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CERTIFICATE OF DEATH Th
1. PLACE OF DEATH 2 . nﬁoh.‘.hlmu.
{B)  County....c..ccoorivnimr s Registration Distriet No.. "
(b) Townshlp............. ;l Primary Registration DIstriet No........oooooeooo e negm'mdy. 24-26
@ ay.Sh.. louls ~ () Street Nm...........&.ll.‘.l......w Kossuth Ave ...

th occurred in o-p:m.l or Imttutlo::, write {ta name inxtead of atrect and number)
(e) Length of redég_nceln cliy or town where death occurred m‘;{mu. ds. (f) Howlongln U. 8., of foreign bhth?5 yra, mos. ds.
r
2. PRINT FULY NF;)ME Edwar’d JaIﬂe 8 Tarl..n}.';
@ Residence,No.... 2114 W, Kossuth Ave ... . T I

(Uml place of abode. it no strect address, write county or eity) (Il nonresident, giva city or town and State)

e properly classified. Exact statementof OCCUPATION is very important.

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

..................

PERSONAL AND STATISTICAL PARTICULARS MEDICAIL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
hi DIVORCED (worit t.ho ord) 21. DATE OF DEATH (MoNTH,0AY. AN YEAR) /T 2 4. /2. .19 3§
Male 1te 15];5. 22, I HEREBY CERTIFY, Th'a I tended deceased I n
t t rom
4. IF MARRIED. WIDOWED, OR DIVORCED Husband of 19 3.7 v : 12 o 1939
HuSBAND OF Fliza P.F. Tarl ing e LA, ,.«'t.. IV 5 S— , o,
Ilastsaw h,LMLn.liveon ................. £ St e 19, . 7 Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nof. 29 , 1865 to have occurred on the date stated above, at, //39&
7. AGE YEARS MONTHS DAYS If LESS than 1 {{ The prineipal cause of death and related causes of importance wers n follows:
day,
75 3 12 |no
B. Trade, fession, articular kind of
5 workedc?l::.auu‘::y‘;?bwkk;;er?otg Chauf f cur
'; 9, Industfy or business in which work
Iy was done, an saw mill, bank, ate..................
a 10, lt)l:.m deceased last worked at oI Totatl"tini;i(.yau)
gl eanirER,=28.04939 fmnmnt 40 yrs
-
s 12. BIRTHPLACE (CITY OR TOWN) }
a (STATE OR COUNTRY) Fngland f
A F
g & name Thomas T, Tarling Y,
: v
g '.E 14, BIRTHPLACE (CITY OR TOWN) Engl and ] N‘ ‘s of operation L Date of
3 o ( STATE OR COUNTRY} Fy ame of op i
E = What test confirmed disgnosis?..................... 5. Was there an autopayl.............
8 ﬁ 15. MAIDEN NAME Vary Ann Hzzel / 28, 1f death was dus to external causes (violence), fll in also the following:
R omirid FOIY e ereaeneneene [ L S
4 5 | 16. BIRTHPLACE (ci7v or Toww) ‘;f::‘:;;‘::"”' or homicide? Date ot injury !
;. 3 (STATEOR COUNTRY) England uty oceur (Specity city or town, ec;u.nty, and State)
' Specily whether injury occurred in Industry, in home, or in publie place.
L 7. wrormayt... M8, Eliza T, Tarling Y
ﬁa (oomess) 4T T4 KossuthrAvennet T
s : BERATIONUR -
pa 13, BURIALX RN . Nature of injury
O race Vv8lhalla € odar 15, '38 )
p:o 24. Was disesse or inju.ry in any way related to occupation of decezsed?,.f 4t
|4 19. FUNERAL DIRECTOR aua). Kraeger-Voas=Fix . | i,y LAWY §
n ADD .
28 ""545¢ No. Kingshighuay e, ] DR

PNECY XD 7Y 7 S
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» refAR 1.4 ]939 ............. Qé < »,

ri Registrdt.

(Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, y
! , or by .
. BN . 1 IO . ‘ PP . '
Registered Apprentice No working under my personal su
-
Tt

e . e ' P. 0. Address

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

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