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- - What test confirmed diagnosia?., Wu there an autopsy?...... Jo.CL.
§ 15. MAIDEN NAME Unknown
5 16. BLRTHPLACE (CITY OR TOWN). Where did § "
ere 1njJu Occur!
z {STATE OR COUNTRY) . Gema‘ny ury (Specily eity or town, county, nnd State)

8 fy whether { oceurred In'industry, in home, or in publlc place.
7. inFormant_Friede Mansherdi pocily whather lnjury occurro '

(aooREss) 3417 Indiana Ave. M of injiy
18. BURIAL, CREMATION, OR REMOVAL N.m_: of njary

Mar January 3rd.w 3B
.- New_ ~Cem,oate. vARUATY OFd .
FLACE New St. cus-Cen ¥ L 2.4 ‘Was disease or injury io any way related to pation of d S & S

19, FUNERAL DEREUOR'?M-"NM @’W s | I 80, BDOCIF...ccornnns
(ADDRESS) / #5623 Cherokee Street,

-

X12004 f
N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

__ﬁ[‘ "'I T m GZ&/ Local Registrar. “d ._

(Licensed Embalmer’s Stntement on Beverse Side) {/

vvv




v PP
L
S e Tl
vl + )
[ ]
A L .
STATEMENT BY LICENSED EMBALMER
I, Juddie A‘.‘....?.'}egenhein‘ Licensed Embalmer No.. 2270,
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by . |
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working under my personal supervision.
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