y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

N. B.—Every item of information should be carefull
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1. PLACE OF ?gl Do not use this space.

(s} <County... J Registraton District No.

(b) Township... Primary Registration District No A Registered No........... 486'?
(¢) City...... S T‘ LD U LK LI (d) Street No............ J..ewi Sh HOED B eeenersesesssresossrngaesemeneenssensnes St.

(If death occurred in Hospital of Institution, write its name instead of street snd number)

(e) Lengthof reddenee in cll.y or town where death occurred . mos. ds. (f) Howlongin U. 8,,1f of forelgn birth? Fra. mos&. da,

2. PRINT FULL NAME l«)’ a.m H‘l FU rman. eeeveeeessses merseessmremese s e
(®) Residence, No ”3‘) B w1 SR st

{Ususl place of abode, if no ll:reet address, write county or city)

(If nonréldent. give city or town and State)
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{Licensed Embalmer’s Statement on Reverse Side)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED {ierite the word) 21. DATE OF DEATH (MONTH., DAY, AND YEAR) 5“- 9‘6 R 1937
Tr .
- Male Jhite | Harried — 2z | HEREBY CERTIFY, That I attended deceased from
A. \F MARRIED, WIDOWED, OR Di¥ORCED
HUSBARD oF Bt F i AP 193F o Stz D 1929
OR o 0
hel urman Tlastsaw h.L¥ 2 alive on 5"'9" 7 o lQ..&.ﬁ Death in said
6. DATE OF BIRTH (MONTH. DAY. AHO YEAR) June 3 1879 to have occurred on the date stated above, at. A T m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .........Ars. -
Date of onset
59 11 26 [ min. cﬁ f‘f‘-)nomﬂt Qf 1 ey
Z | 8. Trade, profession, or particular kind of 7 tchman . v y P
[} work done, agsawyer, bookkeeper, ete........ 205 dhman ..................... nrina T‘q 8 ) A d A_c r. .-
E | 9, Industry or business In which work ' ”
E was d;{u, B8 saw mill, bank, ete.........cococvrm e ] ‘”1%}\ h'\' & Ta.-vi T-‘\" J 5 +ﬂ [T S,
3 | 16. Date decensed last worked at 11, Total time (yesrs) Y PRt
this occupation {moath and spentin this -
8 b4 5 PO S OCCUPAOR oo crinniienne | Lt s s B e e e ssseseeni s [ e
12. BIRTHPLACE (CITY OR TOWN)........ 00 © 88, .. Other contributary causes of importance
(STATE OR COUNTRY) B S o 10~ S | OO oo O
by S J | SOOI
é 13.NAME Hirschel Furmsn y
£ ) ] - g ([ . . JEUSTSTOROONVTITR! FUTPTORT
14. BIRTHPLACE (CITY OR TOWN) L E. y—— c——
ﬁ { STATE OR COUNTRY) U g a R Name of operation......uieinpuonin gp— Data of... -
ri What test confirmed diaznods’ylni)‘f . Waa there an aut.opay" ){ D
14 - + -
g 15. MATDEN NAME Rose { unk ) 71 23, If death was due to external causes (vlolence), il In also the following:
5 | 16. BIRTHPLACE (ciry or Tawn) 'l ‘::me‘:';‘_“f”“’ or h°‘;'i°id°? ke ot Injury
1d 1nju 1.2 01} & o S
z (sTATEOR COP"TR” N U S, b oe gaid {Specily city or town, eounty, and State) -
’ Specily whether injury occurred in industry, in home, or in publlc place.
1. nu(roam)n...........,..Mr..s_..._.._E.t.h.e.l._.fi.‘.nrman_..
ADDRESS) a0y Dl ¥ e T i
1 159 Walt—on Manner of injury......... htor ]
18. BURIAL, CREMATION, OR REMOVAL Natureof injury —
mcChased Shel Emethre 5/ 29,03 : : 7
T = = = 24. Was disease or injury in any way related to occupation of deceased?.”1.. (o 0
19. FUNERAL DIRECTOR ....... H.B.Berger ” If #0, specily J... Yy
ADDRESS)  * ‘ : T p
¢ ; (Signed).......! (7. St s DR '.’.{ DI{% ........................ . M. D.
. FILED.__HA .8D-62 ok D LD A o AL ..... (Address) . T, T2y a
Y-29 1939
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STATEMENT BY LICENSED EMBALMER .
I, H, I. Berger N T , Licensed Embalmer No... :

N o N . : _ o
hereby certify that the body recorded on the reverse side of this certificate waskmbalmed‘hgm : )
NO-o-trpeicprmes oo OF bY S— ! i . '
working under my persenal supervision. DR A

. Sigr"lﬂ"l - corivagsd
S et A < ' Licensed Embafan 5087

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




