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so that it may be properly classified. Exact statement of OCCUPATION is very important,
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CERTIFICATE OF DEATH
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mof.

ds. {f) How longin U. 8., If of foreign birth? yra. mos. ds.
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2914 _Bell

(a) Rosldence, No

{Usual piaca of abode, il nostreet address, writa county or eity)

(II nooresident, give city or town and Siate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gINGLE Minmitn \:’IDOWEII; oR 21. DATE OF DEATH ( ) Feb 22 18 59
ey IVORCED te the wor . MONTH, DAY, AND YEAR eb., .
Female| White ed
P 2. EREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR OIVORCED :
HUSBAND oF W .............. :/?LV )ss ...... ol PR 192
OR;
1as{daw hier .. aliveon.. A e S .19,7 % Deathinaald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) & Dt ' lo s 18%5 to have occurred on the date stated above, ut/ﬁgfﬁsfpm
7. AGE YEARS MONTHS DaYs If LESS than | (| The principal couse of death and related causes of importance were as follows:
day, .. ‘
a5 5 12 or............min. D’“’/}“}'}
Z [ 8. Trade, profession, or particular kind of // .
0 work done, e sawyer, bookkeeper, ate.........J at.home..... 1|
: 9, Industry or business in which work
a was done, as saw mil], bank, ete.............
3 | 10. Date deceased last worked at 11, Total tima (years)
§ this accupntmn (month and spentin thiu
year)... - - occupation.... S | TSSO N ANl N
12. BIRTHPLACE (CITY OR TOWN) a-Iarcellona . !
(STATE OR COUNTRY) LBt o)X=« N | OO
E ! 13 NAME Charles Ferris Cj
[ ' ” .
14. BIRTHPLACE (€ITY OR TOWN). H
E ( STATE OR COUNTRY) & 1/ 57 Name of opantiun........?%
e i ‘What test confirmed di 3
[
Ii'" 15. MAIDEN NAME Sarah J. Ll De 23. If dedth was due to externz] causes (violence), fill {n slso the following
|6 16. BIRTHPLACE (CITY OR TOWN) " ‘;::msn;..dt jcide, or hn::ic:da'.’ ............................
STATE OR COUNTRY, ere did in, L - o O
z { ) 7’{,0 &f/uj (Specify city or town, county, and State)
* . il heth tn Ind . in hi L or i blic place.
17, INFORMANT Fl"ed C. Dleterlch Specily whether Iajury occurred in Industry, in home, or in public place
{ADDRESS)
3914 Bell Maxzner of injury. \
18. BURJAL, CREMATION, OR REMOVAL Nature of injury ~
race.. it ashington e Feb., 24  wd€
24. Waa diseaas or injury in any way retated to occupation of decmmd?...ﬂ(.:
19. FUNERAL DIRECTOR o Gates Funeral Home | ., specity ( 57D PR
{ADDRESS) - Kangas Dty 25 (Signed).... CI)"( ! .M. D
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Licensed Embaimer’s Statement on Reverge 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,

Registered Apprentice No working under my perscnal supervision.

Signed..

Licensed Embalmer No.....

P. 0. Address

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

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




