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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

. B.-—Ever%item of information should be carefuily supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

BOARD OF HEALTH
I

Do m':? uae this

Lo

A

(a} Registration District No 4
. 7
(b} Primary Registratlon District No........ f// .............. Registered No.......... /7 ......................
cny......Richmond THe i & ) Street No.......S1 ATV LE... PR OF I - o [
() 4 Ric 0 nd .IH,Q ight'a (d) Btreet ‘(,Il daat_htoc::gredﬁ"ﬁmpiml%-q{m 1tuatl,i0n,a;l];ibe ita name inatend of street and number)
{e) Lengih of regidence in ¢ity or town where death occurred yrd. mos. da. (f) Howlong in U. 8.,1f of loreign birth? yra, mos. ds.
é\
A /‘3
2. PRINT FUL{éNf\ﬁr. ......... Mary AMorelouss. . .o oot
Residence, No....a.43.. P 153 T2 7O - 3 EI\U betar.. D TR - =
® enee. e a(Uml p&?g nlbglda. ﬁ:&:tket address, writa county or city) (1t goErsai eit?giv? t:? oY&:Sn'md State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word)
Female W (-]

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(oRWIFESF Verner W . Morehouse |

L3 n
21. DATE OF DEATH (MONTH. DAY, AND YEAR) T "'22 1935.19

2 1 HEBEBY CERTIFY, That I attended deceased from
. 1938 . 4
11937 Deathisnald

apreenianfe

l;-bt'we. uts;zoti) .M .

6. DATE OF BIRTH (MONTH.OAY, ANDYEAR) (Y ctobher 29 187 5| ts have occurred on the date stated
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
(&) 3 2 28 day, ..o hra.
. [ 1 R min.
F4 8. Trade, profeasion, or particular kind of il St
0 work done, asgawyer, hookkeeper,ete.. HOUS WL & . ...
L 9. Industry or business in which work
E was done, aa gaw mill, bank, etc,.
a 10. D':ai:e decens:id last wo&md l& i, Totn: .tinﬁd(.yaam) — 4 T
t e an spentin
8 yur)ocpaan(mun og:upation ...... .Lifﬁ
12, BIRTHPLACE (CITY OR TOWN) l
{STATE OR COUNTRY) 0 hi o, ., "
14 . !
Gl mamME Nicholae Wirth Dick
: v ]
« | 14. BIRTHPLACE (CITY OR TOWN) f
13 ( STATE OR COUNTRY} C hi o L . .
g 15. MAIDEN NAME MW W
[/ i ) Date of iDJrY...overmormen 1.......
lo' 16. BIRTHPLACE (CITY OR TOWN) /} ﬂ . ;e:iden;,::itflde, or hoz;:icide'l ........................... ate of injury ,
ere n Lot § T PSP
z (STATE OR COUNTRY) W' aid ‘{Specify city or town, county, and State)

-

7, inFORMANT. Y 2 rner W . Morehous e
(ApoREsS) 343 Papin St

Specify whether injury occurred in industry, in home, or in public place.

18. BURIAL, SEENGKIANS PEKREMOUVEL
maciunset Burial Pamk. 1.30-1936

Manner of injury..
Nature of Injury

DUTKELBERG FUNERAL HOuasy In
TWEBSTER, GROVES, L3,

—-20- FlLED_MH.:gﬂ.,;f %q \(j 7

18. FUNERAL DIRECTO
{ ADDRESS)

24. Was disease or injury in any way related to occupation of deceased?................

‘ 7[: %0, -p::; .............. @ 9‘7 - _

d %mam@ ..... 53.._!-'_.ﬂf._..Big.‘.Be.nd....Rg.,.:.i .................................

ﬂ:lcemecl

i
&nﬁcﬂl Statement on Reverge Bide)
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STATEMENT BY LICENSED EMBAIMER

1, }d/\/«‘-ﬂ UU w Ww ' ; Lxcensed E‘mlr)alme:l; I;Io a’ S 7‘5/

hereby certify that the body recorded on the reverse side of th1s certificaté was embalmed by. /WL*G——--——
! ) i oo .L.E l Tk i . . | 2o L
No:... . or by... ' - . Registered Apprent:ce No
working under my personal supervision. l /@V‘A‘( M
- Signed (U (/(.)
. : ‘ , S
- Licensed Embalmer No.. 3 '5 7

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




