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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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ke 5‘@'3’9 STANDARD CERTIFICATE OF DEATH Stat File No.

37413

Registration Distriet Nowaeaeo oo Primary Registration District No.._.... . . . . . Reyisirar's No

1. PLACE OF DEATH: J 2, USUAL RESIDENCE OF DECEASED: /
(a) County. " )

@® City or town_oSF- L o0i§ 2 N0 (o) State £475SOVT {%) County

(It outaide clu or town limjits, write “RURAL" and 14 lntmhlp
(¢) -Nema of hoapital or i ution: pames y

Tk 2 !

{If not in hoapital or tnafitution, writa streot n o bocatio

{d) Length of stay: In hospital or institution 3

/2

@ ity o town.2. J 0 1S,

{1 outzbde elty or town Hinits, write “RURAL™)

(d)Streeth“’?ﬂ A P}\ ey ser .

(1t roral, give location)

)

(¢) If foreign born, how long in . 8. A

years.

(Specify whether |
In this community. 2! A - ety ¥
years, months or days) rd
> FOLL NAME ﬁ/beY + /E B a-e'réﬁﬂ
8. (8} If veteran, B. {¢) Social Security
name war. No
5. Color or 6. {a) Single, widowed,
4 Sex..Male rree.White. divurce:..ﬁai.'._..ﬁ..._{g a
6. (b} Name of husband or wife....oeee. 6. (&) Age of husbang or wife if
Tillie Baer alive_..do S years
7. Birth date of decessad NOV ¢ £4, 1864
. {Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
74 11 {20 .
br. ..min

3. Birthplace. : M(/M%

10. Usnal ¢ tiom C cs‘t'ﬁriﬁ galesmﬁm or forelgm country)

11. Industry or busines /M /

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh /YO« 4 14
year. l ? 3 ;. hour. /O minote. /D & M.
2 1. I hereby certify that I attended the d d from. i ‘“ ) 3j
19 to L)~ ¥ 13
that I last sew b 1vvs_ aliveon [EOY - I¢ : 1@2;,

and that death occurred on the date and hour stated above.

Immediate eause of death

Duration

Barcinomoa, ef Uyinavy Bladd ey P me.

Due to

ﬁh‘”"‘?‘f Lrﬂ-rs;l;ﬁ_}:ﬂ 7 meS.

o ;.)_ -

Other conditio

{Inclade pregoancy within 3 months of death)

PHYSICIAN

é 12. Name. Jacob Baer R é Mlj&r %:gjmng;m“ :,: ] ‘e ! Qrp ‘ ! o - o

= \ 18. Birthplece_.. - . Germ’any £ —E"‘—‘!‘“ om.a ; B' &; S Erhﬁ:;‘:i’;tt.ﬁ

a 14. Maiden name cl(&rgwss (Btata or forelgn soudpny) Of autopey. xe + one .- . |EE§£J£I?:

B { 15, Birthplaca _+—. Germany -
i ol

’ (Ciey? ey (State couutry) 2 d eath was due to external causes, fill in the fallowing:
18. (@) Informants ﬂm/ /z@% wﬂidem- suicide, or {specity)
;Z?ﬁ /77 C—- V Wf‘r‘—/ (%) Date of ocewrrence.

(b) Address
17. (a) Buri al (b Date thereof. 11 16-39

~ (Barial, cremation. or removal) (Month) (Day) (Year)

() Plzce: burial or eremation Mount Sinai Cem.

{¢) Where did {njury oeeur?.

{Cit, town)
(d) Did injury cceur In or about home, 01,: ltwm'l:r:l. in indutus:.l

—
i

;T;"é).. in yubl!c chs?

) Bpecily of
18 (o) Slgnaure of fupegatfirqior While at work?, { ¢ (tép'ue::f of Injury.—.
(b) Addre=s
23, Signatur . —- (M, Drorother)....
19. (a) (B o (Mot Signa v Srlew . 1 Iflif
{Dxta received local registrar) % “{Degistrar's signature) Adﬁm&w Date sign [

(Licensod Embalmer's Statoment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby c&tﬁy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. ‘ : : : , Registered Apprentice No

working under my personal supervision.

Liclensedv Embalmer No 3 g 3 d '
P, O. Address... é'__---[.(.._..esQ-eﬁ..._M ...........

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

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




