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CERTIFICATE OF DEATH T
1. PLACE OF DEATH 7 j Do not use this space.

@ County...Sb. Francols Registratlon District No7 ........................

{h) Township.._..s..j.;..n...E;’@-.!l@.g.i.ﬁ. ....................... Primary Registratlon District Noé@/g‘/q' RegisteredNo.........Z...Z‘...Q................
() onyresdlo@P=Farmington @ Strect No......State Hospital No, 4 T

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

{c) Length of r.es'idence in clty or town where death cccurred ¥r8. mos. ds. (f) Howlongin U, 8.,if of forcign birth? ¥rs. mos, da.

2. PRINT FULL NAME..SZ.... . Henry Eroemsdort o,
(a) Rosidence, No. on,. Mo.,..

{(Usual place , if no etreet a .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Male White DIVORCED (write the word) 21, DATE OF DEATH (MONTH,DAY.AND YEAR)  June 14 .19 40
- Married 22 I HEREBY CERTIFY, That I stiended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF RSO L 7L 1) SO S UUR , 19.00), to....O= [RSTRRTIONIE ANR L
{OR} WIFE oF Mollie McGee >~ 20 éo’ ° ll». o
55 Tlastsaw b 3 aliveon.on 0213 1940, Deathissaid
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR}Y) % 1880 to have oceurred on the date stated above, at.?..;.ao.ﬁ..m.
1. AGE YEARS MONTHS DAYS If LESS than 1 [} The principal couse of death and related causes of importance were aa follows:
day, . padbastdabi
60 Un. Un. O:i___' Date of onset
4 8. Trade, profession, or particular kind of R A
[} work done, aasawyer, bookkeeper, ete.... [ ar.p.anter. ...........................
'E 9, Industry or business in which work
o was done, 23 BaW ML, BRNK, BEC. ... oo seeseseree s seneeessen s ersans B U ORUPPO R SIT SUUURUITY. v
a 10. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin this
8 LT L. TSR - 0CeUPALION....oe v renrsvreis rearens

. BIRTHPLACE (citvorTown)......CBPpe. Girardean, ... ..

12

{STATE OR COUNTRY) 1 l I : I - N
E 13 namE August Froemsdorf
I
=
< | 14 BIRTHPLACE (crry on rown).. BEgypt. Mills Name of operation
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14 .
'i-’ 15. MAIDER NAME 2 23, If death was due to external causes (violence), fill in also the following:
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|0" 16. BIRTHPLACE (CITY OR TOWN) T Accxdent.. 'Emflde' or horfcide?.... porverirrierin ., Date of injury. 19
b3 (STATE OR COUNTRY) Gemany ‘Where did injury oceur?..... ...(S N y ;town, " w, i St';'te)
C o : ) Specify whether injury oecurred in Industry, in home, or in public place.

17. nForManT. Racords. of State Hospt.. #4.

(ADDRZSS) Farmi
18, BURIAL, CREMATION, OR REMOVYAL _

pace. 3.8ckSON, MQa oo pare 626 14,0

7.
19, FUNERAL DIRECT (mui)%_: ..... M. A ) At %q
(ADDRESS) Méd—'ﬂ»\ 5‘/‘1 - ‘
)‘/ 1940 73;.6 -
Tocal Registrar.

.Licensed Embalmer’s Statement on Reverse Side)

AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

lg. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

20, FILED 4




.

STATEMENT BY LICENSED EMBALMER '

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

*

, or by

Reg'istea:ed Apprentice No ..y Working under my p?rsonal supervision.

- TP, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
with the abave constitutes grounds for revocztion of license.)

- % -
If this bedy i3 not embalmed, above space should be left blank.

Signed.._, , ZZ&?\%




