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1. PLACE OF DEATH:
{a) County. == T
(b) City or town.__..._~

("onuidc l:ily or town Limita, write * RUEAL and name of township)
(¢} Name of hospna.l or lnstitution:

Tt YV E

(I not in hospital or institation, write strest oumber or location)
(d} Length of stay: In hospital or [nstitetion

Rt L S AL

o

{Specify whother

7~ AN

2, USUAL RESIDENCE OF DECEASEDI
(a? State M/ 9 5 [a] Uﬁ’l (&) County,_& I L Q ul S
{c) 'C,ityortown WEB S5 TER (;’I?C) VvV ES

{If outaids city or town limits, writs “RURAL")

(d) Street No. DS Hurit  AME,

{if rural, give location)

In thi it yo YRS - &
" mr'..‘:fﬁmlﬁ gnyn) " || {¢) If foreign born, how long in UJ, S, A.?. J_O years.
MEDICAL CERTIFICATION
3. {a) PRINT
NN MATHILDA HENRIET.TA CHASE é) 2 q
20, DATE OF DEATH: Month. S )
3. (8) If veteran, 3. (¢} Social SO;c‘t;ﬂtY M €0 minute
nathe wat. No No. Y O ol .-_‘-. e M
21. I hereby certify that I attended the deceased from 2 - ; 3 ?
. 5. Color or 6. (o) Single, widowed, married, 1933_ o Pre . 7 1w7e.
4. EMALE...| reeYVHITE.]  divorced YLD AL that [ast saw b @SX.. aliveon Ds ¢, 27
6. (b) 'Nate of husband or Wite.. . oooeooerererrrs, 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above, Duration
TN O a S E alive....o.........yeara || Immediate cause of death
7. Birth date of decemd_:S.Ef’ Iﬁmgﬁﬁ J u=l BB -----4'-92-!&.9..&3;‘:,':4'.,-.1,3144o aX Cervi LR A2
{Day) {Year) ’
[ [N N
8. AGEs Years Montks | Days If Icas than one day Dire-to, A lvf‘f PR | Gr_/o oo B e 24T F
3 3 / ‘5_ I i mi + - .':ﬁ ‘
7_ = 2| Deson. (.64 Mma vy s I Yrrn
9. Birthplace CUSEN GERMANY... .
- (City, town, or county) {Stats or furelgn country)
s vt Oth ditlo:
10. Usual occupation ]4 . Mo M_ £ ye (l::ﬁzpmn‘::cy within 3 months ofdelth) C(/
11. Industry or b b 6, S et PEYSICIAN
ﬁ 12. Name [ HEODRE _[MHEETER ¢ ajor fndings: | "7 {l —
= . — o Underline
8 L13. Birthplace 28 the cause to
{City, town, cr eunnty) tate or Lorelgn countey) of —_— Wgﬂ‘!hﬁ,ﬂbth
g{ 14. Maiden name. A//(N AT autopsy. - :] :ueﬁmg
- § atica y.
§ $. Birthplacy. {Cigy, mu;,) %ﬁ'ﬁm i\.{;{; "'l 22, If death was due to external causes, fill in the following:
16. (o) Informantj-cL< j‘% H g :{ - i (a) Accident, sulcide, or homiclde {specify)
®) Address...." d?,m;.«mmmw (6) Date of occmrrence
17 @B emiAL (3) Date t.hzreol_p_&cl;?iﬂﬁa (c) Where did Injury occor? (Ciy or tows) Comty) {Siaia)
(Barial, cremation, or recoval) Month) (Day) (Your) (d) Did injury occur in or about home, on fnrm inind place, in public place?
{c) Place: bugial or crematlo . il A -
18. (o) Signatore of funeral director. While at work? (T(‘:)“ ﬁf"'“?,f injury ” Lo "

jdm_l/l’f LA

{Data roenivad

(M. D. or other)

seonee Date signed] 22 6. 45




B

 poters YT PN

.

e
i

/2
iy ) D

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
working under my personal supervision.

Signed /é /é &/ M

Llcensed Emba|mer No / ‘«j\? ’2;

P. O. Address.]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\r[ER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. *




