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1, PLACE OF DEATH Do not use this spoce.
(a) County..

M % - %. Registration District No.. .
(b} Township.......... Primary Registration Disirict No..... 4 5.42 ..... e Registered No..... /% ...........................

(c) Clty .l"a ]'m:yra (d) Street No.,..... at.
{1f death occurred in Hospital or Institution, write its name instead of street and number)

{¢) Length of residencein city or town where death occurred yra. mos. ds. {l) Howlongin U. 8.,If of farcign birth? yra. mos. ds.
Josephine wouise Bernhard

2. PRINT FULL NAME

{a) Rosldence, No. ra 1“’3'1'&! D e St. D
(Usual place of abods, if no street addreas, writa ceunty or city) (Il nonresident, give e¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR '
21. DATE OF DEATH (monTH.oav.anp veaR)  PEbruary 28, 40

b'emale Whi te Dt\?fébo(%r tethe word)

lFY That I 2r.t.ended decensed from

251890

SA.IF MARRIBED. WIDOWED, OR DIVORCED

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

Specify whether injury occurred in Indusiry, in home, or in public place.
17 INFORMANT% % ZX.M

18. BURIAL, ma@cw% ) MGBDES OF (UL v
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19. FUNERAL DIRECTOR {(NAME) e S ot e A
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HUSBAND oF e TR R Iy 19 L L0
< (R} WIFE of rrank Bernhard ; 4&2 ?/o
wn J e 1 3 1852 nat saw h.. R sliveon......... L. om T ; 19 ...... Denth s Baid
w 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ld to have occurred on the dzte stated above, at... N
E 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes ol Importnnce ere as follows:
day, ...........) —
k g7 8 12 o0
1
Z 8. Trade, profession, or particular kind of
;_ ] work done, as sawyer, bookkeeper, eic, At’ nome
- L:- 9. Industry or business in which work
L) o was done, as saw mill, bank, ete
z 31 10. Date deceased last worked at 11. Total time (vears)
- 8 thia occupnt:on (manth and spentin this
3 year). S 0ccuPation....ciiriirereenicnee .
L - . i .
z 12. BIRTHPLACE (CITY OR TOWN) bOuiSVi lle » KY- Oth?cmlribul.ory causes of importance:
= (STATE Ok COUNTRY) / DU, /NN 8 X o7 sowWOVRNL 20, YUV | NOVSOUSPSOORON WO
I 7 "
o &1 13, NAME Henry M. Nichol l .........................
= X A | esson
3 % | 14. BIRTHPLACE (ciryorTown).... . TEXMANY. / Name of oot : Date ot
> ™ ( STATE OR COUNTRY) ame of operation ate of....
-d - - ‘What test confirmed diagnosis?................................ Was there an autopsy?.....
2 g nna cvatherine Brand
3 g 15. MAIDEN NAME £ : 23, If death was due to external causes (violence), fill in also the following:
E L . . cetn p
3 5 | 16. BIRTHPLACE (ciTy oR Towm Lrerm.an'y ’f.‘ Aecident, :uz?:de, or homicide?, . Date of injury
b3 {STATE OR COUNTRY)} ‘Where did injury oceur?
||I_-l (Specily city or town, county, and State)
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N.B.—Every item of information should be carefull
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14 1scensed Embalmer's Statement on Ktverse Side)




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
Registéfed Apprentice No — ..., working under my perm%
S . . _ Signed f

Licensed Embalmer No 2382

P.O. Address__._talmyra, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the nbove constitutes grounds for revocation of license.) - .

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




