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CERTIFICATE OF DEATH ] ]
1. PLACE OF DEATH Donotulnlhi:nme
- (a) County..... Beatex & Registration Distriet No 2.9
Z | - (b} Township / Printary Reglstration District No... & w3 L Registered No. 8
/' or le C !
(c} City. Cole Camw {d) Street No. _— St
9 (If death occurred {n Hospital or Ingtitution, write ita name instead of street and number)

(e) Lengthof red@gmeln ¢ity or town where death occurred i, mods. da. {f} Howlongin U.S,,if of foreign birth? yra. mod. da.

[z PRINT FUCENAME?.... ELL Zabe i Aufjlige rreund

(a) Resld » No..........

(If nonresident, glve city or town and State)

Exact statement of OCCUPATION ig very important.

AGE shonld be gtated EXACTLY. PHYSICIARS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR o3
. ; Dlvoncsn (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) & — /][ ,1 j
cwale Wulte WiGow
22, I HEREBY CER Y, That I attepded deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED - '@' a 4 — / 192 —_ 10
D OF ™ , ................................................. L
(0R) WIFE OF v auss i Lun at ram b m;f '
Mayr 24th 1855 §
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) & m.
7. AGE YEARS ONTHS DAYS If LESS than 1
. 85 14 10 e
o L — min
=
£ | 8. Trade, profession, or particular kind of
g 4] work done, usawyer?bookkeeper.etc. A% _peme .
, 9 2| 9. Industry or business in which work
2 _E- o was done, as saw mlill, bank, ete.
-5 a 10. Date decenrsed last worked at 11. Total time (yvears)
Bo t.hls occupation (month and spentin this
oW 8
2 B €ar) ....cneee- OCCUPALOD. ....corerrmrnresrrransreias
B © =
e 12. BIRTHPLACE (¢ITY or Town).. ., 0 Sdar veunty
'g a {STATE OR COUNTRY) ) ]‘8 P
o = £ 113, NAME Adolghus  MoCall -
a g |:|_: ; 7;
-
14. BIRTHPLACE (CITY OR TOWN) .
E g Lf ( STATE OR COUNTRY) Uitk Namo of operation............... A AN £ S— Date of............ et e
R i ‘What test confirmed dingnysin¥er @l b1 Lo ‘Was there an autopay? #7278
2 f K iname  Susan Haryimon -
g g U [15. MAIDEN NAME 23. 11 death was dus to external causes (violence), il in ajso the following:
g a g 16 Bl{t:_’rl'HPLACE (CITY OR TOWR) :::iden;{.;:m;:de, or hox::ic:de . Dato of injury. .|
ATE OR COUNTRY cTo n occeur?
'§ 3 ) Yo jaid {Specily city or town, county, and State)
=g - ) , Spocify whether injury occurred in Industry, ic home, or in public place.
5 17. INFORMANT..... MES 2 RRRS. SR}V Er . .
EE (ADDRESS) Cole Camn } -
i= 18. BURIAL. CREMATION, OR REMOVAL Mmm ‘;: e
pA pace Uslan Cemetery oare. &~6-3935 || Matumellojuy
3= = ¥ 24, Waa disezse or injury in way rels
o T Lo Z
IT = ta. F%"ERAL )DlRECTOR (NAME) % iAW T 80, BPOCIIY....cereeeeesrecsmrogglirmmn N Lo s sl srenssns
ADDRESS] :
déj - tole Camp Ho (Signed)........oovr .
Fo . FILeD AL~ a2 1937 X»:«—A( ...... A t O T v, A (Address)..........{.. -
& 4
Yocal Registrar. 7 “> :
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STATEMENT BY LICENSED EMBALMER

1 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

Signed g;o MM

v Y
Licensed Embalmer No......... 8 d

working under my personal supervision.

. : P. O. AddrMe ..........
Note: The above MUST BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

with the above constitutes grounds for revocation of license.)

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




