(e) Length of residence in city or town where death occurred yra. tnod.

2. prInT FuLL name. Ba@rbara Schaan

BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH ?@1

1. PLACE OF DEATH
(R)  COBNLY....coot et rsrsrr st sasaeesbsns I
(b) Townshlp......
{c) C[t,vst"'['o.l'li S (d) Street N?5036

L8392,
e H3D3

daffitt Aveate ... .

If death oceurred in Hospital or Institution, write its name instead of street and number}

da. {f} Howlongin U.S.,if of l’o\relg’n blirth? yra. mof. da.

A N

6. DATE OF BIRTH (MoNTH.oav.anpveam darch 31, 1872

® Residence, No......00. 06 _Emerson Avenue st. et R
(Usual place of abade, if no street address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWELD, OR ~
-\ DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 10 N .88
Female White viigdow
- 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DWDRC'E.D - ; -7 r
(':)g)se?lgg gFF Mat t new S cnaan 19!.?, | 7 S ’? ............. . lﬂ,’g
Tinst saw h&v.., aliveon.............c...o. e "‘? . 193 Death iz said

to have occurred on the date stated above, at’s

ineormant, Albert M. Schaan

(aooRess) (372 Emerson Avenue
. BURIAL, CREMATION, OR REMOVAL

—
-~

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7, AGE YEARS MONTHS Dars It LESS than 1 || The principal eause of death and related causes of importance were aa follows:
66 l lO Date ol onset
Z | 8. Trade, profession, or particular kindof At lome = = | et A et el Sl L
] work done, as uwyer?bookkeeper.etc .................... lome .................................................
: 9. Industry or business in which work
o, was done, 28 BaW Mill, BANK, OLC... ..o iene e creve s senseementssenyyn | [ 770 frem s oo st ressb st et st sesaest e eenne ot s Byssn e ceszerer oo e e s rrere | sessrbeseasebronens
8 10. Date deceased laat worked at 11, Total time (years)
this occupation {month and spentin this
8 FOATY tien e re rremensrnesameesnensrssrenenrssesrrssessraaen occupation“........‘.....,.....; ..... BSOSO UOPUUUUOPUVPUDRTSTNRIONNNN SR, (SRR « SOROUURIRRUUUOTROR) NSRRI
- -
12. BIRTHPLACE (CITY OR TOWN) l Other contributory canses of importance:
{STATE OR COUNTRY) Ge ronany v
E | 13, NAME Unknown o B e et tsnssonns
I
Elu BIRTHPLACE (ciTy o éowm -
L STATEQRCOUNTRY) (Jermany @ o || Nsme ol operation . Dtt@ 0.
e rmany ‘Was there an autopsy?...hﬂ....
m i e -
| g 15. MAIDEN NAME Unkn QWIl 23. If death was due to axternal causes (violence}, filt in also the lollowlng:
| Aceid \ 11 S Date of I0jury.....c....erveees 18,
5 | 6. BIRTHPLACE (c17y oR Towm) — e’:i’d';“‘fid“ or ""’;’i” ¢ ate ol lojury
ere nju. occur
= (STATEORCOUNTRY) L@ I‘!Ilany it {Specify city or town, county, and State)

Specifly whether injury occurred in indusiry, in home, or in poblic place.

Manner of injury
_Nature of injury "

macc¥alhalla Crem, oarelay 13, . 1.3

19. FUNERAL DiRecTor Math aerman ang. gon
(rooeess) 1 5] East HMair Avenue

N. B.—Every item 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. Exact statementof OCCUPATION is very important.

M= T=20-37
a3 1 xizon
B

24, Wan disease or inj

relatad to occupation of deceased?.

(Signed)........... o~
(Address).....

i ?’
.rlmn...ﬁn.mv_;ﬁ_z._qlg%%,:..u_’ “ ‘..H,@%%“.
4

(Licensed Emhalmoer’g Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ne

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefo comply with

the above constitutes grounds for revocation of license.)




