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CERTIFICATE OF DEATH ?@ﬂ 09 0

1. PLACE OF DEATH I Do not use this space,
{a) County Registration District No....
(b) Township............ ‘ Primary Registratlon District No Begistered No 2855
o) cy...St..Lonis i (@) 8irect No.... 0 5Y. Hospital No,1~ - : st.
(If death occurred in Hospital or Institution, write its pame instead of street and number)
{e) Length of residencein clty or town whete death ocetrred yro. mod. ds. {f) Howlongin U, B.,1f of forelgn birih? yrs. mon. da.
D18606 A pro=7) Frank Vausha

2. PRINT FULL NAME
(@ Residence, No 3519 Evans e
(Usual place of abode, if no street nddress, write county or city) (1f nonresident, give city or town and State)
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se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Na 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 9
M e male whi te PAYORCER {165 4p the word) 21. DATE OF DEATH (wonTh.oav.amoveary 3/ 24 /3 .19
" L
& g A IF MARHIED WIDOWED - OR DIVORCED 22, I HEREBY CERTIFY, That I attended Jecensed from
88 ’ (izu?milgggi ’ Marv Vausha [ @ /22/59 .............. 18 tp, 3/28/39 1.
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2% i Dastaaw . A %hveon... 2424/ 38.........19....... Deathissald

o
24 6. DATE OF BIRTH (MonTH,oav. anvere) OCt 18 1857 to have occurred on the date stated above, ats) e
'§ o 7. AGE YEARS MONTHS Davs ;:LFSS ““ll:rl The principal canse of death and related caus mportance were s follows:

} F— 1% i
3 ﬁ 81 5 & 14 or._.... ....min. i Date ol onset
- 3 z 8. Trade, profession, or partlcular kind of
K [} work done, as aawyer, bookkeeper,ete..... .
o E 1 9. Industry or business in which work
& 1 ™ was done, as saw mill, banky 668, ... CArPENEEB || e s |

& & 0 10. Date deceased 1ast worked at 11, Total tlme (FERTE) ([ issenesersresressesssssesessens AU ¥ SR I
28 this occupation (month and spentin thia
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& b 12. BIRTHPLACE (ciTy orowny....annd iana Other contributory canses of ‘mwnﬂ-’“"
§ a (STATE OR COUNTRY) ‘ I / ______
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.g.g & | 13, name Peter Vausha 77 (/

b I : [ ........
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.§ “f. E " B(l gréﬁﬁ:%ﬁﬂrﬁgn Tow) FIaIICe (17 Nzme of operation Date of.

o a What test confirmed di uis? ‘Was there an autopsy?.......
B . . /

g & g 15. MAIDEN NAME Jos np’hﬁ na 8 Jmon 23. If deatk was due to external causes (violence), fill in also the following:

E _5; E | 6. BiRTHPLACE (crPY ot ToWn) France Aceldent, guicids, or hOmIclde? s Dats of Infury ..o 19
S G H (STATE OR COUNTRY) Where did Injury oecur?

E H {Specify city or town, county, and State)
- m 17. INFORMANT HO Sp . Info M. Kent Specify whether injury occurred in industry, in home, or in public place.

g& (ADDRESS)
b4 a Manner of injury.
EQ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

g race. MomoralParl oare_3 /27 /39 ...

24, Was diseass or injury in any way reletod to occupation of deceased?.. .
N Mullen Brothers _

18 19. FUNERAL DIRECTOR (MAME) 11 60, BPORLEY ..o ot P i
ab (ApoRESS) 4259 Tirndaell . " Sigaed \\\ .
z_ 5 r/ R L Loy b

. FILED...MAE. . i Y 4 JOSS— . i ..:fé% ..._<- .. {Address)
20 87 1939 7 ?ﬁ 1 Repistrar,
77 u 4 Embalmer's &
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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,

, or by
Registered Apprentice No. R " ] 1 s . PRV "
egister pprentice No , working under my personal supervision ) e
- hcond s L -
. L " .. Signpd . e ] -

Licensed Embalmer No J /4 JE/

P. O. Address . . .

Note: The above MUST BE SIGNED BY THE .LICENSED EL“BAL'MER in his OW'N HANDWRITING. (Failure to compl
wnth the above constitutes grounds for revecation of license.) . ’

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




