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1. PLACE OF DEATH

(a) County.... I
(b) Tewnship............ : Registered No............ 1'?'1'?
(c) Cuy g s dlouls (d) Stroet No City Hospital S

(X{ death occurred in Hogpital or Imﬁtntlon. writs its name instead of street and number)

(e} Length ofreddence in clty or town where death mu.rred?? yTS, mos. ds. {f) Howlongin U. 8., of foreign birth? ¥rs. mos. ds.
('

" Besidence,No 514 3, 4th St., o O

(Usuzl place of abode, il no street address, write county or city) (If nonresident, give city or town and State)
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@ 8 DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _ Pab, _"é_.] 1939.19
3 -]+
T8 Male White Widowe 2. 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
g E SA.IF
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é'o, 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ga [ollows:
. day, —
o Date of onset
8% 7 8 261 t"'""""' Chronic Myo**arditis‘
n F4 8. Trade, profession, or particular kind ot m'ug
qf-;-: o work done, as iawyer, bookkeeper, ete +8
o 'é 9. Industry or business in which wark
=% o was done, as saw mlll, bank, ete..............
& B B 10, Date deceased last worked at 11, Total time (years)
5-,‘ ‘5. 8 this occupatlon (month and spent in this
by 3 Year) ... oeeupation. ..o vceereenne s
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a E - What test confirmed diagnoaia?............cc.cccoeven...... ‘Was there an autopey?. 11O ...
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89 i | 15. MAIDEN RAME Unltnown 23. If desth was due to external cayses (viclence), fill in also the following:
. B e e ey || Accident, suiclde, or homitideT..............ccreue..... Dateof infurY. ooy 19
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P Specily whether in oceurred in indusiry, in home, or in public place.
° E 17. inFormant.,. Eugene V. Diesing v oy
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STATEMENT BY LICENSED-EMBALMER ) ) "
* - s - . ¥ .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ., T
e v L ’ . - [
.l , or by
. . e - i . . ’
Registered Apprentice No . , working under my personal supervision, . - '
: . ‘ o Fo) -
L - . L Signed..., /. st W (/{/ .......
-

! - - Licensed E@balmér No 36_ 7\5-—'

. ST P.'O. Address.
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)
with the above constitutes grounds for revocation of license.) ' -

If this body is not embalmed, above space shonld be left blank. . L o :
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