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1. PLACE OF DEATH ,3 f Da not use this space.
() County....dJ B.CKSON. R ton District No... i
(b) Township.. KW . ... . Primary Registration DlltrictNo/aay Regiatered No 7@4
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2. prin Fui? ninis . MrS,. Sophie Womboldt
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82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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an ). SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

E g DIVORCED (1orite the word) 21. DATE OF DEATH (moxTH.oav.avpvery FED. 18 , 1959
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o 48 0 S Pl Duie st vt
3 & { Z| 8. Trade, profesalon, or particular kind of At Home oy 7 R ™

. -5 o work dong, a8 sawyer, DOOKK@EPEr,QLC. ........cocciierieeeeceereresaeaasseenrienseensmns crenes
b B | 5 Industry or business in which work

as o was done, ns saw mill, bank, ate.
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ég E in.uaMe . Fred Kinsfather "?

EX % | 14. BIRTHPLACE (c1T¥ oR TowN) £

g M { STATE OR COUNTRY) Russia '
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'35 5 15. MAIDEN NAME Sophie Engelman 23. Tf death was due to external causes (violence), il in also the following:

E. = v Accident, suicide, or homicide?.......cocercreemimuresnns Date of injury....coorveiaeans W19

°§. g 16. Bl(milzﬁcc%ﬁ:’:ggﬂ‘rom) i Where did injury " — .

g g Russia (Specify city or town, county, and State)

-EE 17, INFORMANT Pete Womboldt Specify whether injury oceurred in Industry, in home, or in public place.

< (ADDRESS) I15 WESE ATEH TETFTACE -

= al o
| E‘n 18, BURIAL, CREMATION, OR BEMOVAL F b "‘l 3 Nature of Injury —_— _—

3 mace_flora O ) j2EL. mre_L€0. & 1. 2% - ]
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%3 > 5o w3 0. 7. Coyear®
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

STATEMENT BY LICENSED EMBALMER

, or by

- Registered Apprentice No

Note:
{'with the above constitutes grounds for revoecation of license,)

-working under my personal supervision.

Signed

Licensed Embalmer No..._.

‘P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comp
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so that it may be properly classified. Exactstatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,
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SISTRARS SMALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBID 8Y LA‘.’J.
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