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i. PLACE OF DEATH;
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{b) City or town T;;v-lrmnnd M

Il oulside city or town limits, writé"AURAL" and nama of vownship}
{c) Name of hospital or institution:

_______ R “‘Ifﬁ;:k“i;. .08 }(rwood Emmsh

inatilution, writo street numbe
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In this community_.i? Xears Q.ne. ._dﬂx_.__
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County.
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(a) State 2

Lok
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(If outside city or town limits, write "RURAL")
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{d) Street No.
R (I{ roral, give location)

years.

(&) If foreign born, how long in U. 8 A.7.

6. {#) Name of husband or wife.. .

Louie Boehhe..ie

6. (c) Age of §nd or wife if
VL.E

T e Maria Elisa Wilhelmina Bochne
3. (5 If veteran, ¢ 3. {c) Social Securlty  /
name war. No.
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MEDICAL CERTIFICATION i
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Imrnedia;wuse of dwth.m
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(6) Signature of funera) director.
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18,
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{City, town, or county) (Stats or foreign country)
1. Usual occupation... O S€.. W1 fe e e o )
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' s STATEMENT BY 'LICENSED EMBALMER . -

; r
I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate way embaimed by me, ot by ¥ .

' Registered Apprentice Notgr. :: . -‘“l%—

RN Y

" _working under my personal superviston.

Signedﬁ% ¢

- ) Licensed Embalmer No;t'z.(;}i ...............................
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