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N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. PRINT FULL NAME
{a) Resid , No..,

(Usual place of abode, if no street ldd.ress, write county or city)

1+ (If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

S8eB. 23, 1870

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torits the word) 21. DATE OF DEATH (MONTH. DAY.AND YEAR) Mg Y 18 ; 18389
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13. NAME Henry Rosenbeck
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{ STATE OR COUNTRY)
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Caroline Tri nemever U

16. BIRTHPLACE {CITY OR TOWN)
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15. MAIDEN NAME

MOTHER | FATHER
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Where did injury occur?

(Specily city or town, county, and State)

_Albert G, Sewing. .
50508 Haha.da_Am..__

7. INFORMANT ...........
{ADDRESS)

Specify whether injury occurred in Induostry, in home, or in publlc place.

Manner of injury.
Nature of infury.
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STATEMENT BY LICENSED EMBALMER
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» Licensed Embalmer No

hereby certify that the body recorded on the reverse slde of this certificate was embalmed by
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No . ) or by

. . Reglstered Apprentlce No
working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply witl
the above constitutes grounds for revocation of license.)




