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1. PLACE OF DEATH:

(s} County JA QIS onN -
® Cityortown. PCADNMIA S CITY

(1f ontside city or town limits, write "RURAL" and pama of township)
(c) Name of hos;@al or institution:

HESTMOT. AVEMUE.

{11 not in hospital or iostitation, writa strest number or location)

() Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

{a) State. OA s EOQM( /Y (5 County LOS A’V@El-f ]
{¢) Cityor town......L..,Q,..§ A NRELES

299

(EF putpide city or towa luml.l,

e “RURAL") .
@ St No. LT EAST- 385 37&{557* %
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.18, (a) Slgnature of funer:ﬂ director.:

A W EENS (Specily whetber || (¢} Citizen of foreign country?. {Yes or No)
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- Y a/ 4 * T 7 T,
4. Sex MA L E race M/H’TE dworced.S!.N.,G_‘:E:C }ét 1last saw hefatae alive on 144 /_g’ 19_1{2’;
6. () Nameof husband or wife.._ .~ ... 6. {¢} Age of husband or wife it{] and that death occurred on thy te and hour stated above. Duration

= - alive ..o _vears mmediate cause of deatlr 7 J.
7. Birth date of deceased... (D CTOBER- /7] 1903 @f 7 v&du/\_, e et e e M
(MeoaoLh) {Day) {Yenr)
8, AGE: .‘ T Years Months Daya If less than one day Dueto ... ... W Wrd- ,,,,,,,,,,, Q: SOOI N ——
{
# 0 g’ / hr. min /\ N
u » Due to 4 i

5. Bisthotace GERMAMY..... - H
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Induatrynrbuslnesa }T{)ﬁf. -.LNE LD-g AI_‘)GFLCS C?“L
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PHYSICIAN

11.
g{u rame [4ENRY BAQGF&:DE

é 13- Birthplace {Cityplown, or county) L{ _é:%m%ﬁ%r
E 4. Maiden name AL E. PN QLT

E{ 15. Birthplace \/ .C%_.CB.M AMY__

; {City, town, or county) @ State or foreign country)

(a) Informant .. MR }jE./QJ‘AAN I HQ@ F_REDE
® Adgres 3506 CHESTN ur ANENUE
v & REMOVAL () Date themeﬂLlwwq WY

(Barial, cremation, or removal) Maonth) (Day) {Year)

{) Place: burial or-mnﬂ.l.an. P (9] C.ﬁ_L.U.‘__._ D.‘:ﬂﬂ'ﬁ-o o __

~
&

® Address_{ A0/ ___!Bﬁ 0. S H ____' ;

19. (e)

Major findings:
f opemuons

Underline
the cause to

Of autopsy 7L¢-4 1

lwhich death
should be
charged sta-
tistically,

(4) Date of occurrence.

(a) Accident, suicide, or homicide {specify)

22, If death was due to external causes, fill in the following:

'(c) Where did injury occur?

{City ar w-n)

({Connty)

{State}

(Y Did tnjury oecue In or about home, on farm, in industrial place, in public place?
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I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.
' .y . T
: L -+ Registered, Apgrentice No : : : SO

working under my personal supervision.

i Licensed Embalmer Nao. é S-O Q ......

L. 0. Address KQ,(/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWBITING (Fallure to comply wit
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be s0 stated above.




