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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 -
1. PLACE OF DEATH ?9 E_ Do not use this space.
(a) County... . 5\ Reglstration Distriet No...

Registered No............... 9 5 n q

{b) Township.................... Primary Reglstration District No
@ oy...ob.Touis, .. .. (@) Steeet Mo #3302 _lieramec. S Street . . st.
( denth occurred in Hospital or Inantutmn, write its name [nstead of street and number)
(e} Length of residencein city or town where death ocenrred ¥r8. maos. ds. {f) Howlong in U. 8., if of foreign birth? yra. mos, ds.
A : r
2, PRINT FULL NAMEZ.. 2 Fhilip H. Koehbe )
() Residence, No... D006, 1 OTaMAc. SELEEE i T Y
(Usual placo of abode, if no atreet address, write county or city) (It nonresident, give city or town and St.a.te)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . DIVORCED (write the word) 717 DATE OF DEATH (monTH,oav. anoveam) 0t . 30,1938 . 1w
lale White larrie p
SA. (F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF (s Loty o / :
{OR) WIFE oF nna Xoebbe /
6. DATE OF BIRTH (MoNTH.BAY. ANDYEAR)  SaDL, 14, 18
7. AGE YEARS MONTHS Days 1t LESS (han 1
day ..hra.
4 6 l 1 6 oT ... .min.

Z | 8. 'Trade, profession, or particutar kind of
4] wronrked&::, aasuaw;]er?bookkeeper, ate, c ayp ent exr
E 9. Industry or business in which work
E was done, 88 saw mill, bank, ete. Unem'plo_‘] ed-
3 | 10. Date decensed last worked at 11, Total time (vears)
this occupation (month and spentin this
8 FEALY creaer et verirsenns creenassestseesemensrarasassonars GCCUPBLION. i rerremieeesceereeners
12, BIRTHPLACE (cITY or Towm)....... 0 e LOM LS, 110w 4 e
(5TATE OR COUNTRY)
13. NAME August loebba % _
14, BIRTHFLACE (CITY OR'TOWN) Germany £k Nl _p .
( STATE OR COUKTRY) [ i Name gifoperation Date of
‘What ¥st confirmed dmznudaTQ,@ . Was there an autopcy?.ﬂuw...

15, muoen nave B 11 zabeth Gellenbeck 23. Tt death was due to externa) causes (violenee), the following:

16. BIRTHPLACE (CITY OR TOWN) German v P Acf-ident: mude or homicida? Data of Injury.....ce s190
(STATE OR COUNTRY) 53 Where did injury oeeur?
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, BURIAL, CREMATION, OR REMOVAL

PLACE. Eaeck I (o} i Eo-‘r g 93 Nature D[injl.‘l.ry
DATE 24 V. » ’._l._... ..&_._
3 /), ¢ p"ﬁon of dmlf..._......_..

MOTHER | FATHER

(Specify city or town, county, and State)
Specily whether injury oecurred in Industry, in bome, or in public place.
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Manner of injury
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“Local Registrar. f
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. STATEMENT BY LICENSED EMBALMER

T hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

Herman A, Gebken . or by

.Registered Appx:en:atice No BXZBX , working under my personal supervision.

e U A . . Slgned /)4/.2("%.@4/\ ...... .4

L Licensed Embalmer No. 2120,

3

T ) . : P. 0. Address... 2842 1 Lera.mec Street

1
Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND l‘l@(\} %Failure to comg
with the above constitutes grounda for revocation of license,)

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




