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

DEPARTMENT OF COMMERﬂI‘!“_H] JUL 7 MI‘MI.\STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BuREAU oF THE CENSUS

e 227497

Registration District No._:z_%d_....... Primary Registration District No._[_j_/__.___. Registrar's No /r ,4 /
1. PLACE OF DEA“%‘ i 2. USUAL RESIDENCE OF DECEASED:
(g) County Sm 'Lo.u ,S 3 d 0 4]

~al o

(b) City or town_..>=0
If outaids clty or town limigf write “RURAL™ acd nome of township)
(¢) Name of hoapital or institution:

St.ilary!s Hosplital é

{Ef oot jo lm-nh.nl or imstitation, wnu stroet number or location)
{d) Length of stay:

In hoapital or institution

{Spocifly whather

In this community.
years, months or doys)

Forrl Name JMOTTLS coldman

3. (&) If veteran, 3. (¢) Social Security

(a} Stntem.Mlsg%uEé e (B) County St Yo o3-3-g-

{¢) City or town

(d) Street No.

o city or town limits, write “RURAL™) £ .
Chase ffd% el
{If rural, give kocation) d
{e) Citizen of forelgn country?......oh. .01l 8 e (Yes or No)
If yes, name colntry
) MEDICAL TIFICATION E

20. DATE OF Fl’a’l'li:( Momh._..S;__ ............. day.

c3 minute P M,

name war. No
by certify that !Lttended the deceased from .
5. Color or 6. (o) Single, widowed, married, ! { }’VW“ ( ....... S .
. s Mmale | _.#hite avorc L dowed 2 || “th M dioocn
6. (5) Name of husband or wife...._... v 8. (€} Age of husband or wife if and that death occurred on the date @ bour stated above. Duretion
Sidonia K.Goldman alive . __m,,v 3 A
7. Birth date of deceased... JAQLY, o) 1863
{Month) © (Day) {Year)
B. AGE: Vears Months | Days If Jess than one day Due &b - Vaeecde |/ &-}n’b
78 1 2 4
e  Tloased o hr. min
o U LOUTS MO'O Duye to.
9. Birthplace
fu, 1o te{fi\:%y} deal (Statsor rordnwnnlr!) ) -
er Other condition
10. Usnal occupation ([uclrude, soancy witbin 5 maoth of death) - .
11, Tndustry or DUSIBEEE. .o csrrmvope a2l U | PRYSIGAN
& SEmusl Goldman Mijor Andings: SR —
12. Name. Of operations
31 ) ’ L ] - Underline
< . .4\ the cause to
& 1 13. Birthplace ; ad o (which death
City, n, Qr coupl; or eountry, hould b
E 14. Maiden name. ‘gﬁ%e 'E %P Mathes Of autopsy gihn?zzﬁ mf
= ; ,G st Y.
E{ 15. Birthplace [l — oty 7 ?Sfuur Toreign conater) || 22 If death was due to external causes, fill in the following:
,& (a} Accident. suicide, or homicide (specliy)
16. {a) Informant...._._.....l.le, pprd o e A = aon o
01ivé 'St ) (8} Date.of occurrence.
(&) Address g 6 ..8.;._41______. Wh i R
7. (@ burial (# Date thereof @ Where did injury o0 Yo S Tosr e v
{Burial, cremation, or remaval) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place in public placc?

Mt. Sj.nai

< {¢) Place: burial or cremation
. {a) Signature of funeral director_
(3 Address v skt LB

19. .
(«»(Mi,.,

locs! ;39" ruf)

" {Specily type ol place)
While at e (€) M [ L1110 5 TR
23. thnQ = (ML D.orothcr).ﬂ.....
Address. Date signed..oeo -




STATEMENT BY LICENSED EMBALMER

I hereby E::ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ovicrecriesninnes

, Registered Apprentice No...:

-y %,

Licensed Emha[mer No:} g 3 ﬂ ...............................

P. 0. Address. 52/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to compl
the above constitutes grounds for revocation of license,) '

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

working under my personal supervision,




