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‘L. PLACE OF DEATH:
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{1f not in bowpital or institution, writs street number or Jocation)
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. . . . MEDICAL CERTIFICATION
8. é‘{},_‘,’_“,}ﬁ}w C -MWilliam Raiffeisen
20. DATE OF DEATH: Month.. _E.e.b..n...ﬂ__.day 11
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6. (3} Name of husband or wife. e 8. (2) Azc of hushand or wife if || and that death occurred on_the date and hour stated above. ton
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o - . STATEMENT BY LICENSED EMBALMER
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working under my personal supervision.
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