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(¢) Name af hospit. :(flr ou}a;:a :i:é of town limita, writs “RURAL' and name of towmship)

( 80 or ution: .

City or t S, Inuis
City Hospital, #1 / (e) City or town {If outxdy city ez tawn limits, writs “RUBAL™) {
{if not in bospital or institotion, writs strest number or loullnn) )
(d) Length of stay: In hospital or tnstitution—..2. MOS o (@ Strest No.....22338 N, 20 Str.
=n (Specify whother {If rural, give location)
In this community. k] oars
years, months or days) ) (¢) If foreign born, how long in U. 8. Aleeon 2. Y 02T S, .. yenrm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momp. l1GYCH 4y 1,

3. () It veteran, 8. (&) 8 ! : A
Qar,.. 1 w2 20 minute. L]
name war. None Jm]f ?j 7 240 " d d from J :a;lua ry "

2 1. I hereby certify that I sttended the

8 F(I?LE NAME. Fred Hogenhofer
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STATEMENT BY LICENSED EMBALMER

1 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

Licensed Embalmer Nn/ &)D g ?‘ /

s

working under my personal supervision.

P. 0. Address 92,///7 i

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

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




