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2. IgR.lﬂle.l%LS gAME.. Wllllam Hennemann.. é- 5_- 3

() Residence, No -..2440. Nebraskas. @ ..............

(Usua! place of abode, it noatreet nddrexs, write county or clty) (I nonresident, give city or town and State)
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PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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SA. IF MARRIED, WiDOWED, OR DIVORCED
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4 mirrmaa 2. -y -
'% 3 g:-' 15. MAIDEN NAME ThaPé:ba Bﬁnﬁ&rt___— 23, If duth was due to external causes {violence}, fill in also the following:
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STATEMENT BY LICENSED EMBALMER

I . : , Licensed Embalmer No. ‘

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No or by

working under my personal supervision. -

. i L.icensed iimbalmer No - ? 7 yd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Faxlnre to comply with
the above constitutes grounds for revocauon of license.)




