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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH Do not ase this space.

(3) County.......ciiciisariinns ’ Registration Disirlet No....oovocovevninviinne j]_ @@3

{b) Township................ Primary Registration District No... Registered No "

(0 oy Ste. Llouls. (@) Street No. S Lo Anthony HosD..... } . .8t

(If death occurred in Hospital or Institution, writa its name instezd of street and number)

{e) Lengthof residencaln city or town where death occurred yra. moB. ds. {f) Howlongin U. 8.,If of forcign birth? Fra. mos. da.

2. print FoLe mame Frieda Gertrude Stolts
(a) Residence, Nn%%%gJu‘niatastl ..... St. | 1{Aa] -

Usual place of abode, i[ o street address, write county or city)

{Il nonresident, 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
DIVORCED (wrife the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) JBT1, L3, 199
Female White Married 2. | HEREBY CERTIFY, That I attended deceased from
SA.IF Mﬁﬁgggﬂ\glggwsn.on DIVORCED . : ¢ 19 I? " /J 10.0%
IWast maw bt alive on..... f bt G0 T .19.7%.. Deathissaid
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) Ty 7y ] ] 1875 to have occurred on the dat¢/stated above, as:ooamm (]
7. AGE YEARS MONTHS Dars I LESS than 1 |} The principal cause of death and related causes of importance were as follows:
day, ...........hra. . R
63 6 2 4
4 8, Trade, profession, or particitlar kind of
Q work done, a8 sawyer, bookkeeper, ete........... HouseWife ...............
: 9, Industry or business [n which work
[ was done, a8 Baw mill, Bank, @t .....c.ociiimniieininiorcic et
3 | 10. Date deceased tast worked at 11. Total time (years)
8 this oceupntion {month and apentin thin
year, oecupsation....
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T
g1 naME Gerhard Ludewi g .
E o SN | IO
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§ 1 B(l gﬂi‘a‘zcmﬁ"-mﬂn.mm L4 P Name of OPRTBLION. oozt o .- Date ol...
= What test confirmed diagnosia? ns there an nutopsy?....
P . o
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17. inrormant. ank J. Stolts
{ADDRESS) 4149 I]Jnj Etﬁ St —
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.
New. S.5...B M&_.B&ulamlﬁn,nm_lﬁ,,__.ug’_
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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, ...

P tarir @M . or by

Registered Apprentu:e No , working under my personal supervision.

. '

Sig'nml _—
Licensed Embalmer No... 2/ )ﬁ
: .. P. O. Address.,, e s
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with the above constitutes grounds for revocation of license.) . .
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