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1. PLACE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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o wan done, as saw mlil, bank, etc ek ST b e s s shana samen
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3 this occupation (month and spentin this
Q FEAT .oootiirriis teveeesemnnsnisrs e ottt emans OCCUPALION. .o it
12. BIRTHPLACE (CITY OR TOWN).....yy. . .. .
(STATE OR COUNTRY) Pennsylvani'a i Y
E | 13. NAME Unknown Y S
I - .
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o
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1ligh Blum
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7. INFORMANT......
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e JAE e Coligenonre NOY 30,1037

Specity whether injury oceurred in industry, in home, or in public place.
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’ pendler Underitaking Cd

ya

- 19. FUNERAL DIRECTOR "MicRIgan AVeéq
;:jﬂ?fzﬁiggim}/7’7ﬁ%2¢a4424441*
=

Local Registrar,

&

3 Fribhal

‘s Stat

(Lk




Shino , f8 86 Airgree

- .’ - T - .
* LI . n [ ‘- 1
’ oL -7 T
R
i : ! ! ! z
i {
- - : o T e
- , [ N ' ' -
STATEMENT BY. LICENSED EMBALMER o
| (R Harry. Schumacher Licensed Embalmer No‘#zs'79
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
No....... U or by . ‘Registered Ap'prentice'No.................'..:;...:.
working under my personal supervision. ) ;
Signed Harry Schumacher .
: f‘ a g / Llcensed Embalmer No...... ;é/ .....
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)




