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6. (#) Name of husband or wife...cveeeeeeeeee. 60 () Age of husband or wife if

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
(&) Count . o7/
G unty " (@) State.Miganuni () County.
{3} City or town St. Touis ¢
{11 omtaida city er town limlts, write "RURAL" nad name of townahip) (&) City or town St. Tonuis., / fJ  /
(¢) Name of hospital or institution: d (i ouaide Gty o oma Tmiie, writs “RORALS 7 // }
St. Tukels Hosnital @ street No.. 4969 _Chippewa Sit.
(1 not in hospital or imstitution, writs strest nomber or Ioenim) (If rural, give I.ommm) T (
(d) Length of stay: In hospital or institution . l& .d.aJ_S N
Spocily whetber || (e} Citizen of foreign country? Q. {Yes or No)
In this community. [+10)] Jyeanrs ’7
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PR]N‘T
Fuil name__ Lizzie Otway. Cole,
(5) If veteran 3. {c) Social Security 20- DATEOR DE?T?, ciouth_.__.____
3. . -
eat.. LN hour
name war None No..None........ . ! o
21, I hereby certify that I attended the deceas
5. Color or 6. (g) Single, widowed, married, > ) 19, _
1 . . 2 Al
4. sﬂE'_Bmale/... ndihite . divorced W1 AOWEA Wit 1 ast oo b oo, aliveon_

and that death occurred on the date

. Duration

A

W

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

®) Address > 4:009. Ch_m.p.e.w.a S D
17. (a} bur fay = - (b) Date thereaf. .g/ .
LAY (Bmme.or ummrll) (Montk) (Day) {(Year)

‘(E) 'P!ic: Tbaial of cremauun'}_._DlB llﬂf ansa.;Lneu...Qem*uﬁ
18. (s) Signature of funeral director_.. W2 goner_Mor tuary:

L ll Blvd., . __
N :)) Addrm o4 l@%ﬁ inde (_gm vd..,

to Teceived focul res 's signoture)

JFrank D.. Cole, . alive_............years || Immediate { death
7. Birth date of deceased..... AVlerust 24 1862 -
(Moath) (Dmy) {Year)
/—8. AGE: Years Months Days if lesa than one day Due to
¥
83 g 29 e hr, e min. J y
# Due to, Lo
9. Birthplace........__ ENE3ANAA ~ P
{City, town, or county) {Stats or foreign countsy) — l f/)
i 1 . . Other conditions
10, Usual occupation Hougewife . : - *-" et {1ncluds pregnancy withio 3 months of death) v &5
11. Industry or business PHYSICIAN
Major findings: ) ¥
g 12. Name_.. Thomag Qtwa ¥ £L Of operationa - - : - Underline
E
=\ 13. Birthplace Enp'land ?ﬁi‘é’;ﬁ
ity, town, or {State or foreign country) Of autopsy. should be
5 14. Maiden name........ E.'ll zah af‘.h Sl"lit]"l U —— ct:lhz:rgeﬁ sta-
: *..[tistically.
§ 15. Birthpl (c", ps—— ‘Pn'g“land&‘ f m““’) 22, If death was due to external causes, fill in the following:
3 4 T . . . .
6. @ mormin 88> Blanche W.Code’ @l "1 .|| (@ Accldent, sulcide, or homlcide (specity)

@
()
(&

Addrm___B_?;)—D IIJ

Date of oocutrence

‘Where did injury occur?

(City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in :publxc place?

(Specify type of place)

TR (] MHNW

{Licensed Embalmer’s Statement on Roverso Side)
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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 —

Licensed Embalmer No.—3 6 gé
P.O. Addres#{.é../ﬂ.

Note: The above 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 bady is not embalmed, fact should be so stated above.

-




