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DEPARTMENT OF COMMERCE
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1. PLACE OF DEATH:

{a) County.
(8) City or town

S# Lot 5§
(If cutaide city or town limits, write "AUBAL™ and neme of township)

(<) Name of hoepital or Institution:
Jan 13t e, 2
{9peci{y whether

“irnot in—z;niul or |nytitution, wrlte sireet number or location)
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(¢} City or town. $2. 0l ount$ / L
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(&) Street No... 2 4 G Juwiala
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. MEDICAL CERTIFICATION
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% P 20. DATE OF DEATH: Momb_/Y]13 Y day 2. 34 .:3{
8. (&) If veteran, 3. (¢) Soclal ty [ ? . R
&0 ho 1.0 S minute. /g M.
year. Ur.
pame war. M ane No._..MA..)L.Q..._._. .
21. I hereby certify that I attended the d d from
6. Color or . 8. (a) Single, widowed, married, {~1 19.%0&0 , lggﬂ]
4. SﬂM.&lC._...._. race. divomedmw-- that I last saw hAaa.. alive on__%m.z“__ R——— 19.@
and that death occurred on the date hour stated above,

8. (¢) Age of husband or wife if

aﬂve_i?_._yean
I

6. () Name of Ef?nd orwife . _
Jula.. . Fischer .

Daration

Immediate canse of death

17. (o) (5) Date thereof. e
erematlon, or {Month) (Day} {(Year)

(¢) Place: borial or maﬁmM)ﬁ.ﬁMi

 Me......
remoral)

18. (o) Signature of funeral director,
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o0 MAC 233048 © -CED L plre e
(Dute
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(’ (]

T. Birth date of deceased YOV . D) £227.. '“Mm?m_wj{o
{Month) (Day) (Yoor)
8. A f : . 2/
. AGE: Vears Months Days If less than one day Dus to. . LI NS, S
Lo 2 LN,
hr. mind| ] i /
. . . Due to
" 9. Birthplace : o ; _Qﬂh {C ) r’ |
(City. town, ar coanty) - {State or foreign countty) : i F I
. .. _ [ condido
10. Usuat oceupation_ A e > 10y He s ovader o sy v T ] 1/(
11, Industry or businesi 7221 v Q o 24 x5 — f I PIIYSICIAN
a5 s i
Sfnrvm Mo howt Fischey .. 4 alor fndings: JARE! —

) tderling
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[ which death

{City, cogaty) {State or forvign coun!
E 14, Malden mame B ST BOLT S 34 .....,..,.......'Y_j- Of autopsy. %&:n’:
. .
§ 16. Blrthplace T e mmmﬂ,—-- 22. If death was dl;e to m d‘:m &fﬂ)in the f%
16. {a) Info ¢ i wlid Fachey e (o) Accident, snicide, or {spedfy,
) Addresy__. ] 2 ‘Lﬁ v (») Date of occurrence.
N (¢) Where did injury occur?,

(City or tawn) % {County) ESuu)
{) Did injury occur In or about home, on farm, in industrial place, in plage?

ury.

8] 4
-’ ew%ue at work?......._...............( “d',(“)p.ﬁean’lfﬂgf
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(Licensed Embalmaer's Statemant un Reverse Side)




STATEMENT BY LICENSED EMBALMER

Pl

I hereby certify that the body whose name is recorded on the reverse side of-this cet':tiﬁcate was embalmed by me, or by ..

Reg-:stered Apprentlce No

working under my personal supervision.
T ~ ' Signed..... &44/ ........................ %Z Qﬁ@WM&

o Licensed Embalmer No ...... &ﬁ?\.y ......................

o P.O.Addrqqg

Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALMERﬁn his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

1§ this body is not embalmed, above space should be feft blank.




