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RN. B.—'-Ever{)itcm of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.
(o} County......... ccoens Reglstration Distriet No......o...o e, 1@@3
(b} Townshlp.......... Primary Registration District No....... Registered No’ﬂ-isia .............
(@ Cit5onnrn 3L e LOWL G i @ Sweet No..... 21 0. Bichelharger Street ... .8
(1! death occurred in Hoapital or Institution, write its name instead of street and number)
(e) Lengih of residence in city or town where death acearred yra. mog. ds. (f) Howlongin U5, S.,1f of forelgn birth? ¥ra. mos. ds.
2. PRINT FULL NAME....orroree, Kicholas. .. .Bogkius
(8) Residence,No.._... 11D TKichelbserger. Street. . . .. st.
{Usuz! plsce of sbode, if no street address, write county or city) (II nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF/6EATH

.. 19, tpod I, -3
Iidstaaw h gy, > aliveon......... 17‘;{}/._5’2 19....... Death is,g
v ;
Th neipal cnuse of death and related causes of im L] we(e as follows:
C‘é”ﬂf .I)ule of onset

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0 a2 . Ha?

22, I'fREBY CERTIFY, Thﬁ I,attended deceased E/om

to bave occurred on the date stated °, atlz A ‘_5

. Date of..

Name t;f operation
‘What test confirmed diagnosis7.

23. If death was due to external causes (violence), fill in also the following:
Aectdent, suicid Date of iBjutF....ccocvmririniies 18

or homicide?.

Where did {njury occur?

{Specify city or town, county, and Stata)
Speclfy whether injury oceurred in Industry, in home, or in public place.

Manner of injury..
Nature of injury

3. SEX 4. COLOR OCR RACE { 5. SINGLE. MARRIED. WIDOWED, OR
. DIVORCED (torite the word)
Male White Married
5A. IJF MARRIED, WIDOWED, OR DIVORCED
(O WIFE oF Josevhine Bockius
6. DATE OF BIRTH (MonTh. Dav a0 verr) Deec 27,1874,
7. AGE YEARS MONTHS DAYs If LESS than 1
62 11 25 |dar......hrs
or..... .min.
§ | ® Torkude ansawyer bookbooper-atar...... nBIAOL
: 9, Industry or business in which work
Py was done, as aaw mill, bank, Btcv’:”
3] 10. Date docensed last worked st 11, Total tima {years) / ¢l
8 this ececupation (month and spent In thia
ORI e e . " oCeuPAtion.........oiieciinias
12. BIRTHPLACE (CITY OR mwu;...........S..t.,..L.Qu,is..,MQ....,.._..........}........._
{STATE OR COUNTRY)
2 | 13 name ¥icholas Bockius
I * - . . ox d L] PEETETY -
E | 14. BIRTHPLACE (crn'o'n'rowu).............Q.'.t..n..lﬂ.Q.lll.ﬂ.,.M.Q..a...,.....-'l.........
I { STATE OR COUNTRY)
; 15. MAIDEN NAME Caroline ) I’iller.
6 | 16. BIRTHPLACE (c1TY oR TOWN) 5%.Louis,lo.
Z (STATE GR COUNTRY} i
17, mronmm..........._.......J_.Q.ﬁ.e.p];xine.....?;.o.cl:iua....‘.............-........... _
(ADORESS) 115 Tichelberger Jtreet
1_5. BURIAL, CREMATION, OR REMOVAL . > .
SSeketer & Paul Cem. o Doc.27.1937.

42 loramec Street
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; STATEMENT BY LICENSED EMBALMER - _ ' e
1, Herman A. Gebken - : : Licensed Embalmer No 2120.
heréby certify that the body recorded on the reverse side of this certificate was embalmed by. mo
NGt I = o S OO = Registered Apprentice -Nn >
N o e DRSS AP A
working under my personal supervision. . ' Ry
.y ) L/
. Signed..... £ YTt . At Q-ywmﬁc/\
- : e e - Licensed Embaimer No 2120

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




