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= - CERTIFICATE OF DEATH ol
§ 1. PLACE OF DEATH Dnlnt?s;l}lmlﬁe.
3 (s} County......! %%ks on } Reglstration District No... 2 ;f
-E {b) 'I'ownship . Primary Reglstration Distriet No.............. /0&\/" Registered No............ .
0 (e) Cty..... K&ns ag City. () sreet No.... . BLT West 43rd Street s st
E {If death occurred in Hospital or Institution, write its name instead of street and number)
8 () Length of rez%:lenu in city or town where death occarred Fre. mos. ds. {I) How long In U. 8.,If of foreign birth? ¥rs. mos. da.
o .
E- 2, PRINT FULL I‘iAM0E Miss Marde WOrth
[ (a) Resldence, No........ 617 West 45rd Street St. D

(Usual place of abode, Il ho street address, writa county or city) (If nonresident, give city or town nn

Exact statement of OCCUPATION is very important.

%r town, county, and State)
17 inFormanr M18s Susle Worth ' Speciy whether injury "@;‘;‘fwﬂe or In publlc place.

(ADDRESS) 617 West 43rd Street

18. BURIAL, CREMATION, OR REMOVAL

race Cremation  ore May 9,
24. Was diseasg/qF iiphy ingfl gny rpiated to occupation of deceased?............

19. FUNERAL DIRECTOR pumg) . 9.e We Wagner If 5o, specify...
(ADDRESS) 204 West Linwood

9. wzj 2n. In,

Manner of injury......

Nature of injury........
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a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
»é Dlvongci (writelthe word) 21. DATE OF DEATH (MoNTH, DAY, ano vear) Mavy 7, .19 39
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= Female ite Ilg © 22. 1 HER CERTIFY, That 1 attended deceased from
2 SA. F MARRIED, WIDOWED, OR DIVORCLD
g HusEAND o JS -V \
: Ilastsawh... .. alive on.. .. Death is said
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o 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Oct [ ] 22 [} 1874 to have occurred on the dato stated above, atgoo m. A . M.
g 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cnase of death and related causes of importance were =g follows:
'E-.' o 6 4 6 l 5 day, h;! Dule of onset
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| Z | 8. Trade, profession, or particular kind of :
g% G| * workdons, assawyer, bookkeeper,ete..... MU 81 ¢ Teacher

k] E 9. Industry or business in which work

B o was done, as saw mill, bank, et ...cvirvicreernirenens

g 3 | 1. Date deceanod luat worked at 11. Totnl time (vears)

e 8 this occu { th d spentin this
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< 12. BIRTHPLACE (CITy OR TOWN) Baden, ,

Es (STATE DR COUNTRY}) Germany {-
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N. B.—Every item of information ehould be carefully supplied.

Local Registrar,
(Licensed Embalmer’s Stalement on Reverse SBide)
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STATEMENT BY LICENSED EMBALMER o -

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, o by.eoiiicceeviecis

weeereeneeery Registered Apprentice Nowo oo e

working under my personal supervision.

Licensed Embalmer No

]

PO, AQAress.....ooecvverri e e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Fail_ul;e to com
with the above constitutes grounds for revocation of license.} . -

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




