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E , CERTIFICATE OF DEATH
g 1. PLACE OF DEATH Do not use this space.
g

(a) County...... ... Registration District No. ':'{
(b) . , Primary Reglstration msma NOuyereerrnggesonegsgsosmns negisu.ed No 18.?4
© Hospital Noe,l

(d) Btreet No........o0 ... s o o L
{If death cccurred in Hoapital ar Ingtitution, write ita n,uma instead of strect and number)
Ije) ,fégn“eddnm'n clty or town where death occurred yra. mos. da,’ (f) Howlongin U. 8.,1f of foreign birth? yre. mos. ds,
. 4 ﬂ\d Guss Betzel
o~

2. PRINT FULL NAME...........

: 2915 TorthBroad
TOVRE T P R R 8t. |§ZI ........................................

(Ususl place of nboda, if nostreet addn:u write eounty or city} (1t nonruident. give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR o /26 /39
. DivORGED (wi:e the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
male white 81 e

5A. IF MARRIED: WIDOWED, OR DIVORCED 2/1%/R 58 Y CERTIFY. 517‘2 6)%“5” doceased trom

HUSBAND oF [YPRTR Aavitrut APiiTIICY §.: B /o RSN SRR USRI & N
(0R) WIFE oF Nellie Betzel /
Dec 19 1879 Ilastsaw h. hlmnl!veun 2 26 59 »19........ Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ’ to hava occurred on the date stated sbove, nta . 5 tp
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death mud related causes of mportance were as follows:
59 2 L Pl v et

z 8. Trade, profession, or particular kind of
Q work done, aasawyer, bookkceper,ote. ..o oo G e e
: 9. Industry or business in which work wa tcman
o was done, 28 saw mill, bank, etc.
3 | 10. Date docensed tast worked at LTI ST R | NS W » WY JEPT S
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P
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{STATE OR COUNTRY) Misgsowrt . ST R
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E 13. NAME . Fl"al’ﬂ{ Be tzel b OO DU P
'- Mis sunri L (‘ . IS TTT R,
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What test confinmed dingnosis

g x Clara Hall : :
= - % 15. MAIDEN NAME 23. Il death was due to external causes {viclence), fill in alsc the following:
E ~ . ' Aecident, sulcide, or homlicide?...........covvicvicene Date of injury.......oooveeecees A9

O | 16, BIRTHPLACE (CITY OR TOWN).......oooccvrens [yl am. e TSRO N
8 g {STATEOR COUNTRY) Missonrt Where did injury oceur?
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1. INFORMANT............Hgs.F.......l.nﬂ.g.....M...1&@;’.}:{;.............,......q...-.......... i

Q
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3 18. BURIAL, CREMATION, OR REMOVAL Manver of injury
mwce Friedens Cem. o Feb. 28th3@ etediioy -

g . Was disease or injury in any way related to occupation of decensed?..... W
19. FUNERAL DiREcTOR (uuary. Henry Leldner Und., ﬁr *spocify . . I

(aooress) 31477 N. Market Street. (Signed)........

2. F LE!:F.EB 214933 g p@dﬁ%ﬁ” - (Addresy)....
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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

: workmg ‘under my personal supervision.

Signed Mbl/ Qa/é) 9’”‘-&'/\ B
Licensed Embalmer No. \7/ é 7 .
' P. O. Address, Qﬁﬂéj/ﬁ%%w

Note: The nbove MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) -

If this hody is not embalmed, above epace should be left blank,



