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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

1. PLACE OF DEATH

(8) County.....cimn Reglstration Distrlet N01®08 1109'?‘

(b) Township........ : ) Primary Regsimtlon THSLEEL NOuucrenr e sreseeeererssscnreeres Registered No.

© aySts. Louils o (d) Street No 63 Ashland Ave. a
(If death occurred i m Hoapitnl or Inatitution, write its name inatead of street and number)

{e) Length of residence in city or town where dea& occurred yrs. mos, ds. {f) Howlongin U, S,,If of foreign birth? yra. mos. da.

E- oo
2. PRINT FULL ﬁmﬂ]}a John Kehm JI‘ :
38673 Ashland Ave. st. @]

(a) Resldence, No.
(Usual place of abode, if nostreet address, write county or city)

{If notiresident, give city or town and State)

, PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR - z
: M 1 1 hi t I‘VllORCED &t.onl(itho word) 21, DATE OF DEATH (MONTH, DAY, AXD YEAR) 12 Z 19 38
' a ) e ilarr
! e 22, ] HEREBY CERTIFY, That I attended deceased from
5A. IF MARR!ED WIDOWED, OR DIVORCED
HUSBAND O *

{or) WiFE ofi thel Kehm
DATE OF BIRTH (vons,oav.mnnveay APril 21, lglp_

6.
|
! 7. AGE YEARS MONTHS DAYS If LESS than 1
: duy, ............ hrs.
27 8 3 [T g . 1: N
. z 8. Trade, profession, or particuiar kind of =] tO
: ] work done, ns sawyer,bookkeeper, ete... RB frig 1"8. r
: : 9, Industry or business in which work bervi ce Man
' o was done, as saw mill, bank, ete, ... LD s, conemoen Mo f T
: a 10. D;te deceased iaA(t worked at 1. Totaég-imt%(ym) PEOCTRSRN A OSSR, WY SN
‘ this oceypatign (m ‘spentin thia
: 8 year)... 3: .T.g 3§ ................ oceupation.......coveeireenrecne.
! 12. BIRTHPLACE (CITY OR TOWN)
. (STATE OR COUKTRY) Russia . 7 /
: &l name JOohn  Kehm Sr. i
| i 7y .
' 14. BIRTHPLACE (CITY ORTOWN) ; L .
. E { STATE OR COUNTRY) Russia 7 Name of operation (/__ Date of
| What test confirmed diagnoals?.. ... ... Was thera an autopay 7, #7
: 4
: u 15. MAIDEN NAME Katherine Vogeld Ef 23. If death was due to external causes (vlolence), fill in aino the !olluénz
; 2 versnns e Date Of IBJUFY oo oreeseree 18
! B | 16. BIRTHPLACE (ciT¥ orTowN) - i Aw:m“;':‘i?d" or h°‘:i°id° ato of njury
erg 1, oaccur
| : (STATE OR COUNTRY) RU.S 2 ia i (Specily city or town, couaty, sod State)

17, INFORMANT ... MI' a. ]_':the l Keh.m Specify whether injury ccowrred in hdw_e. or in public place.
E (AooRES) 3863 Ashland Ave. Munaes of tofury o
18. BURIAL, CREMATION, OR REMOVAL ct Nature of injury
ruce Sunset pate_Le=28 18
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Licensed Embalmer's Statement on Reverso Slde) /
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'

" ' STATEMENT BY LICENSED EMBALMER .

.
s

I hereby certify that the body whose name is recorgi'éd on the reverse side of this certificate was embalmed by me, _._...... W

- B ‘ : , or by

Regist;’.réd .Apprenti'ce.Nn o : war]nng under my personal supervision, |
- P R Signed M/W/ ﬂ’%
' Licensed Embalmer No. ?\? /‘ \5

P. O. Addresa

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) :

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




