Y. PHYSICIANS should state

. Exact statement of OCCUPATION is very important,

should be stated EXACTL

r{)item of information should be carefully supplied. AGE

CAUSE OF DEATH in plain terms, so that it may be properly classified

Ve

(EE'D MAR 1 3 1939

1. PLACE OF DEATH
(e)
(b}
(e)
(e) Leagih of residence in eity or town where death occurred e,
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(Usuzl place of abode, it no street address, write county or eity) -

(It nonresident, give city/or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Fjéb . 1 . L1339
22, I, HEREBY CERTIFY, /That I attended decensed {rom
4-4.5‘{ 19.3ico.... J19.
Tlastsaw h............ aliveon... ,19.. Death is said
to hava occurred on the date stated above, 2t9.2008x-m.

The principal cause of death and related causes of importance were as follows:

Date of oaset

Other czntribumry cauges of impo e,

Name of operation..... Date of
‘What test confirmed diagnosia?............ooeniieinnin Wha there an autopsy?..

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile¢ the word)
Male White Stillborn
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND 0
(OR) WIFE OF 9 months
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) Feb, 1. 1939
7. AGE YEARS MONTHS DAYS If LESS than 1
day, e hrs.
- - - OF e M,
Z 8, Trade, profession, or particular kind of
o workdnna,nnsawyer,bookkeeper,et: ........ N (03 01
","' 9. Industry or business {u which work
o was done, as saw mill, bank, Bte..........rnimiis
a 10. Dats deceased last worked at 11, Total time (years)
8 this occupation (month and spentin this
FOAr) ...ooeennne
12. BIRTHPLACE (city or Town).....S ... Louls £
(5TATE OR COUNTRY) ) v
g 13. NAME Jogseph Joller Jr. : 0
E | 14 BIRTHPLACE ity or Town). S, Louia‘!
[ { STATE OR COUNTRY)
g 15. MAIDEN NAME Anna Speck
'6 16. BIRTHPLACE (ciTy or Town).... QK 1l ahoma
3 {STATE OR COUNTRY)

-

(AdoRESS) 4443 Pennsylvania

7. INFORMANT.J Q. SEDH. JOLLET: oo _

18. BURIAL, CREMATION, OR REMOVAL®

23, If death was due to external causcs (vlolence), 1!l in also the [ollowing:
Accident, suicide, or homicide?... o Date of injury.......... . R . -
‘Where did injury oceeur?

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

Manner of injury
Nature of injury.
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s, FUNERAL DirecTor (anp) Warker-Helderle. ...
{ADDRESS)

“Local Regisirar,

24. Was disease or injury in any way related to occupation of dumud’M
1f so, specily n Y |

e .Licensed Embalmer’s Statement on Reverse Side)
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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,
' Signed
Licensed Embalmer No
_ ¢ P. O, Address b :
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING, (Failure to comp
with the above constitutes grounds for revocation of license.) .

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




