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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
a . R () County &y Lon { o (o) State...... Mlﬁﬁo_uti__ (b) County. s
5 Cl
8 (&) City or town {1{ outsida city or town  limits, write “RURAL" and nama of township) (¢} City or toms t L [a )7} i £ . ( /:‘
= .|| (£} Name of hospital or institution: {1f cutsida city or town limits, write "RURAL™) -
& 2627 Pennsylvanls Ave, @ st 2B 37 Pennsvlvanis Ave ,,7
{If not [n bospital or institution, write street number or location) l ar rural, give location) T
(d) Length of stay: In hospital or institution _— . .
(Specify wherher || (£) Citizen of foreign country? m(¥es or[No)
E In this community Life. ¢ fu
years, months or days) - If yes, name country.
E 3. (@ TRINT THOMAS WILDMAN MEDICAL CERTIFICATION s
< S — 20. DATE OF DEATH: Month_ MOV day ok
§ 3- () it veteran. 3 :_) i year. ... _1_9_4:_4___h0|!r 11 5 O P on?'dxln b 4
< name war 2 hereby certify that I attended the deceased fromL.= NS
= @ 5, Color or 6. (a) Single, widowed, married, ) £ / _5'- 19 «;‘{ to kﬂé“ é 2 1#9,{
I 1 d}v . ,} P, L0 TR T, A —— T 44
« sex Male 7. ~dhite .| adower. 7| b R, 1.4l
E 6. (6} Name of husband or wife... e 6. {c) Age of husband or wife If gath occurred on the date and hour stated 3bove Duration
o || o Theresa ¥ ildman aliVe e yERID
2 || 7 sirthdateora . March 17 1865
i (Month) {Day} (Year}
& -
o & ACE: Years Months Days Ii less than one day
£ | 79 8 | 5 . oo
-
E PO o111t N — ] - 5
. ty, town, or countly, —_ tata oz loreign coantey) - |- B - ?
Retired Other conditions..__ 220 >& Py .e i
5] 10. Usua! occupation. o D Labore ¥ (Inchnd v wilhin S months of death) Kl R ——
[72] av f’}’
. b PHYSICIAN
D[ ;-_-1:! fadustry or ] Major findings: —————
b E{ 12, Name....... Thomss Wildman - Of aperations - . Undertine
> ) - U w ' ST R i i the cause to
N | ELEER LT— g mﬁ‘]:l'lro n R PO — which death
5 § 14. Maiden name ..} knOWn . = charged sta-
B Unknown v tistically.
E E 15 BIARPACE .o e i o 22. I death was due to external causes, fill In gfzo];wing:
_ £ {16 @ Informant. Gene KiV_e Deck: 1|-(e) Accideat, sulelde, or homicide (specify). 2 : _
............ A 3
B ® s 2627 _Penn sylvenis_ Aive, () Date of ocourrence
17 @ = BUTAAL ) Date thereor.. OV, 25 /44 | () Where did injury oocur? Gy o vy ™ o =
{Burial, cremation, cr remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plao:?
~S (e} Plane. burial-or cmﬂqw_ PETER dﬁ... EAU_L_._ ..
. La
18. (a) Signature of funeral direct: LT ) A A4 While at work? >¢ 0 Bpocily "" i'{;;;)of injury.. _____a_;______""
Q ' -
@ ﬁjﬁv 2 4: "21 6 Gr ls Aye T 23. SignatW - m 4‘—" /D (M. D. or other)., -
() A A N .
1. @ {Data recetved local registrar) o — y {Hegistrar's signuture) : Addm.__;;{.i /H, ikl A ¥ A2 ... .. Date signed_/Z !

>4 {Licensed Embalmer’s Statement on Roverse Side) ' 4
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STATEMENT BY LI¢F.NSED EMBALMER

.

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

. , Registered Apprentice No . ‘
working under my personal supervision. J Lo . |
|

. /{’ o= )
Signed.... M %-o Tl aociins
Licensed Embatmer No.. 242 # 2 «
P.O. Address. X . 0fo Aartioanr/,

Note: The above'lVlIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} S

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