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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

791 .

Reglatration District No.

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nu._i.o.g_g.m_

LY A
Stats Fila No. JLJad

Registrar's No._%mﬁ..,_

1. PLACE OF DEATH:

{z) County.

() City or town St _Ionim

{If ootaide city or town limita, write “RURAL" and oame of towaship)

(c) Name of hospital or institution: BARNES HOSPITAL

(If not in hoepital or Institation, writa strest number or location) /
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ state_. J11INQOKS _ & coumy.. Madison
(¢) City or town.._...._C.Q.ll.insy.ill_e_......__........._.._/z._ﬁg

(If cutslds city or town limit. write “RURAL")

@ffireet No._ 442 South Seminary

(d) Length of stay: (enity wio (it raral, give locotion)
In this community.
yonrp, months o days) (¢) If foreign born, how long in U. 8. A.?. 28 years.
* MEDICAL CERTIFICATION
. RINT
% R NAME FE’(F, E \MAOTYC
20. DATE OF DEATH: Month. Wlows  gay_ 2\ .
8. (b} If veteran, 3. {c) Social Security 1 . . ?
pame war no 318 =14-639 : mwlﬁlgg_.____.hou.r_.....__s.:_ln__' - m!nutLi.___...._ =M.
21. 1 hereby certify that I attended the deceased fmm«,fm- —
male 5. Color or e 6. {a) Slngle, w1dn;1eg;;rrieg ﬁ 19443, to...._..‘,‘.ﬁ ﬂlE} - A , 19.40;
4. Sex Face. divoreed.... SoZm 22X B oe T 1ast saw haso— aliveon—_ SO By ... 19.5D0;
6. (b} Name of husband or wifee.....e coocceee 6. () Age of husband or wife if || and that death occurred on the date and hour sfated above. ]
Duration
- ,.B.n.bl Pimkoff allve.._%_.?g_ Immediate cause of death....... LL)J dB E AR -
7. Blrth date of deceased D80G _ 26
(Month) (Day) (Year)
8. AGE: Years Months Daye If lees than one day Due to %A»C‘aaako-gé_/&anw - edrmcc
51 2 24 s
hr. min A
Due to.
S. Birthplace Bulgaria . L s
(City, town, or coanty) (State or foreign H # p + Af -
Other conditions.. P2l ol . ) l n,
10. Usnal occupation Tln—b orer (ctods oy 'IHE e N U
11 Industry or businesa w P .A. {A i . PHYSICIAN
& { 2 name- ML 5in Pimkoff / Major findinga: | —
= erline
- 18 Bm\. 1 B_” Iga I: ia A [N N . the canae to
= . . which death
(Gipy. or county)} {State or foreign hould b
E 1. Maiden name NGB KOOWN i Ofautosey. G2 e st
tistically.
ulz &
16. Birthplace { B m 22, If death was due to external causes, fill in the following:

= City, town, or coun y (Bt.nu or foreign mnmr)
16. {a) Informant
(3) Address. .C 011 inBV 1 -
17. (@) _Remnmn:.“élg.._imm thereof__ ._Mar_zz#ﬂ
(Month) (Day) (Year)

(¢} Place: burlal or crematio

(o) Acddent, suicide, or homicide (specify)
(%) Date of occurrence.
(£} Where did injory oceur?
(City or town) (County) tate)
{d) Did injury occur in or about home, on farm, in industria] place, in pu ﬂc place?

® Mdm_g*_llgz—%ﬂw—-— 28. Sijnatire CLQQ?( . (u.l D. or other
1. @ MAR 22 AH0 o _ At BARNES HNAGDIT A% mdgz;mﬂ}o

{Licensed Embalmer’s Statement on Reverse Sido)




P

e

' STATEMENT BY LICENSED EMBALMER .

- 4 »

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Geo.M.Schro enp‘el- : ..... Registered Apprentice No.........!:.?.?..@ ............................ ,
working under my personal supervision. - P '
—— :-—- N - . \‘_J { / /
' © Licensed Embalmer No 15 8

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hls OWN HANDWRITII\G (Fadum to comply with
the above constitutes grounds for revoeation of license. 3.

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

L . .t - _— e -




