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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCOUPATION is very important.
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1. PLACE ©OF DE‘f\TH . 3 ? Do not nsoe this space,
(2) County..Y . ECHEEOIN J Registration District No.. 7 .
Kaw [eo > ‘ or4
(b) Tuwuhlp ............ Y . Primary neﬂmunn,l)ldrld o 1 OO A Bez;lmrogNo ........... AR
© av.Xensag City Yo. () Sireet No.... 0510 _Trooct, st.
~p I t death cccuirred in Hospital or Institution, write its name instead of atrest and number)
(e) Length of residencein city or town where death oeeurreds _ yra. mod. ds. (f) Howlong In U/ 8., If of forelgn birth? yre. mos. ds.

2. PRINT FULL NAME. JiPS. .. kagdelene. POLTERA

Ne...£1oo. Penn.

(8) Resid

... 8t
{Ususl place of abode, il no street address, writa county or city)

(It nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- D!vonct:n (torite the word)
Female |'%White Married.

SA. IF MARRIED, WIDOWED, OR DIVORCED

feor Mr. John Polters.

{OR) WIFE oF
5. DATE OF BIRTH (Montv.oav.aover) et . 2, 18267,

21. DATE OF DEATH (MONTH. DAY, AND YEAR)} %m M . 193 ?
22, 1 HEREBY CERTIF t I attended deceased from

7. AGE YEARS MONTHS Days
q1 3 17
Zz 8. Trad fession, articular kind of ' /
[*] workea:;:, ua:wrc'err?bookkc.:per..letg ...... At’ ..... Home ............................
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............................ 19....
E 16. BIRTHPLACE (CITY OR TOWN) :‘:idm;;:ﬂ?de. or hoTkidoT .................. Date of injury »
Bre n, oocur
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17, INFORMANT.... Mrs . J . E . Craver . Specify whether injury oecurred in industry, in bome, or in pu place.
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{100 Penn. Munmer of tnjury
18, BURIAL, CREMATION, OR REMOVAL Nature of inj
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(Licensed Embalmer’s Statement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

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

or by
Registered Appr_éntig:e No .

working under my personal supervision.

Signed

Licénsed Embalmer No.
Note:

P. O. Address,

The nbove MUST BE S[GNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license.) .

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

(Failure to co:




