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CERTIFICATE OF DEATH 2 ( &’1 3
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go (a) County.......... LPetitis I Registratlon District No....... .édg .......................... .
[’L (b) Townshlp................ Primary Reglstration District No,.. Bb ‘1 Registered No 2 é f
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(a) Residence, No 1909.8,. Shewart.. - D .
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 6F’€>DEATH !
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . |
g . DIVORCED (wrife tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A 28 19329
g Female Vhite Widow - -
e SA_IF MARRIED, WIDOWED. OR DIVORCED 2, I HEREBY CERTIFY, That I attended deceased from
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= §. DATE OF BIRTH (MONTH, DAY, AND YEAR) I‘-(E\.I'Ch 12 1825 to have occurred on the date stated above, at.c2.... 0. dam.
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g T . I - RN /Y £ A8
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4 . .
8 I 4 | 15. MAIDEN NAME Fmma Glanig 2. Hf death was due to external causes ( nlen:e). £l in abso the following: >
B - : ident, suicide, or homicide?.......... ALl . jary.. i 19.677
_g 5 | 6. BIRTHPLACE (ciTY oR TOWH)..coo RS CUECHE “};:‘d‘“:_'d"_‘“f“e' or h“:i‘im' Date of injary *
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A 17. INFORMANT L. A..Bopp L_/J‘m
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rf: De dalia Mo, Manger of injury W
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STATEMENT BY LICENSED EMBALMER
) 1.'tify th.at the body whose namg is recorckad on -the reverse side of this f:ertiﬁcate was em‘bain;ed_ by mg, .
‘1—}:}“ “‘~“E;{ w n{.*ie"ﬁ* Ll .",or by : . !, .
Registered Apprentlce No . v;'c;rking under my personal supervision. I
. . Signed.... Ralph E, Baker
! Licensed Embalmer No. _24 I'9

, P.O. Address__S€d81ia Mo.
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