Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly cIaa:ified.
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1. PLACE OF DEATH R (’\\e Do not use this space.
{a} Connty....... - 4 2 ’ Registration Distriet No 31@@ 1981
{b) Township......... Primary Reglstration District No.....oeeccriecnnemcsariens Registered No............coo i
(e) c':'f,_,Sf Leovis, me (d) Street No Miﬂﬁ ouri Ba]lat is..t....Hosp.: ............................................................. St.
death cecurred in Hoapital or Inatitution, writé ita name instead of street and number)

{e) Length nf resldence in city or town where death oceurred yrs.

ds. {f) Howlong ia U. 8.,1f of forelgn l':lrlhl' ¥rs. maog, da,
)

() Residence, No......... mf/{{ ol er Bt @
ca of abods, if no street address, write county or city)

(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)
Male White ingle
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF - -
6. DATE OF BIRTH (monTH. DAY.ANDYEAR)  About 1894
7. AGE YEARS MONTHS Days If LESS than 1
About 45 Unknown Unkno

F4 8, Trade, profemsion, or particular kind of
5] work done, assawyer, bookkeeper,etz......... Laborer......
'E 9, Industry or business in which work .
o was done, ag seaw mill, bank, ete
B 10, Date deceased last worked at 11. Total time (yenrn)
8 this occupation (month and upentm this
year}_....... pation
12. BIRTHPLACE (CITY OR TOWN) Croatis -

{STATE OR COUNTRY)

13.NME__Hiarin Marusic

{ STATE OR COUNTRY)

14 BIRTHPLACE (cirvorTowny... Groatia. . . .

-2

15. MAIDEN NAME  Jelof Unkn own)

21. DATE OF DEATH (MONTH. DAY. AND YEAR) Mﬂg

HEREBY CERTIFY, That I attended dacea.sed from

M .2.?5 21032, to.. M ...... 2K 103D

1148t saw heataay,. aliveon.......... M_?.?

to have occurred on the date stated above, at... -
Tha principal cnuse of death and related caus f lmportance were aa follows:

.18, Jf Death in said

Daie of onsct

Name of operation.
‘What test confirmed diagnosis?

16, BIRTHPLACE (CITY OR TOWN) Unknown

MOTHER [ FATHER

(STATE OR COUNTRY)

17. 1INForManT..... George.. Bubhan

(APDRESS)

Manner of injury

18, BURIAL, CREMATION, OR REMOVAL

NewicSS. Petar&Paul __oxe___Mar, 2

23. It death was due to external causes (violence}, fill in also the following:
Aceldent, sulcide, or homicide?. Date of injury,
Where did injury occur?........

(Specify ¢ity or town, county, apd Sta
Specity whether injury occurred in industry, in home, or in poblic place.

Nature of injury....

19. FUNERAL DIRECTOR (vans) ... W, C,. Moydell

(ADDRESS) 1926 Allan Ave,
P

24. Was disezsa or injury io any way related to
1f 8o, specifly
(Signed)
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{Liccnsed Embalmer’s Statement on Ecverse Side)



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..... Z22.&. ...

, Registered Apprentice No

Licensed Embalmer No‘?gé .........................

R P. 0. Addr&\,éi.m_’m_%.

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

working under my personal supervision,

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




