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2. USUAL'RESIDENCE OF DECEASED:
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{¢) If forelgn born, how longin U. 8. A.?.
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ruLNamMeMary. PhonettaGerlach. .
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o
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’ "(-Slal..—w foreign country)
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12.. ‘Harvey . .
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J

Randolph Co.
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—
w

. Birthplace _
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(Stats or foredgn country)
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-
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4 sx_Femala] ne_ Whitd divoroed.._?i.j-_d..p_ﬁe.d.. that 1 last saw h4"_ alive on ! 3 ' 4
6.” (b) Name of husband or Wifew....wnremecn. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duresion

John _Danliel Gerlach 206 886, years || Immediate cause of death
| 7. Bieth cate of cevenset_ Jotyy RAs—1860 - *
8. AGE: s Years Months Days If less than one day
81 . 1| 19 iy || Asesnenas don st 1t
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the cause to
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should be
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22, If death was due to external causes, fill in the following:
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16, .
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_qu:.'};&' ' o :5”{ i injury occur?,
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~-“STATEMENT BY LICENSED EMBALMER

w-bﬂkia.g.xmdg_; my personal supervision.

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITIN

the 3bove constitutes grounds for revecation of hcense :)
- . If thls body is not embalmed, fact should be 5O stated above.
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