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CERTIFICATE OF DEATH 16131
1. PLACE OF DEATH ] Do not use this space.
(%) County.... L33 A Fo 3 o - I Reglstration District No?i?a .................... / é /F
(b) Township. Primary Regisiration District Nn/.../ ......................... Regiatered No. Z
(c) cm,? ...... :R 1chm0nﬂ Helghts .......... ! (d) Bireet Nn St dig I‘ ..... ﬁQ.S]gltal ............................................................................. St,
oapitnl or Institution, writa its name instead of street and number)
{e) l.ength/ofreddenceln city or town where death occurred yrs. mos. dl. {I) Howlong in U. 8.,1f of forelgn birth? yra. mod, da.
- 172
2. PRINT FuLL NAME....L3a Hibler
@ Resideace, No 7061 . MelRose AVEa o 8. D
{Ususl place of abode, 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 RAC . S .M . Wi . OR
LOR © B n':'\:g'ﬁf:m?fo"rlﬁg tht:bv?::l? 21. DATE OF DEATH (MONTH, DAY, anp YEAR}E =] £ 1 9FQ .19
Female White Widowed
SA. IF MARRIED, wmowm OR DIVORCED
HUSBAND OF
mwiFEor  Charles H,. Hibler
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) -lB 1887 to have occurred on the date stated above, at... R
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes : of impurt.nnca were as follows:
day, .o hrs. —
79 o 24 |orn min. : Date of onset
z B. T d . f r . I'ﬂc'lﬂ H d t . o M g . -, L - A
Q w?rkadcr;:.:.:ms::vy%rr?:ookkeﬂerperl:etgu..ﬂQuS.e.:‘.Wlf..e.................. Ot R it P IR
B | 9. Industry or businessin which work
B wan done, a8 Baw R, Bank, OLC. ... e R,
B 10. Date deceased last worked at 11. Total time (years)
3 this occupnt.ion (munth and lpent in this
YOAT) iiiviariane pation B | S
12. BIRTHPLACE (<)TY OR TOWN) CI‘an ord. Co.. ey
(STATE OR COUNTRY) Mo,
E 13. NAME W N G o Self e LT T T AT T
I L | E T S e
E | 14, pirrreLace ey ortownCTAWEOTE COa T Name of operktion
™ ( STATE OR COUNTRY} Ho /, peration!
= What test confirmed diagnosial..............oooon...... Waa there an autopsy?...oooooor
é 15. MAIDEN NAME__ K 23, If death was due
b | 16. BIRTHPLACE (city or Town).. A VELPOOL o ‘;V‘::i:’:l’d"::;m' or "m:idd“
2 (STATE OR COUNTRY) England i (Specily city or town, county, and State)
3 Specify whether Inj ccurred in Industry, in home, or in public place.
17. INFORMANT Walter. Hibler pocty whether ity ©
ADDRESS,
BURIAL CREMATZE 601]!- R}E‘E«E\?ﬂf ase Ave M of Indury..
18. 1 ] 3
’ " N Naturs of injury..........
Stee | 4-14-1839
MCL"L""lvall $. 1200 DATE Do 24. Was diseage or injury in any way related to occupation of dncmled?)b.
19. FUNERAL DIRECTOR (NANE)... Al_e.xand er Aand . .Sons.|| it eo, specity........... )
ADDRESS)
2. FILEAPRla R
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STATEMENT BY LICENSED EMBALMER

_I hereby %ﬁlt the y whose name is recorded on the reverse side of this certificate was embalmed by me, ... esren

/ca &/M

, or by .. .
Regis(e)//épprentice No." . workmg under my personal supervision. . _ .
N T ) ' ;
' ‘ Signed... L/l \é:c%@% \é@-‘%/
- a

Licensed Embalmer No Q é «< .0

. o . P. 0. Addresa_____é_..lﬁ(.i ................................

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

{Failure to com

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



