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Do not use this space.

Exact statement of OCCUPATION is very important,

’

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.

{a) County............ Begistration District No..
{(b) Tewnship........ | Primery Registration msu-m Nouarerscren @@3 Registered No....... 46*?1 ..........
(c) S t.. I.Qouis. .................................. (d) Street Nocit h ............... St
, (1! den: p:t.a! or wrn.e its name insterd of street and number)
E) Leznbth v;gesldence in city or town where death occurred . moa. dl. (r) How long ln u. S If of foreign bhirth? yTa. meg, da.
L ] +
2. PRINT FULL NAME AN Marie Gogos p,
(a) Resid , No.... 1808 Arsnel St
{Usual place of abode, If no street address, write county or city) (Il nonresident, give city or town and State)
-
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5/22/39 19
female| whilte married
/ REBY CERTIFY, hnt I attended deceasad from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(HU?%?:_E OF El s e B R R S , 19......
OR] OF 4 .
=2 S ® 1 1lastsaw h...l:l:..e..;;llvoon......ﬁ 2 ..... 39 ...................... .1
6. DATE OF BIRTH (MONTR. DAY, AND YEAR) ov 1’ 1368 to have gecurred on the date stated abave, nf...g.! Omﬂ-
7. AGE YEARS MONTHS Days If LESS than 1 || The princpal] eause of denth and ralated causes of importance were as followa:
day, ... hra. fr————
'?0 6 11 L1 IO min. t Q p kj E Date of onset
Z | 8. Trade, profession, or particular kind of et Z """ T
4] work dona,unuryer,bookkeeper.etc.....HQuﬂﬁ}'!.if.e..-....-------------- J/ §7 o —
Bl s Industry or business in.which work )
é was done, as saw mill, bank, ete. hWk
3] 10. Dato deccased last worked at 1. Total timg (year)
‘é this occupation (month and spentin this
year)...... oescupation....
12. BIRTHPLACE (CITY OR TOWN) . Kot
(STATE OR COUNTRY) AUSTYig ? ]
[
§i|2.name Joseph Pare o
=
14, BIRTHPLACE (c1Tv errown)...... . HUNZADIY /
E { STATEOR COISNTRY) ) ¥ Name of operation Date of s e
7 ‘What test confirmed di is? ‘Was there an nutopay?...ha....
4 -
E 15, MAIDEN NAME Unknovin ; 23, 1f death waa duo to external causes {viclence), fill in also the following:
E icide?........ .. Date of Injury...... 19
© | 16. BIRTHPLACE (CITY OR TOWN)..... Unknown .0 | Acidet '“i‘_:id” or bomicide? Date of [njury
z (STATE OR COUNTRY) Wherae did Injury occur?. S—
: (Specify city or town, county, and State)
. _HOSP e ANIO0 M Kent Specify whether injury occurred in Industry, in home, or in pubtic place.
17. INFORMANT
{ADDRESS) .
| 5 ¢ f in;
18. BURIAL, CREMATION, OR REMOVAL .-N.::'H ‘;i ajury
- A e ol injury
OildeS.S. Peter & Painde Mawy 25, n 3°
24. Wes disease or injury in any way related to vecupation of daceasnd?
19. FUNERAL DIRECTOR (WAwe) Jacker=Helds rle. . . 1t 8o, specily -
ADDRESS
2331 35, anr'l X8 (Signed)
20. FI - — TSR & o Ay . Y {Addrem)
WAY-23-1839— — ADydlclen A

7

(Licensnd Embalmer’s Statement on Reverge Blde)
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STATEMENT BY LICENSED EMBALMER

. Registered Apprentice No

@M/ MM%

Licen :?4 ....... é//é
| C s Wi
‘ P. O. AddFess Jit7 '
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to com

with the above constltutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.




