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1. PLACE OF DEATH: e tes 2. USUAL RESIDENCE OF DECEASED:
{s) County {a) Sme_Jﬁ.ﬂBOLlrl e (8) County. 37 -J/)
() City or town..Sg Qui ouri. /
taida ity or town i u writs "RUHAL' and nome of townabip) {c} City or town... st ._____ / 7 J
(¢) Name of ho:mtal or instigation: - wuumdt gim- l.%m hmgﬁ-nu *RURAL® ) =
o CAty “anitariam . o @ Strect No.... 3582
([ oot in hospitol or institution, write streat number or kmm.kiL . b city lnflm&!‘p’« Tocation) =
d} Length of : Inh al - e, '
(d} Length of stoy: In bospital or institution.. 30 Y (Sp‘%g'h et (zg"t_i:i.zen of Toreign country? m - (Yes or No)
in this cornmuuity................!*.o,..xrﬂ-
years, months or days) If yea, name country
) T MEDICAL CERTIFICATION
3. {o) PRINT
ruiL Name.. JOSEPE HOLZHAUER
20, DATE OF DEATH: Month _JUN& ___ _day__.__. 25%h ... —
3. (b)) If veteran, 3. {¢). Social Security B __6_ 59 P T
name war NO No No year... SO 11 }) SO A nute e M
21. I hereby certify thac I attu'ded the deceased from.. bru ar_y —
Male /)| 5 Cotoror 6. (a) Single, yidowsd, married, || ___ Ast, 194)Y o agﬁh J.l.
+. s XWMXSMX | roce White!  divorced IMATTLed || oo e e e AL stvenn JUTE 25th, 1941 . .
6. (b) Name of husband or wife... wmrene 6. () Age of husband or wife if || and that death occurred on the date and hou: stated above. Duration
......... Elizabeth. ﬂolzhauer ativel] DBENWODy cars || Immediate canse of deat
7. Birth date of decea_-.ed_ ;:_;J,_.J,S ,,,,_l N Gar.ehml...'rhr_nmh.o.ai.a......u....._é..-;l!&.-..-..!}l. I -
{Day) (Year)
8. AGE: Years Moaths Days If tess than one day Die to.
75 21 6 o || -General Artericsclerosis 2-l=41
- §G - Due to. = ‘&-
9. Rirhplace UNRKNQWA armany.. .. ; f “
{City, town, or county) {Stute or foreign country) - T pete g
Otherconditions.
10. Vst 0ceupation.............. A E outter - e e i st d_‘m,
11, Industry or business..... . Maat outtar. - %{;ﬁ/ PHYSICIAN
=1 Major findings: R
E{ 12. Name ... JQ aﬂph HOlzmu Qr Of operations ’pg M };I” Undertine
& D . A o
=415, pinbpace Unknown. .. %/ @Germany...... = thecaus Lo
o li(}il town, or connty) (State or loreign country) Of autopsy No U j. A : shounld be
g:g{ 14. Maiden name.. nkn ¢ c;.:]rzed sta-
tistienlly.
g 15. Birthplace... - Unk E"Qn,.%%m B (S“EEEI}: 2“?‘") 22, If death was due to external canses, fill in thie following: :
&.‘__,_ M, {a) Accident, suicide, or bomicide (specify)
16. (a) Informant
® address____ OH00_Argenal’ 8t, (5 Date of occurre -
-t
1. @ .Burial . (b) Date thereo UIIE__ 21 Yo Where did Injury cocur? T — o) )
(Barisl, cremation. or remaval) {Montb) {Day) (Year) (d) Did injury occur in or about home. on farm., in industrial place in Dllb“c 918&?
{¢) ‘Place: buria.l ormmndun_._s.___...__
18. (a) Signature of funeral director..§ OlAA% £t £ Lo AlMAAG '"mwmismb °'e::f°f injury.. ,_, O
® A
23, Signature. S-St . s i M, D oruther)-
19. (a} -, ,
{Date rocejved Registrtr’s cignatare} M_Mﬂ:ﬂ‘_ﬁ Date signed_

R

{Licensed Embalmrr's‘Sutcmcnt on Beverse Side)




»
' * 3 “a
. e s 4 N . 4 * -
. ) .
L
. - . - . :
| N . e
Lo ‘ MR . “‘-..' - e N Y e
RO - ' _
‘ . . . . i ;. . . . T . oa
A v :
STATEMENT BY LICENSED EMBALMER . p
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by S

Reglstered Apprentxce Ne..

working under my personal supervision.’ ) '
Slgned-__ﬂ 6 W
! l : LxcensJEmbalmer No. 33 7 7

; ' P.O. Addresq 7o Qf7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

e - If this body is not emba]x_ned, fact should be so stated abo;re.




