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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH—

{8) County..ocos cereryuee ! ., Registration District Now.............ceoo... 1 003 T 8 3 39 .

(b) Township................ ‘e Primary Registration District No.......oveoeiivmensirieinesy Registered No.............fieSeecemenestiesasnens

& Oty Sn LOUED f @ sweot Mo, 2601 ... .. N Whittler et St

17 (If death occurred in Hespital or Institution, writa its name Instead bf strect and number}” 3

(e} Length of residencein eity or town where death ocenrred ¥ra. mos. ds. (f} Howlongin U. 8.,1f of foreign birth? yrs. mos, ds! 1
2. PRINT FULL NAME........o e o A o e e s s T s ™

{a) Residence, Na - dael_Glas st. . - N

of abode, if no atreet address, write county or clity) (It nonresident, give city or town and State) ..
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH , A

3. SEX 4, COLOR OR RACE | 5, SiNGLE, MARRIED, WIDOWED, OR o
DIVORCED {tprila the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A“g_ 29 Lt .19 32
M c arrie
. 22, | HEREBY CERTIFY, That 1 attended deceased froml
A, |IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF Ella Flekes e SO 28 19 B0 AUBe R , 1537
{OR) WIFE OF .
Tasteaw b 300 aliveon.....cc..... Aug,..29..... ,1937.. Deathiseaid .
P
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) July 12 [ 1876 to have oceurred on the date stated above, at...B..'-.l.Q...m. a,m, \
7. AGE YEARS ) MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of Importance were as follows::
[ 7! day, ... hra. [
/ 61 1 17 or 'mln Dais ol onset
2 | 8 Trade profession or particaler kind of X .Hypertrophied.prostete. (operation)..
Q work done, nasawyer,bookkeeper.etc.,.......................utg.....glﬂ.angr.. e . - 7
'; 9, Indusiry or business in which work ! /) l )
o was done, as Baw M, BARK, BLE. ..o s e | e s e e s 5
3 | 10. Date deceased last worked at 1, Total I8 (GEAM) [[ooseeo s oo [ D U
this occupation (month and spent in this -
8 Yenr) ..o B Foretty et T 1 T | U UTUURUUURTUUUUDTUURRRTTR:. BRSO
12. BIRTHPLACE (CITY OR TOWN)............... NONN@BHLO_ . .........]J| Other contributory causes of importance:
(STATE OR COUNTRY) R . g PORONOFALAVE. hoaxrt disessa...f
& | 12. NAME Henry Plakes e
I e rene enee et sraenen st e semnaes
E unknown : :
14. BIRTHPLACE (CITY OR TOWN).......vccomereo ¥ =
E . { STATE OR COUNTRY) Name of operation........cccc... Date of
. - What test confirmed diagnosis?CL1N1CAY  was thero an autopsy?... RQ..
4 — -
g 5. MAIDEN NAME T {zs Fisher 23, 1f death was due to external causes (violence), fill in also the following:
T 13 SO 1112 B 19,
b | 6. BIRTHPLACE (ciTY R TOWN..... ..o WATGADE B Acddem_’ suicide, or homicide Date of injury '
z {STATE OR COUNTRY) ‘Where did infury occur?. N "
{Specify city or town, county, and State)
) Specily whether injury oceurred in industry, in heme, or in public place. -
17. INFORMANT Evelyn Hilliexd .. [ o WEWEREEETEEA T
(ACDRESS) . 2601 N Whittier ;
Ton v = r Manner of injury.
18. BURIAL, CREMA Z. . Q Y }&’% o/ 26 2 Nature of fnjury e et e e
M%M___ 473 220/ oaTE ) e /
7 43 7 i 24. Was diseass or {njury in any way related to oecupation of d.mud?....' ..........
1%. FUNERAL DIRECTOR é WYV, ) LerA ke ..‘_...L'ﬂ"..- o’ ~££._.. Lr.. il 11 5o, specity{\ hy
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STATEMENT BY LICENSED EMBALMER

| %wzm @a/ (202020 e ,;\77014*

Llce%;ed Embalmer No
hereby certify that the body recorded on the reverse side of thls certificate was embalmed by @

- OET i

- L. E

Nao........ S or by — Reg:stered Apprentice No

Licensed Embalmer No

bty L31

working under my personal supervision.

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