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1. PLACE OF DEATH:

/?)n./?d.- » 2.

2. USUAL RESIDENCE OF DECEASEDh

C :,

168, (a) Inforr;mm Ifrs Annl =i F‘ n'ﬂ;"?;‘;‘! ar

4 (b} Address Traytan
7, @ Burial 5_o o

{Barial, cremation, or removal . {Momth) (Dwy) (Yoar)

(¢} Place: birial or cremation Z lon Cmetar‘v
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() Date thereo!

() Address
19, (@) / 4.,
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027 8. (2 s
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(@) Comtvﬂw—bﬁeelg' -+ I =T T G2ty
(5) City or.town o B i { / hﬁh (4 County.
{1 cutaide clty or town limits, vrih *AURAL™ and nams of townghip) f“"’ FO——
+ () Narmié of hospital or institution: t . Vs
. () City or town
Doome (1 cutaide city or town limits, write “RURAL™)
{If not in bospita! or institution, write street number or lm:nkm) .
n (d) Street No.
(&) Length of stay: In hospital or institution Cpectty wbot o (If rural, glve location)
In this community. C'O years 22
yenrs, months or days) & || (&) If forelgn born, how long in U. 5. A.?. T years.
MEDICAL FICATION
8. (¢) PRINT
riLL name_Albert Ausust Femmer
= . 20, DATE OF DEATH: Month i Ry | & s 7 Vo
8. (& If veteran, 8. {c) Social Security .
hate war, None No. T\Tn'n =] year our
21, I hereby certify_that I attended the d
5. Color or @, (a) Single, widowed, martied, 19 _s,b /
i e s . 2
5 Iale 1 divoreed TAL LT @D |} (gt T1ast saow b..LAHive on P12 /7 . 19847
6. {}) Nameof husbandorwife________ . 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Annie ¥ Femmer ajive._-.ﬁg._._..yean mmediatgpause of death
7. Birth date of deceased____ 11 29 1266 ey yve /5
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D
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Due to. 4
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di —_—
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e Li1s. Bi Germany / the cagse to
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(8} Accident, suiclde, or homicide {specify)
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type of placs)
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(f STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is reczrded on the reverse side of this certificate was embalmed by me, oF by .o ocorimiienannnns
Or . . Registered Apprentice No..... .2:?‘6 .......................
working under my personal supervision. ;

K

P. O. Address.{/.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

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