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(e) Leongth of residence in eity or town where death occurred flf- yTS. mos. ds. {f) HowlongInU.8.,If of forelgn hirth?.f? yTi. mo#. ds,

2. PRINT ruu%igtg_ Charles /, Hilsenbseck

(8} Resldence, No................. .1.1.4 ..... W. ..... Lincdln. o

(Usuna! place of abode, If no street address, write county or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

u Jd q:_}oilic('.lz%(é;ré:athn word) '21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Dgg, 24-38 .19
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T Ilastsaw b, wtvwis, alive on._ ./ 2.‘)‘ ..................... L1924, Deathissaid
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P , . .
td. BIRTHPLACE (CITY OR TOWN).......cco.e. i 42 7 SS——. A
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% 15. MAIDEN NAME nnknown 23, If death was due to external causes (¥iclence), fill in also the following:
: homicidat te of injury........coviieem 19
6 | 16. BIRTHPLACE (ciTv or Tow) Sermany / mﬂ:‘d‘?:“’ o . Dato of injury
: (STATE OR COUNTRY) @ u (Specify city or town, county, and State)
8 hether inj oecurred in indusiry, in home, or io public place.
17. INFORMANT Urs,., "atharine Baker pocily w ury '
{ADDRESS} I -
Laryville, o, Manner of injary
18. BURIAL, CREMATION, OR REMOVAL

. e Miriam_ Cemateryoarl2=27-38 _uw_|
. FUNERAL DIRECTOR {NAME) Jrice FEl.ne ral. Hom-e =
(ADDRESS) saryville, .ol
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STATEMENT BY LICENSED EMBALMER D R -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, —......... : :
. C o . 1 . , ; o7
: : Clon . Price.c.. > : or by .
Registéred Apprentice No oo i S ) wérl_éi;.lg‘ under my personal suﬁe.rvision. . - s
LTI . ¢ Licensed Embalmer No. A O
. '-_’ gL P.O. Address. 1 ar,yville 10,
TLhu e o ’ Iy - . )
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with the above constitutes grounds for revocation of license.) . ' .
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