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1. PLACE OF DEATH :)/ CERTIFICATE oF DEAT; > né‘ln%}f.{lgﬁiee
' /_K
o (8) Caunty.s s Lawprence....=. Registration District No....."] P a4 / 7 /

b (b) Township.. zGreﬁﬁa}[ ..... Primary Regisiration District No... 7. S egistersd No....... ... 5 .................

() Chty. .o LA S N i (d) Street No, " ¥ 8t.
(I death oecurred in Hospital or lnmtutioﬁ,"write ita name instead of street and number)
4]

{e) Length of residence in city or town where death occurred yra, mos. ds. (f) How lonz? ., if of forelgn birth? yr8. mos. ds.

2. PRINT FULL NAM%..?.,. ....... David Dean.. Goerlitz
(s} Resaldence, No.......o..ccee.o... Millel" ....... MO.R.F..D. ............................. 8t D /

{Usual place of abode, i no atreet address, write county or efty)

\

(£! nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS M%ISICAL. CERTIF'ICATE OF DEATH
3. SEX 4. COLOR OR RACE
male - white
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

5. SINGLE. MARRIED, WIDOWED, OR J
DIVORCED (ime the word) 21. DATE OF DEATH (moNTH, oav.axpyear) / 2 ~ /[ / .199):

stl bo 2. I HEREBY CERTIFY, That I attended deceased {rom

JVINRVIN oo ST »10......

6. DATE OF BIRTH (MONTH, DAY. ANDYEAR)  Jco= 14 =38
1. AGE YEARS MONTHS DAYS . If LESS than 1
* % * day, ..........hrs.

of.........min.

e H
portance were as foilows:

Date of onset

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ote. ... s

9. Industry or business in which work
was done, a3 saw mill, bjank, BECne.eoeecitasrr st s s et srs s B/ SR ..

10. Date deceased lest worked at 11, Total time (years) )
.............. (2= 7~ 3%

this occupation (month and spent In this

VORI oo iiricri s Reverrnerasenas occupation... !r
 BIRTHPLACE (ciTY or Towhy.. LEWT'E€TICe CO:@ ......... th "'““""’“'JY canscs of importance:
(5TATE OR COUNTRY) M’o o . 7 i

QOCCUPATION
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13. NAME " Henry Goeriitz

.. . -
. Bg RSI:{'I'E:I&‘}!CC%EICI':TT; 8R TOWN)NeWIQ rk ,/ Name ")f operation............. g2, gty g Date ol 7 ......

‘What test confirmed diagnosisT............cooeicvnirrvrerrens Was thero an autopsy?. /2. ...

- ‘ - fat <o
15, MAIDEN NAME Manga;g:tt Clanvilla | 23. 1t di‘ant.h was due to external causes (violence), fill in also the lolliénz:
i ici icide? 1T L19.
16. BIRTHPLACE (CITY OR TOWN) ¥an. / Aoctde.ntE suicide, or homicideT.......niiiiniians Date of injury
(STATE OR COUNTRY) I Where did injury occur?

MOTHER | FATHER

{Specify city or town, county, and State)
whether injury occurred in industry, in home, or in public place.

i
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WRITE FLAINLT, Wil URrALIINGe (IRe-==1 M9 o A FREANARENT RERWV.WVR L
nformation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state i
lnin terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is vegi\mportnnt.
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'SE 17. nFormanT..... HENTY Goerlitz
ADDRm) LR B T e | T, e T e e T e LTt ]
i< ¢ Miller Mo. R.F.D, onmer SNojary
A 18, BURIAL, CREMATION. OR REMOVAL Natureol in
Goss OATE.—.... ] 2wl G . 12E e
Pu,lcs - ; o R - 24. Was diseass or injury in any way related to oecupation of deceased?.’ 0
. FUNERAL DIRECTOR .....arris & . Leiman Tf 80, APECHF. vy orerege

(ADDRESS) Miller :

ren. /= e % e h,“._".;"'r_
s v Local Regiftrar.
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\ STATEMENT BY LICENSED EMBALMER . to Lo
R ) : . , Licensed Embalmer No... "
heréby certlfy that the body recorded on the reverse snde of this certificate was emba!med by s .
LE : ) . , - DT B .
NOwootos : . ..ot by.._. ‘ : iy ..., Registered Apprentice No
working under my personal supervision. . . : S T
s . - Y - -
Sig’ned NI . 4 3

Licensed Embalmer Nn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F axlure to comply wlth
the above consututes grounds for revecation of license.) a




