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{If death oceurred in Hoepital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where death occurred yra. mos. ds. (f) How lengIn U.S.,if of foreign birth? yre. mos. ds.

2. PRINT FULL NAME Emma Freder:_lc;" [0 ?) {19
(8 Residence, No...... 2013 Jeffrey Drive 8t |:| 3 Bt
' (Usuni place of abode, it no street addresa, write county or eity) (If nonreaident, 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 (torite the word) || 21._DATE OF DEATH (MonTu. DAY, ANpYEAR)  July 10, 1988

Female Wnite Widow

EALIF H’?GEIBE:NVSI DOWED, OR HVORCED . .
GF - -
(omwiFEor  Louis Jd. Frederici

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 2 3 1371
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attended deceased [from
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to have occurred on the
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
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EATH in plain terms, go that it may be properly classified. Exactstatementof OCCUPATION is very important.

K. B.--Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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’ . Trade, profession, teular kind of
X Z| o Tadeprofesion orpurdeulariindot At Home s
- t 9, Industry or business In which work
) o was done, as saw mill, bank, etc.
= a 10. Date deceasad last worked at 11. Total time (years)
- thia oeccupation (month and spent in thia
2 8 5 D, OCCUPALION. ... iaemeeensains
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E \7. INFORMANT Fred F_ Frederi ci Specify whether injury occurred in Industry, in home, or in public place.
3 tooress) 9818 Jeffrey Drive EV P e
5| T e A e, July 18, LpESueetin
o || 24. Was diseass or infary | relatod to oecupation of deceased?
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X Lo 19. FUNERAL DIRECTQR TAH 1! so, spacily. g
o B (AooRESS) 21 6 a,s\t,‘F%ir Avenye, n,;y (Bigued) , AL Vil .., M. D.
; - USTEGIELEA 29, Ddeny Sy
@ 2. FILEDBULI..219138J /M APl AN (Addrems).... {. Y/ 2. DR 0 S I, S g Vi

v ars
7

Ul;’:enaed uba.lmer'n Sintement on Rererse Slde)




L} Al
R L ‘
- LR . ; — - - ’ = . -
- : : 1
t | ¥ o " -
.’ \ v v
) . h [} - p
.. F ' *
- !
L] e A ) ,
. 1 .
: P : L
' o ’ STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, X .
. : . : . 4
T ! , or by
. . L R . . . - 4 - h
Registered Apprentice No , working under my personal supervision,

(. K B TRV

T : P. O. Address ”‘2/;/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (Failure to comply
-with the above constitutes grounds for revocation of license.) ) ¢

S Ir wtl:us body is' not embalmed, above space should be left blank.
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