be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS 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
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CERTIFICATE OF DEATH
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not use this apace.

Hegiatration District No.

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) F2 o 27 - 1841 to have occurred on the date stated above, at. 3.2.5 (.J.P.lﬂ 1
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3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1A . 1€ 19 ;8
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: Female White widowed 22 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRLED, WIDOWED, OR DIYORCED
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24. Was disease or | '/ in any way related to

. FUNERAL DIRECTOR ... He ﬂT‘V W,
(ADDRESS) 81 5 <

Stahl £ 80, BDOCHY ... 2T oeecsrssssommsoessosesresee

7. AGE YEARS MONTHS DAYs It LESS than 1 (| The principal cause of desth and related causes of importance were as follows:
e 9 18 ) ’ Date of onget
z 8. Trade, profession, or particular kind of
"Q workdone,uuwyer.bookkeeper.atc..................N.Q.ME ...........................
% | 9 Industry or business in which work
'y was done, as saw MUL Bank, Bbe. ..o e | [ e e
3 | 10. Date deceased last worked at 11. Total time (vears)
this occupation (meonth and spentin this
3 WBAK) oot cevavsrrimrsonsrsessssrnes sbseraesn st s sosas oCCUPAHOD. .o s T2l |
12. BIRTHPLACE (CITY OR TOWN) Wweat Salem ) Other cnntrlhutory :aus;s of importance:
(STATE OR COUNTRY} Ohio Vs W{;
E 13. NAME JOhn FaSiQ !\ / .......
I No Record lr; e et e e e AR RS RRS E TR R SRS SRR
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14, BIRTHPLACE {CiTY OR TOWN) :
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m - - ? -
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STATEMENT BY LICENSED EMBALMER

I, ' . , Licensed Embalmer No : -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

A v

No.... seenneenreriOF BY eeeeeeemeemeemeemere e e e st et , Registered Apprentice No.....

working under my personal supervision.

Licensed Embalmer No._......: ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply w
the above constitutes grounds for revecation of license. )




