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CERTIFICATE OF DEATH J. -
1. PLACE OF DEATH Do not use ti:iu space.
(a) ' Registration Distriet Koo 29.4..... ;)26’4_
(b) Primary Registration Distric No. ... oo Registered No
© ciy. . Sthe Louds ... (@ street Nooo dOWIED HOBD i S st.
(If death occurred in Hunp;ml or Institution, write its name instead of street and number)
(e} Lengih of residence in city or town where death oecurred mnu ds. {f) Howlong in U. 8.,if of foreign birth? yra. mos. ds.

2. prINT FuLL name.. BOS6.Golding Lfﬁ 3 \6

(a) Resldence, No...

P 2 O —
or city) - (If nonresident, give city or town and State)}

(Usual place o!'nbodn ifnos

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1rrifs the word) 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) (L s T 193F
Female Wllita Widowed 22, I HEREBY CERTIFY, at I attended deceased from
T DWear i 3D 193 o ot G 30
0 Ilastsaw hA% ... alive on... YeZedovbe SF 19 5 f Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (UNK) to have accurred on the dafé stated above, at... 2. Zm.
7. AGE YEARS MONTHS Days If LESS than 1 || Tha principal caose of death and related causes of importance were as follows:
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nformation should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

F4 8. Trade, profession, or particulnr kind of
o wotrk done, assawyer, booklme])c:r,at-.c:.....:..A_t H Ome . n _______
'E 9. Industry or business in which work
a was done, as saw mill, bank, @, ..o
a 10. Date deceased lost worked at 11. Total time (years)
8 this occupation (month end spentin this
FOALY 1t cern ccarmt st s ss s sbesaen s ansemens OCCUPALEOD. ..creerr s rirn

12. BIRTHPLACE (CITY OR TOWN) Other eoniributory canses of importance:

(STATE OR COUNTRY) ¥.5.5.R.

i |13 vame TERBC Hazidson
2 | 14. BIRTHPLAGE (ciTy on o)
l-L ( STATE OR COUHTRY) ............................
z - ;
E 15. MAIDEN NAME hlu 23, If death was due to external causes (vlolence), fill in also the {ollowing:
1 - c
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8 | 16. BIRTHPLACE (crr or Town) :v":‘d"”;'d",“fi“' or bor Date of Injury »19
ST, OR COUNTRY erd injury occur
3 s (STATE ) . U . S S R - (Specify city or town, county, and State)
. Specily whether injury occurred in Industry, in home, or i public place.
S 17, INFORMANT.... Abe Magidson
ADDRESS)
8 715 Westwood Manmer of injury
- 18, BURIAL, CREMATION, OR REMOVAL | Nature of injury
ruc=00th_Ham Bag oATE 6./ 10:.3
24. Whas disease or injury in any way related to occupation of deceased?.”22.0...
15. FuneraL pirector .. He B. Berger T 80, BPOCEHY oo e e eee s et R s

(ADDRESS) 4715 MepPh
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STATEMENT BY.LICENSED EMBALMER . .
I, ) , Licensed Embalmer No.
hereby certify that the body recorded on the reverse 31de of this certificate 'was emba!med by :
No. : . . or by ' . » Registered Apprentlce No

working under my personal supervision. // W
o . Slgned

Llcensed Embalmer No

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




