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55 0 7 ¥
hr. min. T 1
. Dus to. % ’ .
S.Bithplace_______Berlin _____ _Germeny _ . - »
(Clsy, town, or county) (State or forelgn country) g ﬁ
10. Usual ocenpatten  HOL g @W] f0 é oﬁm" mndimﬁ“mm within 3 mouths of AiAth) —
1i. Industry or e ...} PHYSICIAN
E 12. Name{ Ywnk /) Thiele g || Meker "”‘”""ommn.d//; 779 — A el  —
At M m [ M“ th: C:\.rman;!
= \ 18. Birthplace Not I_Q'lom GeI’man'\T which death
" (e o coanty) (Btata or feuinwum?) ot pay lhou.léit:::
E 14. Maiden pam charg: Y
_Not knownn _Gemanx.___
15. Birthplace (City. town, o mu G1ate or forslgn coantry) 22, It d eath was due to external causes, fill in tho__l;l!lowin::
18. (a) Informant’s own eignature ” fi‘tp" (a) Aceldent. sulcide, ar homiclds (vpecily)
() Date of cecurrence, -
d {nfory oecur?.
() Whers di {City or town) County)
(d) Did iojury eccur in or sbout home, on [arm, In { place, in publ!c p)uc?
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. . STATEMENT BY LICENSED EMBALMER

.

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

3

Signed /@ P A/ /(_,(,04 4
Llcensed Embalmer No 3 g 7 7
P.0. Address_.6.9.37 &«
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Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
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