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2. PRINT FuLL NamelRQIa B, Henselmeier. .. < 2k ! ......
() Residence, No, 74 B ARELEA . AVENRE. .o st. m
Usual placa of abode, ir no ptreet 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
. DivgreEoD (w0 m e word} 21, DATE OF DEATH (MONTH, DAY A yeam) 9 1€ D, L1908
Female White arr
22, I HEREBY CERTIFY, That I attended decezsed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF William G. Henselmeier . 1938,:03—«—'-(- 6_ ______ 19‘37

~..aliveon.. 9“-"“-‘— ij" 1933/ Death insaid

6. DATE OF BIRTH (MonT. pav.anovear) March 0 1892 to have occurred on the date stated above, at.. D5 59 P . M.

d. AGE should be stated EXACTLY. PHYSICIANS should state
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ag lo‘ 16. BIRTHPLACE (CITY OR TOWN), Accident, suleide, or homicide? Data of injury.......ocorevanare , 19,
.g & b1 " (STATE OR COUNTRY) Germanv Where did Injury occur? ety ot T P TP
a8a ] 'y eity or town, county,
-SE . INFORMANTWilliam G . iien591meier Specily whether injury occurred in Industry, in home, or in public place.
(ADDRESS) i
25 8743 Anetta Avenue Manner of injury
bq 18. BURIAL, CREMATIO{!. OR REMOVAL _ 1| Nature of injury
gk race Memorial Park owdune 8, wd .
E © Hat] S 24. Was diseass or injury in any way re.l.lted to ou:upat.lun of deceasad?... 122
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; STATEMENT BY LICENSED EMBALMER %
C . ‘I\hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘
! , or by
Registered Appreﬁtice NOwoooooo - , working under my personal supervision. .

' ) ' Licensed Embalm No ﬂ/ / 0
' R P.O. Addr.,yt‘ﬁl‘ %"‘

Note: The above MUST BE SIGNED BY- T'H.E LICENSED EMBALMER in his OWN HANDWBITING (Failure to compl
with the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blank.




