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- V CERTIFICATE OF DEATH !J
1. PLACE OF DEATH _BS Do not use this apace.
// () County......... ’ Registration Distrlet No........................ ﬁ)
‘] - 13
f {b}) Township.. Primary Registration District Na... ‘-O.ﬂl Registered No
'7 (¢) City.oeee . M Mm. A2 (@) Street No... . E.drmond.stre.et
n Hespital or Institution, write its name instead

{e) Length of residencein clty or town where death occurred 6 (f} Howlongin U. 8.,1f of foreign birth? yra. mos. ds.

A5E ~ ,
2. PRINT FULL NAME......John Bachmen ... ..o
{a) Residence, No.........., 1725 E.dulo,nd. Sta o St JO.Sﬁph M. 8t D ....................................................................................................
{Usual plx.ce of abode, if no street nddrem. ‘write cothty or clty) (1f nonresident, give city or town end State)
PERSONAL AND STATISTICAI:. PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. 5INGLE, MARRIED, WIDOWED, OR .
DIVORCED (toriie the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Januaz_‘y 17_1 .10 39
- male white widowed 2. | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
Huseain o Sophis B W‘XY 1978 t0 A LD 18,02
OR OF
op. a acmn Ilastsaw him ..... nlivaon... \AAA_ .. .[ ‘7 1934 Deathiaeaid
6. DATE OF BIRTH (MonTh.oav.annvisr) February 5, 1854 to have oceurred on the datf stated above, at... 3: 45Pm
7. AGE YEARS MONTHS DAYS If LESS than 1 |t The principal cause of death and related causes of importance were as followa:
5 day, ........hes. . | A
’ 84 ll la o:‘,y.. . m;n Date ol onset

z 8. Trade, profession, or particular kind of

o work done, as sawyer, bookkeeper,ate,.. retired G‘I‘OQOZ‘

: 9. Industry or businesa in which work

o was done, asa saw mill, bank, ate..,..

a 10, Date deceased last worked at 11. Total time (years)

(4] this occupatmn (month and spentin this

4] year) ... 0eCUPAtiON.......cerreeecririrenene

. BIRTHPLACE {CI1TY OR TOWN) BSI ne .
(STATE OR COUNTRY) Switzerland ... . I

-
M~

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ry item of information should be carefully supplied. AGE shovld be stated EXACTLY, PHYSICIANS should state

El1.NaME__ Christisn Bachman
E . Berne - .
w | 14. BIRTHPLACE (CITY QR TOWN) ' : : .
™ ( STATE OR COUKTRY} V Name of operatlon ......... W O A USRI RR ORI Date of...
sw;tze rl and ‘What test confirmed dlagnoﬂs" iy Q—W,‘WM there an nutopsy" . %ﬂ
4 Drame it
g 15, MAIDEN NAME Elizabeth t‘h : 23. If death was due to external causes (vio!ence). fill in alzo the following:
'5 16. BIFstTTl-.IrI;I.aACEo(ucrgv OR TOWN) Berne . Aocidant, suicide, or homicide?.. VeZi..... Data of injury...
=1 2 (STATECR € RY) Switzerland (Specify city or town, county, and State)
E 17. INFORMANT MI'B Jﬂseph Wal‘d Specily whether injury oec-m:red in industry, in home, or in pablic place,
E"" - FVRIIANL ... LN - -
. (ADDRESS)
P — 1723 Edmond St., S%. Joseph, Moa '\ o i/ g
=) 18, BURIAL, CREMATION, OR REMQOVAL & Nature of injury e
b (| per m —mm o DA’I’E _ery 19 " O 3 [} Natureofinjury.................¢=mil,
X v ? M
% ™ . f 24. Wes disease or injury ‘./.1 any way related to cocupation of deceased?... #3744
i c‘ﬁ . 19.. FUNERAL DIRECTO'-? (N-'-HE) L G I e Ll o e o L 1t wo, specity. 2 RN ) . oniiies ‘
ok (anbgess)') 302 Faragn (S Sivasdy.
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 Licensed Embalmer’s Statement on [2everse Side}




AP

STATEMENT BY LICENSED EMBAIMER"

. -

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

PO

‘, 01“‘ by

Reglstered Apprentlce No <ceeeeeey Working under my personal supervision.

" Licensed Embalmer No

ERET
P. O. Address’_St,.. Joseph, Migsourl, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING {Failure to com,
with the above constitutes grounds for revocation of license.) - - iy .

If thig bodylls not em.bg]med, above space should be left blank,
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