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Exact statement of OCCUPATION is very important.

N. B.—PRvery 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.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 2 @@g} Do ot use lg/ls:!-pa:]&

(a) County.....o...... 7 Registration Distriet No N 7

(b) § ; Primary Re

(e) Clty T kOO ! 3 MO, ] {d) Street No St
' death occurred in Honplt.al or Institution, write its name instead of street and number)

{¢) Length of resldencein city or town where death sccurred yru. mos. ds. {f) Howlonglo U. 8., of foreign birth? yra, mog. da.

2, PRINT rmﬁl'udn{r JOHN &, HELFR /C H e et e et 558 e e 5581588125 S5 A5 R
{a) Residence, No... 2 701{ BE L'T 24\/ e St-. 'a ..................................................

(Uml place of abode, if no street addresa, write county or city) I nonrmlgpnt. give cxty)q; t% and State)

PERSOMAL AND STATISTICAL PARTICULARS e 2 -"'.9 BN JEICA , P
3, SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ST
- DIVORCED (107 (je the word) 21. DATE OF DEATH (MONTH, oAY, s yéar) W AN /2/2 1937
MALE |WHITE DOW ¢
22, | HEREBY CERTIFY, That I attended deceased from
SA. [F MARRIED \glggw D, OR DIVORCED 19 to 19
AT ATE ) CATERINE 19 19
T /Xé Ilasteawh. ... allve oD gy ,19....... Deathissaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) JAN é = 2 to have oecurred on the date stated above, /a A‘a m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as [ollows:
77 = VAN Doty [Dete of onset
Z | 8 Trade, profession,or particulnr kindof 3 A 0 2 £ £ ||l sy gy g e s
g1 & Togeprdemon orpudokindol D4R BER ... e
E 9, Industry or business in which work
' was done, 08 BAW ML, BADBK, B1C.....ccomercrnrcrereressmseseessremsirssavmssssssassrarps [ roemmeen smemsmes cine s gl T g s s s Bt [ A
21 . ?ha-l:e decea.sad last worked at 1. Totaé itlm&!(.y?) o e
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§| g el oy andy 2 RELELABD t
12. BIRTHPLACE {CITY QR TOWN) 6\7: Lo U'/S
(STATE OR COUNTRY} Mo v/
Bluname YORN HELFRICH -
I ¥
k BAVARI A - /
E " Bgm:ﬁ%%ﬁgﬁn TOWN]} 7 Name of operation . Datea of....... el
‘What test confirmed dlagnosia?.............. 4 ............ Was there an autepey?. /.77,
2
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% 15. MAIDEN NAME FRA-NCF S N E U / 23. If death was due to oxternal causes (violence), fill in also the {ollowing:
i ici I1E] 5" SRR, A : T
'6 16. BIRTHPLACE (CITv oR Town)._.? A-A,.S‘ﬁ-cE -.-A aﬁﬂ-l NE. Aomd.ent., auu-::de,or homicldal......ooriruecueeea. Daute of injury
z (STATE OR COUNTRY) ‘Where did injury occur?, . .
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17. INFORMANT . 2/ A A é@% e WAl L A APV .
e VYT 74 -
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e CARVARY e VAN FHT! aq satmrtinioy s

19. FUNERAL DIRECTOR (NAME) ROCKLAND UND Co.
(AODRESS) 1827 H#OGAN, &TKR,
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{Licensod Embsalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No ....................................... -

working under my personal supervision.

Llcensed Embalmer No.

) ’ | o P.O. Addresa SZ'L )\HW %'

- Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to com
with the above constitutes grounds for revecation of license.)

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