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N. B.—-Ever%item of information should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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»”  CERTIFICATE OF DEATH ‘?@ It

1. PLACE OF DEATH l Do not use this space.
County........ es e s cone Registration District No.............comvvrennenn. E@@ 5 3868
Townsgpi ............ Primary Registration Distriet No............cooinnnnngens ’ Registered No..............0"
cny......‘..‘.l.'f..‘.‘.I:'ou 8 {d) Street No.... A= TP

(If deatk occurred in Hospital or Institution, write ita name instead of str
Length of regidence n city or town where death occurred ¥IB. mos. ds. ({f) Howlongin U, S.,If of foreign birth? yra. mos. ds.
ig
2, PRINT FULL I'tlAME]:’ou':l'9 Fey y oo o R R LR 214841 E Y b b et s e s eme et ae s art seatshens bt asvmneatcren J_—
(® Resdence, N0 3D46b Nebraska Ave .. . .. ... . .. st. @l ..........
{Usual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED {wrile the word) -
Femals White Widow
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE OF

George H, Fovy

5. DATE OF BIRTH (MOKTH. DAY, ARD YEAR) Sant .30 =184,

0ECUPALION.....oeevreeeeemnireeecan] | s e

21. DATE OF DEATH (MONTH. DAY. AND YEAR) Aprj_]_ ’ 18 'i',h_. 19 T8
22, ! HEREBY CERTIFY, That I attended deceased from
..... Nowelbthe.........19.38t  April.1l8th........19.38
Ilestsaw h GX"... alive on.....App.j_.g_.._..]_.gth..,._........'..Mfs.,‘sa. Death [a sald

to have occurred on the date stated above, at. 5.9 708 my
The principal cause of death and related causes of importance were as follows:

woChronie Cardise Valvuler DiseaBe

Name of operation
What test confirmed diagnosis? AUSG U1 £a L ¥aXthere an autopsy?. . NO.....

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ........... hra.
7 S 6 19 T S )
2 | 8, Trade, profession, or particeulsr kind of .
] Wurkdone.assawyer.boukkeeper,ar.c.......-.A:t.'.....ﬁgmgu..u....,.................
% | 9. Industry or business in which work
o was done, aa saw mill, bank, ete......
B 10, Date deceased last worked at 11. Total time (yeara)
5] this occupation {month and spent in this
o] VOAT) tiae i s i iissies bt s sares
12. BIRTHPLACE (CITY OR TOWN) — ; ()
(STATE OR COUNTRY) St.TrOl]i S;Mp" 7 ﬂ
£ name Martin Germann
£ | 14. BIRTHPLACE (cITY OR TOWN) I
STATE OR COUNTRY,
ol B ' Unimovm
ﬁ 15. MAIDEN NAME Unkmown
5 16, BIRTHPLACE (CITY OR TOWN)..
b3 (STATE OR COUNTRY) Ul’lk!'lOW'n

7. inFormant.. G 1ara. Beller
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

35488 Nebraska Ava,

23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?........................... Date of injury

‘Where did injury occur?.............

" (Specify city or town, tounty, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Manner of injury....

P ] - Nature of injury
Mﬁ_slt..__&ulag“ .Gh.__. DATE'_APB'.BJ'_ 0.3 824. ‘Was diseasa or Injury in any way related to occupation of dem.sed‘!.N.Q ........
19. FUNERAL DIRECTOR ..,..._.%.Qli.ar.:ﬂ.al.dgrla.__.__._..__...._-_ 1 a0, specity o /
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“Local Registrar.

(Addrem) 1319_So.BdwaYe

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER -

i % w—‘-’l"\/ Licensed Embalmer No & ! l g/ .....

L.Ea... " T
, Registered Apprentice No.

No 2— I 2 ? or by : U ) S
working under my personal supervision. _ % w/
' ' Signed.... / e v

R 2125

) Lxcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to cumply. with|

" the above consntutes grounds for revocahon of license.)
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