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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. Ezact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH .ﬂ Do not use this space.
(a) County........ Registratlon District No.........cccoccoocceeeis, m@@& r{p
(b} TomnshiP.....cooooo oo cececencreceermsnsemsmersemsnns / Primary Registration District Noo.. ..o Regiatered No...................... ‘.’..-....;:.-.’.Q..
) CitySh.. Louds i (d) Street No‘.........é%[)ﬁ.,.’ilabad_a ......................................................................................................... st.
(1! dea curred in Hospital or Ingtitution, write its name instead of street and number)

{e) Length of residencein city or town where death occurred yra. mos. ds. (f} Howlongin U. 8.,1f of foreign birth? yre. moa. da.
2. PRINT FULL NAME.—...0lara L. Helling.. .
(a) Residence, No.............. $O6 Wabada ...... Ave .8t

ance of abode, if no street ‘addr

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) _//,V/\/_ 4 , . ‘%iq
. ; 7
Female White Married 2. 1 HEREBY CERTIFY, That I attended deceased Irém

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 4
(ORWIFEOF  Fyrad Helling

6. DATE OF BIRTH (mMoNTH, DAv.aND vEAR) HOV. B, 1878 34 . / j
7. AGE YEARS MONTHS  |" . DaYs If LESS than 1 || The principal cause of death and related causes of 1mporta ce 'wer follows:

L1939

., 19! ﬂ Death is said

day,
£0 o ﬂ—: I S ) Vg Daie of onset

4 8. Trade, profession, or particular kind of
[+] work done, assawyer, bookkeeper, ete... at h,om,e
: 9. Industry or busmees in which work
o was done, as saw mill, bank, ete,,.
a 10. Date deceased 1ast worked at 1. Tot-al ttme (yenrs)
(4] this occupauon (month nnd spent in this
(o] year) ... . occupatiuq ............................
12. BIRTHPLACE (CITY OR TOWN) -

(STATE OR COUNTRY) Germany . I JUN - S . N 0. (O S S

- i )
E 13. NAME Jul ius ROSG | LT T T o
: ¥ =
IE H B('?ﬂ‘riﬂ%ﬁﬂlmk TOW a Name of operation.... g e Date of.e,
emany. e - What test confirmed d.narnosu'rxx‘}? ‘Waa therean autupsy" P
r i / 7
% 15, MAIDEN NAME Anna Honann 23, If death was duae to external causes (violence), fill in also the following:
St
- . P
5 | 16. BIRTHPLACE (ﬁ:_rw :m TOWN) ‘;’i":“;;?:;‘i or "°:‘i°‘d°
STATEOR COU R T occury. T AT

2 ¢ ) Germany (Specify city o town, county, and State)

Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT Fred Hel ling pecify 1 .

(aooRESs) 5906 Tabada
18 BURIAL, CREMATION, OR REMOVAL

5500, ,,(Mﬁz_.a,ﬂ/m Jan/ i FRemestinien

24. Wasa disease or injury in any way relzted to ocecupation of deceased?.
et 1t a0, apecity. :
(Signad)..:

Al (Address) ../ J‘ / / o 4 Cleas e

(Licensed Embalmer's Statement on Reverse Side) (/

Manner of injury

19. FUNERAL DIRECTOR

‘ mF'LEdAN]_GIQBQ 3 '
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; -STATEMENT BY LICENSED EMBALMER ‘ o
1, -‘f@qmﬂs L. WL o 180 Fant , Licensed Embalmer No....wZnl @il =
hereby certily that the body recdrded on the reverse side of thls certificate was embalmed by M SEL F
: S .
L.E
No....... earmeseernro or by : : , Registered Apprentice No

working under my personal supervision. /

.‘.. Signed £ £ E ‘ : ﬂf %

' . Licensed Embalmer No STV

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the ahove constitutes grounds for revocation of license.)

AT o,
?;-J ot l.._.,ﬁ... P




