. pRInT FULL Nane.. Gharles. Elmer Hause,

{c}
(e)

(4) Bireet No, laﬁl.T.....B elle

oecurred in Honpital or Ingtitution, write ita nama instead of street and number}
mos.

St.

ds. (f) Howlengin U, S.,Iil of foreign birth? yra. mog. da.

() Residencs, No......., 1817 Belle

(Usual place of abode, if no street Bddress, 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
, DIVORCED (torite the word}
.t
Male Wwhite Married,
5A. IF MARRIED, W1DOWED, OR DIYORCED
HUSBAND OF

(OR) WIFE QF

Amanda Hause,

6. DATE OF BIRTH (MONTH, DAY, aN0 YEARM UL L ¥ 4,
7, AGE YEARS MONTHS DAYs

70 4 11

8. Trade, profession, or particular kind of Me chan i e

work done, nasawyer, hookkeeper, etc.
9. Industry or business in which work Automobile »
11, Total time (yenrn)

was done, as sow mill, bank, etc........
apentin this

10. Date decessed last worked at

v RO P STY Y.

OCCUPATION

BIRTHPLACE, (CITY OR TOWN)..._...... H agers t.OWI] ’
{(STATE OR COUNTRY) A rv'l and .
- 4

—-
pa

13. NAME John dause.

14. BIRTHPLACE (crrv ORTO\’IN) Ha 331‘5 tQﬂn -
{ STATE OR COUNTRY} \{a ryland

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ;Z" ., 5 ’415‘3?
HE‘?EBY CERTIFY hat I attended deceassd Iro
1-5' ,193.8 Deamtasaid

0 have occurred on the date stated above, at.” /e I ﬂﬁn
The principal cause of death and related causes of i tance were aa follows:

occupatio...... 2 o —

Name of oi)er;don
What test confirmed dingnosis?,

aa there an autopsy?.. 2. ¥L/C.

15. MAIDEN NAME Frances Springer,

16. BIRTHPLACE (CITY OR TOWN) Hagerstown, L
{STATE OR COUNTRY) Liarvland .

MOTHER | FATHER

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homielde?.....o.ciininiaiimes Date of InJUry .cvoiversireane, e W
‘Where did injury occur?.

(Specily city or town, county, nnd State)

17. INFORMANT. %ﬂ'. @/{/ﬂd g '{';/d-mmp

18, BURIAL, CREMATION. OR REMOVAL

race bt Jo, Xem Parl .. DATEM fTote

Specity whether injury occurred in Indusiry, in home, or in public place.

Manner of injury

Nature of injury.
24. Was disease or injury in any way relsted to occupation of dm&ad?réb’-

19. FUNERAL DIRECTOR (NAME). f"/ /%_4—4": D! 67 N PP

.Jflo,lpcufy ....... et ”I ﬂ s . . I

(ADDRESS) 299 ' Q lﬂi"_h c:f_,-. fawqdf,\,m

" (Signed)...

e LG, 193...5’_ .....

20. Fi

RQidocal Revmrar 1 3 "’SEﬁAﬂm}
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STATEMENT BY LiICENSED EMBALMER'
. . r LT i ’ . _ M
I hereby certify that the body whose name is recorded on the reverse side o£ this certificate was embalmed by me, /ZJ M-,. ; / J,: /
. f S—
, or by
.Registered Apprentice No T . working under my personal supervision,
! - Qigna'l/b E QIM/ £ 44/&/}4/(»(/1‘2/44“ (/
~ *  Licensed Embalmer No:..-3. 2.2 7.
. . P. 0. Addresar 327 o0 2. Oé; et d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:un OWN HANDWRITING. (Failure to comyp
with the above coustitutes grounds for revocation of license.) P TP 4

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




