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CERTIFICATE OF DEATH X, 2. is
1. PLACE OF DEATH 85 Do not use this space,
(a) Counly....B.uCh anasn i Registration District Now...........cccoe i T pom - pivtim. s recreees 3 %
(b) 'rnwnnhipwmhmgﬁm Primary Regisiration Distriet No... fLOOi Registered No... 2 5 2
() St .. J Q8 eDh ...... {d) Street N? 215 Bou th. 12 ............................................................................... St

(e} Length of residencein city or town where death occurred 5 yra.

b 5 £
2. PRINT FULL naMmE.....Adolph. . Goerman..

mos.

It death oceurred in Houpltal or Inat:tut:on, writa ity nama instea street and number) )
ds. {f) How longin U, 8,,1if of forelgn birth? yra. mos. da.

(a) Residence, No.. ;315 Sounth 12,88, Josaph,.

11051 |:| ......... .
Usunl place of nbode if no utreet address write county or city) v (Ir nonreasident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

‘male whlte

5. SINGLE, MARRIED, WIDQWED, OR
DVORCED (wrile the word)

married

5A. IF Ml:RRlED WIDOWED. OR DIYORCED
USB.

fmwiteor  Blizabeth Goerman

lastsaw 210 _aliveon

6. DATE OF BIRTH (MonTH.DAv.axDvean)  May 30, 1861

¥ear) ... e eecupation. ..o O U

21. DATE OF DEATH (vonTH.oav.ano veam) March 13 .19 39
2. I HEREBY CERTIFY, That I attended deceased from

...... LG 1938 k0. 1839

. Deathissaid

to have occurred on the date stated above, at...
The principal cause of death and related causes of 1mpnrtance were aa [ollows:

... Was there an autopsy" ..

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........hrs.

77 9 13 or..........min.

Z | 8. Trade, profession, rticular kind of

] wlg:'kedopx;-g, g;:aynerr?;uokkefpe:etg.m.._E etlred

l— . - .

g ?&“’éﬁf&“ﬂﬂlﬂﬂ’mﬂﬂ.._........I\.’.I..@}?..Ql.’,l..é_n._'ﬁ....__.<.H,<..,.,_._.

8 10. Date deceased last worked at 11. Total time (years}

8 thia uceuputlon (month and spent in this

' T
12. BIRTHPLACE (CITY OR TOWN) Hamm .. Hesphalla,
(STATE OR COUNTRY) ¢ ern any

Ei3.name Dedwlch Goerman

T . R ] ;

'4';' 14, BIRTHPLACE (CITY OR TOWN) Unkno wn

'8 { STATE OR COUNTRY) G.e rmany

o - .

W | 15. MAIDEN NAME Elizabeth Suemper

5 | 16. BIRTHPLACE (c17v oR ToWH)...... UENOWD. e

s (STATE OR COUNTRY) ] K Germanv

17. inFormant.. Eh 1 zaheth Goerman..

(aoeress} 37 5 South 12, 8t. Josgeph

Ma.nner of injury.

18. BURIAL, CREMATION, OR REMOVAL

e Ashland___c s OATE :M(?.I'Ch 15 " dgNatum ol bnjury ..o e

19. FUNERAL DIRECTOR ..z L2 I 4
(ADORESS) | 213 F‘PT‘PO‘F‘I ‘31'1'-9::1'

23. If death was due to exterhal catses (violence), fill in also the Iollgwinz:
Accident, suicide, or homicide? Date of injury... L/ 2 19

‘Where did injury occur?

(Speufy mty or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

"8t st

w. repdlan . 45 53T Wg.

Local Registrar. ¥

24., Was disease or imury in any way related to occupation of deceasad?.. )?2/0

(Address) ............ K 1.k

(Licensed Embalmer’s Statement on Reverse Side)

=T




Gorey o
1 - ) .
] : - ' ' :‘.'"
I R SR ' i S TR T o x
- - - . . o - :: .
; ¢ - > .
v ' s i : T_.
- | '
i ' L
' 4
: - 4 & i : o :
; ‘STATEMENT BY LICENSED EMBALMER St Ll
i, : Wilbur Ke 1ly c-wwienny Licensed Embalmer No. Mo, _ 3946
‘hereby certify that the body recorded on the reverse side of this certificate was embalmed by.... my self :
. B N
l ], E .. ¥
No RTTIENY - . or by — : - , Registered Apprentice No ;
workmg under my personal superv:s:on ) ‘ % % 'M SR
. Signed Rl ot 7 . -
- / e T - A r
- ) Licensed Embalmer No 0. 2946

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




