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Exact statement of OCCUPATION is very important.

& should bo stated EXACTLY. PHYSICIANS should state

TH UNFADING INK---THIS 1S A PERMANENT RECORD
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N. B.—ZEvery item of information should be carefully supplied. A
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(&) Street No, 1203
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da. (f) Howlong In U, B.,if of foreign birth? yra. moa. ds.

(a} Resldence, No....... 1 205 JOSG'Dh Street

{Usual place of abode, if no street address, writa county or city)

(Il nonresident, give city ar town nnd Btate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

). SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female Wnite WIdow
5A. IF MARRIED, WIDOWED, OR DIVORCED ¢ RUINEE PAris
HUSBANDoP—
(OR) WIFE oF

8. DATE OF BIRTH (montit,pav.aNDvEAR) Sept , 10 . 1 862

21. DATE OF DEATH (monTH,pav.anp Year) [Jovamber 15 1839
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Date of
. Wan there an autopay?... ) U"

Name of npenﬁnn
What test confirmed diagnosls TS

17, INFORMANT. .} k. B.e.. LAR. Elder .
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E 14 mirrupace crvoromm INKNOW R, /
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5 | 16. BIRTHPLACE (ciry or Town) URKIOWD |
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Manger of Injury.....ccovvmeecrrenns

Accidant. suicide, or homieida?
Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, In home, or In pablic place.

Nature of injury
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i

15. FUNERAL DIRECTOR (name) B B Sidenfaden. F.Hao
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 8¢ DY e

- M.Qlliﬁ...E;Sid.&ﬂfB:dﬁﬂ..'...'..... . , Registered rentice N 145 .............
working under my per-sonal supervision. /p% '
‘ Signed_,% / M !

Licensed Embalmer No -—..3/ ,7 /

P. 0.,Addresa...,’g,z. 2 A% VI A 7|

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

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




