Ezxact statement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

té; of information should be carefully supp!

EATH in plain terms, so that it may be properly classified.
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1. PLACE OF i 1 Do not use this space,
(n) County... Registration District No.............pt. J@ 9649
(b) Townshlp.., - Primary Registration District Nof -&@@3 Registered No....
(© City....,..bt.A Lem:. S (@) Siroet No.... 2540.. MEL% st
T death occurred in oupltal or Institution, write ita name instead of street and numher)
(e} Length of residencein city or town where death occurred yrs. mos. ds. () / How long In U, 8., #f of forelgn birth? ¥I8. mod. da.
2. pRINT FULL NAME. TRIOTE. Fredeen. . ...
{a) Residence, No..... 5540 Iwa l et eees et w8t
(Uaual place of abode, if no stroet nddrms, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WiDOWED, OR .
P W DIVORCED {10rife the word) 21. DATE OF DEATH (MonTH.DAY.ANDYEAR} Oct, 16, 193%.
; Widowed 2. 1, HEREB CERTIFY, That I attended deceased from
A. IFF MARRIED, WIDOWED, OR DIVORCED -
HUSBARD oF John _— / ,103.2s0.. 407 L6 19.%7
OR; OoF
¢ Ilastaaw h. W aliveon.. / o "'16‘ 19,‘3 /.. Death issaid
I
6. DATE OF BIRTH (MonTH, Dav.anovERR) Dec, 22, 1863 to have occurred on the date stated above, at./.
7. AGE YEARS MONTHS DAYS If LESS than 1
7 3 24 day, .......... hra.
or..............min
F4 8. Trade, profession, or particular kind of R 5
0|, workdone, asaawyer,bookkeeper.et.c.‘.......A.t..,..h.om.e................_.........
: 9. Industry or business in which work
o was done, a8 saw mill, bank, @Le...........cccoi e [
3 | t0. Date decensed last worked at 11. Total time (years)
Q this occupatlon (month and spentin this
o year}... e OCLUPALION. o irrirmrieninnns | [ it e S R ST
Se—
"12.'‘BIRTHPLACE (CITY OR TOWN) 0310 e s ~{| Other contributory causes of importance:
(STATE OR COUNTRY} NO rwa‘y' .
£l name  Thos Anderson
-
14, BIRTHPLACE (CETYORTOWN\ ....................
E ( STATE OR COUNTRY) Norway Name ¢§f operation ... Date of..., mr .
- - What test conﬂrmecl diagno d g / 4. Was there an autopsy ? A LS.
m + » 4 r O
w | 15. MAIDEN NAME Unkn QW 23 1t death was due t,o externs,l, causes (violence), fill in also the following:
I':E Accident, suicide, or homicide? g Date of injury
0 | 16. BIRTHPLACE (CITY QR TOWND......coooooemeeeeesisrmississiosess sesssssssmmsss st ssssssosssssssss s Where d;d injury: o;:cu.r" ’_,
z (sTATEORCOUNTRY)  Unknown e ity Gty oF town, Gounty,
) Specify whether injury occurred in industry, in home, or in public piace.
17. INFoRMANT.. M1 gt Fredl. . xSwalne,. Jl.. .. phbrd-
(ADORESS)
1 5340 Maple - - Manner of injury.
18. BURIAL; CREMATION, OR REMOYAL Nature of injury......
« race.¥elhalla Cem,... bATe. 1@/19/57 A
19, FUNE nm;‘TOR .L...Ziegenhain & 0]
mi}%] ] avois Av mie
20. FILED, / //L 7
anal Registrar.
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(Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
I, Clarence P, Kidwell Licensed Embalmer No 2877 . s
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.. Myself ) "
t T ' .o . ‘ ST i RN

L.E..

No...... . : : or by

working under my personal supervision.

o - ’ ’ " Licensed Embalmer No 3577"
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in l:u.s OWN HANDWR]TING (Faxlure to comply wn
the above constitutes grounds for revocal;mn of license.) :




