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1. PLACE OF DEATH Q)‘ Do not use this apace.
(a) Reglatration Disiriet No. =1.{0
JL\U@@ gin
(b) Primary Re n District No. Reglstered No............q . L. 1 ..3 .....
{c) (d} Stroct No....:gm B‘gw On e S,
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{c) Lengthof ruiﬁgce in ety or town where death occurred yTa. tmod. da. (f) How long In U. 8.,1f of foreign hirth? Th. mos. ds.
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2. PRINT FULL "iju"gﬂ?ilhg‘mlna Kahimeyer
(a) Residence, No....... 2208 SArpy Ave. .

(Usual place of abode, if no street addrem, write county or eity)

(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
Tvoncsn rilg the ward) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) 10-18 . 1938
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7. AGE YEARS MONTHS Days 1If LESS than 1
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9. Industry or business in which work
E was done, as saw mill, bank, ete..... Housewife
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FOAT) 1o vrirsris sissecsisssirinssass st sisseensessaressreries 0CCUPAION. ..o [ X s B et
12, BIRTHPLACE (crry orTowny.... wouisville
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I
E | 14. BIRTHPLACE (cirvorTOWN)..._
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17. INFORMANT JOhIl Kahlme'yer Specily whether injury Peeurrod in Industry, in home, or in public place.

(aooress) 4202 Sarpy Ave,

Manner of injury.
13. BURIAL, CREMATION, OR REMOVAL

StoPeter&PaBl 10_21 “5 h Nature of injury..........
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PLACE

L n.—nver%ncm L1 GITR L0 SlOUG De calelllly sippucd. AL sloud beslatcd Ranv1ill. MI11oil-laiyo Bnotud siate
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER
e . ot
! - ’ f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No : ..., working under my personal supervision.
: v : Signed...é&gw

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSEDP EMBALMER in his OWN HAND‘WRITING. {Failure to comj
with the above constitutes grounds for revocation of license.) '

- If this body is not embalmed, ahove space should be left blank,




