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Registration District Nu791.___ trar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _
{a) County. 0
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(d) Length of stay: In hospital or institutlon {d) Street $#072 : Toenges St s
Life . (Specify whether (if raral, give location)
In thi it
. yoars, montba or aaye) () _If foreign born, how long in U. S. A.?..._....._._..__L.iIﬁ.l,........,é...___years.
) MEDICAL CERTIFICATION
> RhiNine ANTHONY BROZ. -
: : 20. DATE OF DEATH: Month J day
3. @) If veteran, 3. (c)éggmy-sq 86 year. hotr. 5 25 m::mnute ___,___, S .
nawe war. No.
21, I hereby certify that I attended the deceased from. .. A0, AV 4
| 5. Color or 6. (e) Single,widowed, married, ..., to 7/ / ; yan
4. Sebeale wmte,... divol ried that T last saw h &zrhlive on & /
6. Name of husband or wife....coooeeeee.n . 6. (&) Age of husband or wife if [} and that death occurred on th. Durati
U
zabeth Broz ative DT years|| Immediate cause of death... |
7. Birth date of deceased.....9URe 5 1880 . / y
{Month) {Day) (Yenr) V -
8. AGE: Years Months | Days If less than one day Due to — ﬁ_r-.ﬁ' :
60 1 | 1 Lo Y
........... Br. —ccsir—min, ( };’
U Due to. @ o
9. Birthplace Migsouri ) X 5%
z (City, town, or county) (State or foreign country) g P !‘&?L
10. Usual mumhl?aper Cutter Ot(':::l‘;:diﬁ“"' e o dm)
11. Industry or business WOOd.war ﬂ- Telmn, H.in.t.er L) / PHYSICIAN
g{ 12, Name Ant on Broz Mag); 2;2-:5:"1 {?/ -
v Underli
E 13. Birthplace BOhema Y / th{:{%l&u?ﬁ
whlcC L=}
g 14. Maiden name (c“,eamﬂne Be&_tnuorfoul‘n countrr) Of autopsy. 'Ihou:gs:)ae
o] r -
S{ 15. Birthplace Germany tistically.
= f;,,,‘ wE, ar .,,,m,_% / (State or foreign country) 22. If death was due to external causes, £ll in the following:
16. (s} Informant ‘EY To2 (s) Accident, suicide, or homicide (specily)
® Adam_.____..___ﬁQZ_Z____T_angﬁi__S_t . (%) Date of oecurrence
1. (o BUrBRAY ... ® Dae um!&a%i_lg{ 41 (@ Where did fnjury occur? (it o vow (Coumis) )
{Barial, a-am;ion, o rexm:é% S Meterﬁ;h Day) (Yoar) (d) Did iruury occur [n or about home, on farm, in induatrial ptace, in public place?
(¢) Place: burial or crfmn
18, (a) Slznalur2§6aeml du——rrnr MQ » ’Jo"" While at work Meansdf Iy oo .... -
@) Address LT / % 23. S f M. D. or oth
. AL LE 194 A ,W.%-_ sustyre £ O/ o.D.oro u)7 /
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{Licensed Embalmer’s Statement on Ro(me Side)




. 3 STATEMENT BY LICENSED EMBALMEﬁ

4 .

= héreby cmury that the body who;?i.s record n the reverse side of this cmiﬁmte.wasfgmbalmed by me, or by.......... - e
i i J% A A eeceeee ey Registered Apprentice No .

X -

working under my personal supervision,

7 . S - ’ Licensed Embalmer Ngn, ‘3}\ g 9
. R P. 0. Address_,_-Z ¥ W*L/

Note: ‘The'above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN H.ANDWRITING . (Failure to comply
the ahove constitutes grounds for revocation of license. y - ’

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




