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Il 1. PLACE OF DEATH D}o not use this space.

. (n) Regiatratlon District Nou....coooooovervecsvvsonssgeons
. {b) Township 3 Primary Registratlon District No, 1003 Registered No. 1 1 1 1 1
(c) Clity S5t. T)ﬂ'ﬂis (d) Bireet Nozozl S .,CothDn .A.ve St

I{ death occurred in Hospltnl or Institution, write its name instead of street and number)
yrs,

(e} Length of residenceIn city or town where death eccurred yrs. mos, ds. (f) Howlong in U. 8.,if of foreign birth? moa. da.

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

o1 xucz

pplied. AGE should be stated EXACTLY., PRYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATIOR-s very important.

1y item of information should be carefully su

N.B.—Eve:

CAUSE OF DEATH in plain terms,

. PRINT Fl{?.L/N./AjME Charlotte Greppe

(a) Residence, No. 20213 COmpton AVQ »

(Usual place of abode, i1f no street addross, write county or eity)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS ME‘DICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torité the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR)Dec « 26 3 19 08
Female White Widow 2.~ 1 HER i?Y CERT t I nttended d from
SAIF mdsggfﬁglgngo,cn DIVORCED 4 ‘&& 19 Y
OR WIFE OF ] E" Gro e .. O S T R e -« T I LAy
(o) Jo : pp IEn.st:mvhJ.L‘,Tl'f:'nln.renn"@"P < J 19_1.4.. Death is szid
6. DATE QF SIRTH (MonTH. Dav. annvEaR) Qo f, 283 1859 to have aecurred on the date stated above, at. s) S%m'
7, AGE YEARS MonTHS Days If LESS than 1 (| The principal couse of death and related causes of importance were as follows
79 1 . M Date of onsct
Py Coanletos
Z { 8, Trade, profession, or particular kind of 7
Q work done, assawyer,bookkeeper, ate.........
E 9. Industry or business in which work
oL wus done, as saw mill, bank, ete.
3 | 10. Date decensed tast worked nt 11. Total time (yenrs)
8 this occupation (month and upentm this
FORLY e tvir e e terreveseensmsmemennsmeme s rarssens e ses pation
12. BIRTHPLACE (ci7v or Town). OB S.CO... MO- -
{STATE OR COUNTRY) LA
ﬁ 13 naMe Frederick Plackmann 7
i
£ | 14. BIRTHPLACE (c1Tv orTowN).. G T TNENY
M { STATE OR COUNTRY) Vi
Y
i | 15. mmioen name Sohwerketing A
6 | 16. BIRTHPLACE (crrv orTowny.. GO MANY
= (STATE OR CCUNTRY) Where d1d injury oceur? "
(8pocily city or town, county, and State)
Specily whether infury occurred in Industry, in home, or in public place.
17. INFORMANT. Augusta M. Groppe
ADDRESS,
202] S..Compton_Ave. Manzer of injury
13. BURIAL, CREMATION, OR REMOVAL Nature of injury
racOrt_Hudson, MoO.oeDEC 'S L8, nwob
24. Was diseass or inJury in any way related to occupation of deceased?...............
19. FUNERAL )r:mscron (NAME) W&GRQI‘:HG tderle . .. | e, specity... Y.

(ADD:

.lacenged Embalmer's

Statement on Reverae Side)




- .

. . STATEMENT BY LICENSED EMBALMER

- - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

C’W‘M' or by

Registered Apprentice No R workmg under my personal supervision,
: Licensed Embatmer No........ 2=/ 22

- t 'Y b B Addriss.... MM

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

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




