sa 4 BUREAU OF VITAL STATISTICS [} 7
gg CERTIFICATE OF DEATH
=g 1. PLACE OF DEATH i ‘?g 1 Do not uso this space.
—g g (a) County........ .oeeee I Registration Distrlct No...........oovicveerecnn e 0000 5038
E E (B) Township ..o civrirriansininisiresrrinrnirsesrresrnsasnss saess Primary Registration District No.i’@@g gistered No.
> (<) (d} Sreet No..... Al oxlen. Brot ez!.s....Ho.sgi.tal.........................................‘st.
A © {It death occurred in Hoapital or Institution, write ita’hame inatead of gtreet and number)
8 g {e) Length of residencen city or town where death occurred yra, mos, ds. (f) Howlongln U.8.,if of forelgn birth? yra. mos, ds,
w ] - . ~
=1> 2. PRINT FULL NAME Fred Freese .Oa () NS
p‘g (a) Resid No. 49I9 GI'e Shﬂm ave . St -
3] ) (Usual place of abode, il no street address, writa county or city) (It nonresident, give city or town and State)
- Q
E;E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OQF DEATH
> 3. SEX 4. COLOR OR RACE |5. SINGLE MARRIED. WIDOWED.OR < [ ) o oo o oven Mare 30 &6
e Male White WEHStHES ™ : DAY ay -
3§ 22. I HEREBY CERTIFY, That I attended deceased from
S E SA. IF MARRIED, WIDOWED, OR DIVORCED
a8 HUSBAND oF Katherine |- BT TS 7 19
O = {OR) WIFE OF ) t L
L § liastsawh aliveon 19 . . Deathissaid
'?;‘, = 8. DATE OF BIRTH (MONTH. DAY, AND YEAR) Nov" 27'-— 1856 to have occurred on the date stated above, atll:&ﬁ AOMO
.. 7. AGE YEARS MONTHS Days If LESS than 1 || The principal eause of death and related causes of importance wers as followa:
w P day, ........hrs. [E A,
g ﬁ 81 6 ] orf .............. min. . Date of onset
L]
%, Trade, profession, tealar kind of
< G | * Workdone assamyer bookkeeperate... LEUCK. Gandenen
3 F
22 E] SR ... Himsel L
& e a1, Date deceased last worked at 11. Total time (years)
a2 = § this occupation (month and spent in this
[ VORI it teiesscteses st s s s sns e esnaa e saenes OCCUPALION. ...ccceeeccrrriccvnee
=.a :
-é o 12, BlRTHPLACE(crrvon'rown)S..‘b.........LQui.S‘, A
E {STATE OR COUNTRY) . \ } vy, 5y fF& |
g ;‘5" E 13. NAME Unknovm (j s freaessnees
-l Il - ] Lt _— . . -
"g' e KT BgRTHPLACE (cmc;nrowm ] N ) 'Dam o
3 P STATEGRGOUNTRY) gy eS| Namne of 0perBtion.....rimsssessssmmsssrmrrerenssssmsssersssns D88 OFoniiivar,
'E a Unknom - 1 ‘What test mnﬂz{nnd dIngNOSIs?.......coeeenererirmnias ‘Was there an aumwy?%...
¥ b ; 15, MAIDEN NAME Unknown || 23. 1t death wu,:l due to external causes (vlolence), fill in also the following:
. LI 123 R IDJUrY.cocsniinrennns 219,
E E & | 16. BIRTHPLACE (ciTv on Town) Unknown ‘;v“;:‘::‘:i-d"i':‘“' :;‘:’::“‘“"“"-' Date of injury 1
.E S. z (STATEOR CO'UNTRY) : i . '"('Specily city or 't:.uwn, c;unty, and State)
o - Specily whether injury occurred in Indusiry, in home, or in public place.
EE 7. iveormant... Wil llem Freess e _
8 a - (ADDRESS) 49 g res Manner of injury
'E'n ’ 13. BURIAL, CREMATION, OR REMOVAL ' Nature of injury.......
Sk eSSt e Trinity CemoweJune 08
[25]
! 15. runerar, oirecror Caflof fmelster U.&.L.Co.
'ﬁ?:: (»ooRESS)” TR T4 8§ 7. - .
o - (et
. “'-ﬂm-"ﬂ T, LA et Regishir | / -
(/ (Licensed Exbalmere Statement on Beverse Side) 7




2
STATEMENT BY LICENSED EMBALMER

P

DR )

Ly ' R
17.George We Hoffmelster. ... ., Licensed Embalmer No 2426 1

hereby certify that the body recorded on the reverse side of this certificate was embalmed byl2€: A

ke L.E

No....... or by

workmg under my personal supervision,

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER ln his OWN HANDWRITING {Failure to comply w
the abhove constitutes grounds for revocation of license.)



