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

DEPARTMENT OF COMMERCE ﬂlﬂ] M
BUREAU oF THE CENSUS

Registration Digtrict No_7q4_ i

éOU%] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %EQTH

ana.ry Registration District No...veccnarnrnnae

s rae 0. 2944
2379

Registrar's Nowwaoueo .

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;: d’ a
(e} County. Y Stat {b} Count Q
() City ar tuwn~__Ste__llgn.l__s.;_.___MlBﬂOLLrnlﬁmnm t; ae ounty
(I(ouhide city or town limits, write "RURAL" and name of tawpahip) (¢} Cityor town_j.t.g.,. LQ ﬁ .
(¢} Name of hospital or institution: 0 (If outside city or town limits, writa * RURAL")
G‘ltV’ S8anitarium (d) Street N Qusgnﬁ
(If notin hospital or institution, writs street number or location (If roral, give looation)  f
(d) Length of stay: In hospital or institutien... 2 Xrﬂ, e RO B b r i
(Specily whether (e} Citizen of foreign country? (Yes or No)
In this community. About 7 JI'8. : ﬂ
vonrs, months or days) If yes, name country
3' (@ PRINT MEDICAL CERTIFICATION
Full Name__ PHYLLIS VYonDREBSKI . M h tn
T E— R rwrr— 20. DATE OF DEATH: Momn. Mareh __ay  17Tth .
' ) NO ) N 0 1L 19.].'}.;.. hour..........g..‘....... ............ minute...... A'M
name war. No. sept 1 2
- 21. 1 hereby certify that I attended the deceased from b
H 5. Color 6. (o) Single, widowed, married?” 1938 9., to March 17, 1 9”’} :
: Widowed 41 & 19k N
4. Sex, Famal e.._.. race... ......h..i t e dworccd that [ last s;aw h er alive on. }.&ar ch 1 19 1 19.......
6. (8 Name of hushand or wife... . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Theodore _Joseph VonDeb sk!.umw._m......m.. _years || Immediate cause of death
7. Birth date of deceased ... MATGH .. l*'.,._._ la —.Myocarditia :
{Moath} {Day} Yea-) MyoqﬁrdlalDegener%/dn 9_ E.. 38-x
8. AGE: Years Months Day» If less than one day Due to
77 1- |13 . . Senility: in 9-12-38-x
. T. min
N Dae to. i
9. Binhplace 1 EDErE Denmark 7 [NTA
{City, town, or county) {State or foreign country} " " " \ j \ U X )
Oth ditionoe, W
10. Usual occupation H ouse Wi f =] (tln:ll;:l:l;)u;nmy T e T deeth) \ e
11. Industry or businesgy...... Housgewlfe : PHYSIGIAN
2 hul Major findings: R ] —
2 ) 12. Name Lois.._Schulz 2 Of operations P (; Underline
=\ 1. Binnowce... UNKNOWN Denmark ¢ f? ; = the cause to
uaty) (Stats or loreign country) N 0
ﬁ{ 14. Maiden name.. _6‘ hd erlne .Nielsen Of autopey F ’[h‘:“.:g.aﬁ
£ D tistically.
enmark J = ,
§ 13. Birthplace Unkn own i ox forsizm ooantryd || 22- 1f death was due to external causes, fill in the following: -
16. (o) Iuformant... ! (a) Accident, suicide. or homicide (specify}
o Ao, GO0 Arsenal St. [ @ Date of accomece
17 (@) burial @) Date thereaf_4=19-41 (€) Where did injury oceur? ity or vawn) Connta) (Geata)
(Burial, cremation, or removal) (Month) (Day) (Yeas) {d) Did Injury occur in or about home, on farm, in industrial place, in public plp_c_e?
{¢) Place: buriat or cremntion.........l‘l.gﬂ...Sﬁ.&...gg_t@_:_.&_..gg_g_l ......
18. (o) Signature of funeral directar... J&Y _B'. Smith S w}u]e at work?........ . Eff' ‘mﬁg::.g[ injury— ... '""'Q_" ,,,,,
® Address._1 206 Manclms ter, Aye " @,‘ b ATD.
9. @ 8_19 1 (b) 7’7 23. Su;nalure_ _________ 2. {(M.D.orother) ...
_eﬂma local registrar) @Qf:- nmem) 7 é Addresy ... Date snedi/l] {

(Licoensed Embalmer’s Statement on Reverwe Side)
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. - £ 755,
STATEMENT BY LICENSED EMBALMER £ f"{ {ﬁ” i

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under ty personal supervision,

Signed . ) [T

v

Licensed Embalmer No...

P. 0. Address

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

| If this body is not embalmed, fact should be so stated above.




