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CERTIFICATE OF DEATH
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(n) i Eegistration District No N 1 56 5

(b) Primary Beglstration Distriet No... v Registered No........oen STl O80T
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{If death occurred i in Hoepital or Institution, write ita name {nstead of etreet and number)
(e} Leungth of residence in city or town where dexsth occurred yra. mos. ds. ({f) How long in U. 8., if of forelgn birth? yra. mod. da.

2. PRINT ‘l’-'gu. ﬁuz August Okerman .
® Residence, No...... L9354 Horth. Broadway .. ... o .
{Usual plnco of ahode, 1f no street address, write county or eity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, A0 YEAR) & D . Zﬁ, 19389
N[ale W'hlte Iﬂarrled‘ 22. 1 HEREBY CERTIFY, That I attended deceased from

SA, IF MARRIED. WIDOWED, OR DIVORCED
H AND 0O

onwiFEor  Husband of Laura

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (vontw,oav.anovear) Qo tober 22, 1888

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 11 S
50 5] 24 of ..o,
z 8, Trade, fession, rticular kind of
G| 7 workddne, as sawer, bookkocger,ete.... MARQLET.
E iness
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a 9. Date deceasad last worked at 11. Total time (years)
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5 16, BIRTHPLACE (CITY OR TOWN)
s (STATE OR COUNTRY) Sweden (
17. INForRMANT. LauTa.. Okerman
(AODRESS) 1954 Narth Bronadway Manmer of lnjury

18. BURIAL, CREMATION, OR REMOVAL

N Nature of injury....
ruce_ 3 b, Matthews. .. DATE_E.L]—B.LZ-Q———.I!...

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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{ADDRESS)

A 24. Was disua?dnﬁﬁn Ay way QTI to oeaﬂ@y‘o( decusod? ............
9. FUNERAL DIRECTOR (name) A....ol...Melanghlin 1t 8o, apecify ’
Y
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the’ b yose name.is recorded on the reverse side of this certificate was embalmed by me, or by l

M . , Registered Apprentice No......... ‘

Signed LI @JV%

Licensed Embalmer No. Jé 3/ ....................
P. 0. Addr&s_a):..gq.:)/z J Cexe

Note: The above MUST BE SIGNED 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.

working under my personal supervision.
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