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Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that {t may be properly cla.;:i.f‘i‘ed.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH
{a) - County.... S']; Lonis Reglstration Distriet No.
{b) annship

/ Primary Reglstration Distetet No.Z. /o5 z..rc.n
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Reglstered No.......... \.3
7361 Chamberlain PL

~Glaybon
(&) Cliy.... n 1versib7 Gity

17. nFormanT.._noxanna. Furstenfeld

18. BURIAL, CR [ON, OR REMOVAL

- ruaceBethl p]'u:\!_n_ DATE. ZH/Z/ Z’Q ...

Specify whether injury cceurred in Indusiry, in home, or in public place.

d) Strect No, St
) (It death ocorred in Hoapxt,al or Institution, write its hame instead of street and number)
(e) Length of reaidenceln cit: or town where death oecurred 8. mos. ds. (f) HowlonginU.S.,if of forefign birth? yro. mos. ds.
2. prinT Fote wame...carRie. Furshenfeld. i
@) Residence, No........ L. 401 . Chamherland . I :
{(Usia] place of abode, if no street addresy, write county or elty) ] (If nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLCR OR RACE 5. SINGLE, MARRIED, WIDCWED, OR M .
o, DIVORCED {wrize the word) 21. DATE OF DEATH (MonTH. pAv, anovea) Mareh ] . 1026
r 1 Whit Singl 3T
emale 11e 1ngle 2. 1 HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, wIDOWED OR DWOR(ID
HUSBAND 19....... s tO S §:
(OR) WIFE oF Ilastesw b A 'ﬂ . Death tasald
asteaw h............ ve on eath i gal
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Sen_t_ 8 1871 to have occurred o-n the data stated above, at.‘? 15A'
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and reloted couses o portanco wera as follows:
6? 5 21 'Dale of enset
4 8. Trade, profeasion, or particular kind of I\l - 1
c work done, 28 sawyer, bookkeeper, ete, . X
E' 9. Industry or business in which work
o was done, as saw mill, bank, etc.
3 | 10. Date deceased last worked st 11. Total time (years)
§ this occupation (month and gpent in this
Year)............. occuPatiof.....oecverrrececeecnanne
12. BIRTHPLACE (CITY OR TOWN) Other contributory canses of importance:
{STATE OR COUNTRY) I]_ 1 in 0 l a /
Fi
ﬁ 1. name Christian Furstenfeld
14. BIRTHPLACE {CITY OR TOWN) .
s  STATE OR COUNTRY) G b= Name of operation s Date of.
erma n}r ‘What test confirmed ding-naah}llst.ﬂr.g.'...... ‘Was there an autopay 4
o . .
E 15. MAIDEN NAME Caro 1 ine S tein [ 23. If death woa dno to external causes (vlolence), fill in also the following:
E icide, or homicidel.......cevirrernccennns SLLE 18
O | 16. BIRTHPLACE (ciTy o Towf p— ;Tdm;;ﬁm' - ho?idm Date of nfury
ere oceur
3 (STATE OR COUNTRY) 11 inois ury {Specify city or town, county, and State)

Manner of Injury

Nature of injury.
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24. Was disease or Injury in any way (rela to occupation of decezted?......
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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 byl i

egistered Apprentice, No |

working under my personal supervision.

Signed

’ &7 )74 recd
Licensed Embalmer No... /*’? 5) 4 |

P. O, Addr&_)éfc;ém %{)

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

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




