B R e ANBRRD AR SFBEAT s 12788
>l y"' fun MAY 13 1941 ) N R ERTIFIC Stale File No__321 8

n

1

—

- g
]

L

“

Registration District Now.o. . —a e ry Registration Disttict NOuw oo gy Registrar's No.
‘7 7o N : > a3
a { 1. PLACE OF DEATH: . -t » . 4 |] 2. USUAL RESIDENCE OF DECFASED: o o 0 A’
. (g} County. s
. 6 (&) City or town 5 T 4 & U /S Ma ! (a) qmmM{S S§UR, & E
3 / Ifouu:du city or town Limits, write “RURAL™ and name of towm!t:) B 1 T A 0 Ul S
{c) Name of hospj tal instit,
# ‘/ A #’ ?W \S‘TZ (C) C“Y or tawn (Il’ont-idn eity or town limits, write "RURAL™)
, i I
(ll‘ nat in hospital or institution, write atreot number or location) . J" 5
{d) Length of stay:-1 pital or institution ) (d)} Street Nn / 4‘2 4 ” ?3- Tﬁ
- (Spoci]‘y whather N (If rural, uu location)
‘f’ In this commumty .34/-.) ﬁ
years, months or days} = ‘u- - (e) If foreign’ hom how long in 1J. 8. A.? years.
' M
s amt JOS EPRINE F afzzm/fr . -
20. DATE OF DEA'I;;:I.:/M ft
3. (b) If veteran, } . .3 (4:) Soci y
e mame war NONE. Mlosﬁ‘g year. Va4 . M
- 21. ] hereby certify that I
AFE , (L £ . Color or 6. (a) Single, widowed, marrieallt” Gl 4 B8
4. M A mmw#l_r._é.. divorced ¥ WI D 0 WED that I last saw h con - } : 1 9? 2.
6. (b Name of husband or wife _.__.. __-_"_:' 6. (¢) Age of husband er, mfe 1f and that death oce oh the date aﬁ hour stated ve. A Durati
VACOE 81ELICKI,

: = _years || Immediate cause of .
7. Birth date of deccased_.... L T zéw fg 7YD. oJ &4—.«/{4.&-1 oAty
i (Month) (P2 _ (Yo AN\ < DT Neste
v v s.M N

- - y v -'\“ .75
8. AGE: Years. Months '  Days If less than one day Due to 'QJ %4 .

270 | | M | e i i‘f\\\\\_/ ‘\}P‘\: > 2>

. : y P
9. Birﬂi'nl'w:-' GE(Q{RMANY o g‘n i{) i t 2 & ] \.‘ “’f//
! s‘.." La }?‘"n ww% WOR"? ” {- 3 Ot};::hd.itinnA o N\ . N - . 2L
- tuteiny o s ST JEOMLE s N ﬁ@ = Vi
S L ey =
"y 13

it CERMANY u o .m...m-lrw- N e
14. Malden name (bva: R KNO Y peicn conniss) %ﬂ \ \ \{\v {ﬁ ‘_,n :’;w]},':,::ge:bmf
{ 15. Birthplace €ER MA'N Y =N \ \“ tistically.

(City, town, or conaty) (Silhﬂ‘urﬁ;nmunc‘r'r) 22, If d h ne wtcrnal buses¥ll in the follwing:
D : y oo ! (@) Acddent. sul '-':1 0. N 310
P - K Fr-a= YN ) .
E ® Aac‘z?, Rl D S EPY, . et j, A @ Date of occurr
'{b 17 (a) IA’A’ 4 “Drate. th - o~ F @ "Where did inju% d . A

- v {Cit town) (County) {State)
* (Buzrial, ereniation, or rmmr-l) (d) Did]u_ry petntin or abpnt hotne, on,f:r@'i':: imhmtria.l Sn"a& io pubhc p ace?

MOTHER FATHER

W?RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(c) Place: bunalormmahnn GM“ ‘ AT

L ¢Specify type of pllee)

(a) Signature-of f dt e ¥ e ron ot lne)
- ) A:::m ? MZIOG Q'N . S*T ﬁ . While at F:Z?m" ----m——--:g-—gm (¢ M £ OO,

: = e ety || Siznatun- L (M. D.oxusdar) *
19 (°AQM$;19£@3;_ o \;__, ?(:l_ukmr'uimnm) Addresyg. © g 1/1. 9—1—“-"-“" (3¢ Date signed._" 7 ‘(f

<y _-{Licensed Embalmer’s Statement on Rererse Side)




”~
]

A

STATEMENT m:r LICENSED EMBALMER - -
! .

0
P, - .

¥

! I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered App';entice No

_ warking under my personal supervision.

. . . \\_/ R S e e - P. 0O, Address

.- - Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.) o

+

. I this body is not embalmed, fact should be o stated above. - .
A ) . SR

el ‘“




