K. B.—Ever{)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 statement of OCCUPATION is very important.
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PLACE OF DEATH

/ ‘
(a) Connty 7/ Reglatration District No......o.....cooveoceerere ‘jl %3 W
(b} Tewnship......... Primary Reglstration District No................. 50 e y Registered No.
(6 Ciy. Stelouis (d) Btreet Mo, BOrNOs Hospirsal . o S
(I oi in Hospital or Inatitution, write its name (nstead of street and number)
{e) Lengih of residencein clty or town where death rred yrs.  mos ds.  (f) Howlongin U.8.,if of foreign N:l‘hg yra. mos. de.
2. PRINT FuLL nameAZ il @ o Rl (_o ?)J) -
@) Restdence, No.20.0..... LA WAv 85,0 T3 at. Alae i - M dwa
(Usual place of abode, if no street address, writa county or city) {If nonrealdent, 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 ¥— S - 3%
DIVORCED {(writs the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) L 19
- ¥ale White Married 2. | HEREBY CERTIFY, That I attended doceased from
A. IF MARRIED, WIDOWED, OR DIVORCED _
lowwiFEor  Kathleen Ford 7=l 103,025 il
OR - 3
. 1last saw h..AL-+>ulivacn. F 5 [R— 19‘35‘ Death is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Dece r 3 2 1899 to have occurred on the date stated above, lt/d"fm ’
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causea of impoffig aa followsn:
day, .o
58 8 2 or Dale of aaget
F 8. Trade, profession, or particular kind of B I B it S Sttt I VLt
0 work d(?ne,usawyerrbookkeeper.etc. ........ S alesman. ... AV i
F 1 9 Industry or businessin which work Age [8)
E was l;;yna. ad gaw mill, bank, :M.Auto ncy
3 1 10, Dato deceased tast worked at 11. Total time (yesrs)
8 this occupation (month and apent in this
year) Jumlgsa ......................... 0CeupPAOD... .o V [ETOTUDIN ER,
12. BIRTHPLACE (ciry or Town).Obine  County ] 0'—6::‘“1"““’" eauses of importance: .
(STATEOR co(uumv) ) o v ST a_ 40 Sigermoch
s Nnassea . PR | POyt st b 2orten. ot ot e AN VRO Sbbeiiotvuvsstioest <N, WORRUUIDTOUNING (RVROOPOR
] O/ ]
Elimame Woody Ford b e
I .- S
E | 14. BIRTHPLACE (cITY oR TOWN) | ‘ZS Ci K
k { STATE OR COUNTRY) Tennosasse 77| Namo of opéfation.....ccorrrrrere St
§ | 15. maioen vamsimme, Vaden - - 23. 1 death was dus to external %
6 | 1s. BIRTHPLACE (CITY OR TOWN) ; ‘:v:id“;i'd'“ml 5 de, o "“’:Md‘" """ g
ere BJUFY 0CCUI oo vcicseinsereriseassscssssssiennseae
z (STATEOR COUNTRY) Tenne s8oe juid {Specily city or town, county, and State)
‘ Specily whether injury oecturred in Industry, in home, or in public place.
17. INFORMANT... A InFord
ADDRESS; P | OO TSRS
- 4525 Lindgll Manner of injury
18, BURLAL, CREMATION, OR REMOVAL N Nature of injury
Mczlmr_tin,ibnn___ﬁ DATE BeeBo 1.5 2. W : ated ‘a . 1
. 'Wan disease or inj WAy I to occupation of deceased?...L..........
15. FuNEraL DIRecTor (munAlbert H.Hoppe Inc, If 50, spacily /}W / , . !
(ADDRESS) 4111 Lindell Blvd, Gigan)..... SERgpad e aA LN 0 .M.D
20. FILED_ AL £ ug/ ~Z9 (5 A LATHS Addrem).... ranteg A@@Q :
AUG 5 1% . .ocal Registrar. -
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. - STATEMENT BY LICENSED EMBALMER o
| .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
e , or by .
’ S, . B .
Registered Apprentice No , working under my persong! supervision.

P. O. Address .
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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