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1. PLACE OF DEATH,

{6) County.
(8} City or tow|

(1f ourelds tity ot tawn lmits, weits "RURAL" and name of tawnship)
(¢} Name of hospital or institution:
L 2 I

utheran Hospital
(I nat iz bospital or institution, write street ar Jocation)
(dy Length of stay: In hoapital or institution

(8pecity whether
In this community.
years, mouthy or days)

2. USUAL RESIDENCE OF DECEASED,

(@ state_Migpwourd o @mt,&mW__
u \"'/}‘
{¢) City or town MY
{If outalds ¢ity or town limity, write "RURAL™)
3619 Risch ave,

(1f rursl, give location)
uo

(d) Street No

(¢ 1 foreign born, how long tn U, . A.?

S (o rRINTe  Henry J. Nehler
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L ]
name war__.!gn! No...... ! one ..
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___mmgam:__ﬁir _ S, S
7. Birth date of deceased ril 10
. (Month) (Day) (Yoar)
8. AGE: Years lMontha Days " I less than one day
76 1 16 '
hr. min.
j P
9. Birthplace G’m ‘*

{City, town, or county} (!ima or fareign country) )

L

18, Usual occupation

3 .

H, Industry or b

"

E { 12, Nome.._. HOBEY:  Hohler

& 18, Birthpl : - S__a_! ) 4).
3 county; tate or foreign oountry,

£ [ 14. Maiden pame ﬁkﬁbﬂ )

E 16. Birthplace Unknown 6f ﬁ

= (Cicy, town, or count; egantey)

16. (a) Informan

() Address____ 8
17, (@) ul

{Burial, crematlon, or removal)

® Date thereor U829, 42

T (iomb) (Dey) (Yeur)

Park lasn Cemete

{c) Place: buria) or crematio .
18. (o) Signsature of fvérlemgmggi ; ;j E m - .
- Broadwdy

MEIMCAL CERTIFICATION
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20. DATE OF DEATH:

1942

Month day.

year.

139

that I last saw

ot
et O . 194&&
h.).AM alive o —y | ;
and that death occurred onlthe date and hour gfated above.

Immediate cause of death

26
hnm_.#g..__mn;pkzx)éﬂh_m.
21. I herebyleertifyfthat I attended the de from L/ P ’7; 12%/

" .ﬁ r) P / ¥4
Due La_..___..__.Z_W /J »
o~ L1 *f-
L] +
Due to.. . %ﬂh{(
Other conditio 1 gﬁ.
{inclode pregnaory within 3 months of death)
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22, If death was due to external causes, fll in tE’é following:
{a) Accident, suicide, et homlicide (specify}

{b} Date of coccurrence
Where did oecuar?
@ i lnjury (City or vown) {County) {State)
(&) Did injury occar in or about home, on farm, in industrial place, in publlc place?

typu of place)
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I hereby certify that the body whose name is recorded on the reverse side of this certificatejwas embaimed by me, or by

e T

working under my personal supervision.

£S:va. L:censed Embalm -
rtedn 57, 0. Address. 2 6. // ....... / brda
Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Fa o comply wi
the above constitutes grounds for revoeation of license.} - - ._,;-'- Cisy

If this body is not embalmed, above space should be left blank.




