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CERTIFICATE OF DEATH

_ i. PLACE OF DEATH ™ 791’ Do not use this space.
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{b) Township.... Primary Registration Digtrict No...... lms Registered No.,. 8876 _______________
(c) Chy...... S'Ih ..... Louis ............................ (d) Street No St.. JQh.‘l’l' 8..Ho. a;pital ........................
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(e) Length of residenceln city or town where death oceurred m. mos. ds. (f) Howlong in U. 8., Il of forelgn birth? yra, mos. ds.

2. PRINT FULL NAME ....................... Henxry. Jd.. LleaBnexr. ... .. eeeeeeee et
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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HUSBAND oF Sland A Y 192 fJ_e./ . 183,
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Tiagt saw h Loy aliveon... .19, d 7 Desthis

6. DATE OF BIRTH (vonTH.oav. Ao yean Marah 30 o+ 1897. to have occurred on the date etated above, st Z 22 . /
7. AGE YEARS MONTHS DAaYs If LESS than 1 || The principal cause of death and related ca of importapcd were as follows:
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16. BIRTHPLACE (CITY OR TOWN)

STATE OR COUNTRY, Where did injury oeeur?... ..ot
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day, .. hra. prm—s—
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18. BURIAL, CREMATION, OR REMOVAL .
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|s.- FUNERAL DIRECTO /f ....... M«n} s:f L. 3(_”. -,.._._.._. ——
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{Licensed Embalmer’'s Statement on Reverse Side)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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STATEMENT BY LICENSED EMBALMER A
I, Herman A, Gebken , Licensed Embalmer No 2120
hereby certify that the body recorded on the reverse side of this certificate was embalmed by....10€
l F r -
No : ereeenaOT by - ‘ B Registered Apprentlce No

working under my personal supervision, M
; Signed. %MAAM d LaA

Licensed Embalmer No 2120 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co:np]y wit
the above constitutes grounds for revocation of license.)
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