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AGE should be stated EXACTLY.
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1. P .
LACE OF DEATH ? 7 @ 1 Do not use thl's_"sEg)ce
{(a8) County Registration District No. W)
{b) Primary Registration District No..........
(<} (d) Street No, .... 1710....-.&11311
(It death occurred in Hospita! or Inst1 nd number)

{e) Length of residenceln city or town where death occurred ¥r8. mos. ds. [{9]

2. PRINT FULL ﬂffi.llgglm Puntikan

T ta
How long in U. 8., ifof fl;:l’liﬂ birth? ¥r8. mos. ds.

S

{a) Residence, No...

(Uaunl place of abode, if no strect addrl:aa, write county or city)

st.

(If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ‘

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

April 26 .139 |

3. SEX 4. COLOR OR RACE | 5. IS)INGI..E. MA(RRIBD. \grmow:z’?. oR
IVORCED (torite the wor
Male White Widowed 2

SA. IF M':RRIEAJ WIDOWED, , OR DIVORCED

(om WIPE oF Anna Puntikan

(-,I HEREBY CERTIF‘Y

TWded deceased from
26 1054

1939, Deathiseaid ‘

b - vt o S et A B
6. DATE OF BIRTH (uonti.oav,avovean)  APPLL a6 1859 ||, 1. . cccurred on the date statcd above, st = 7.1,
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day, | Perp——
80 0 20 fore.
Z | 8. Trade, profession, or particular kind of
Q work don:, a8 sgwyerf,l:ookkefper?et: ........ Cﬁl‘ pe 0 tﬁ,r
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o was done, 23 saw mill, bank, ele. ... s s .
B 10, Date deceased last worked nt 11. Total time (years)
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) ere oy {Specify c¢ity or town, county, and State)

17. inForManT..... Q88 . Funk

Specity whether injury occurred in industry, in home, or in public place.

wooress 1770 "Allen Ave. —
18. BURIAL, CREMATION, OR REMOVAL Nature of fnfury ’
b o]« ¥ P T R bRttt
.. race. New. Pleker ... o Aprll 29 39— —- - oo - .o -
4 24 Waa dlwase ur mm:ry m a.ny way related to occupatmn of deceased?........nud
19. FUNERAL DIRECTOR (uame) ... WM Ye Moydell It no, specity B
(oo 1928 A}JB" Ave (SIZ0d)..oecererrsserrrarmee , M.D
. ruen. APR. 2 7. 1939 1(Address) le o M
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ’ ’ L

.

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

...................................................... . . eererre st anememeneeemeeeemeeeeneneeney. 1oEGESTRTEd Apprentice No

working under my personal supervision,

* P. O, Address. /72—6 a«%h/

Note: The nb0ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) . " . ’

If this body is not embalmed, sbove space sheuld be left blank: . ) : . ~




