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{If not in hospita} o iustitution, white street number or Jocalion) (d) Street No 9 8 5 3 € glf\f:l.egiyv- loE'i;;
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(Spacify whether || (¢) Citizen of foreign country?. I (Yes or No}
In this community [
years, monihs or days) If yes, name country,
. MEDICAL CERTIFICATION
Yol BART WUNOERCIVRAD L
7 20. DATE OF DEATH: Month _ SVMNE  day. . 2¥8%
3. (& H veteran, 3. (¢ Sodal Sccurlty . . s
same war. - ,Q - a j 7_} year_. 1942 tar. 2100 _winuel..Ba M
21. I hereby certify that I attended the d d from
M o 5. Color or 6, {a) Slng[c widowed, married, ) 19...._‘;., ‘o 9.
4. Sex leOl.'CEd._._..._.m......_....... that Ilast saw h alive on 19
6. {b) Name of busband or wife ... ... 6. {¢) Age of husband or wife if }| and that death occurred on the date and hour stated above. Durati
Eu”A alive........ 44 S'_. s Immediate cause of death uradion
7. Birth dase of deceased 7 21 ’ff, J‘f' Exanguination and evigceration| when
(Montt) (D) «) _||he.was. run_over by a.switching| train
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9: Hirthpt {City, town, or connty} (State ar loreign corntry} '—J-'-u-n—e------a-l-!----;f? 42/
Other conditign.
10. Usual mumdon.._gdﬁ.l“‘ﬁ.‘croﬁ (:n:lf:da pr : withl“lf nonths of death)
11. Industry or busi TFR M1 AlA)lfAl[ﬂdAb, S~ 2 PHYSICIAN
o Major findingg: - —
2 (12 Nomeo.. . ERWARD. A _WUNDER_.._....| "5 Bse\l/ A .
> NMEwW Ve R ' P . the Cameto
= 1 13, Birthp! " hich death
(City, town, argopfinty) fareign conotry) /" /._/ S w] en
& ( 14. Maiden name. J,'..lz.. abkaTh AMLE. Jﬁi u LR . Of autopay. P !, thould be
E{ — 50 / / / o i } tistically.
2 1?.‘ ‘Blnlml ,., (C‘%“. pE——— % "(State or fortlgn country) 22, If death was due to cxtemal causes! fill in the fo ovting OO C)
16. .-(aLlnfurm.nt. . : _lum.m..‘al.us,- eeenennns || (@) Accident, suicide, or &PDﬂClde (apecify) ee de'.‘t
® e > ardre . GBS Y DAt e[| ) Date of occurrence June 21, L1942
1. o) . bl2¥/%a d(r') Date thereof Craarealor | () Where did injury occur?. (muitf.;n) nu(%ai:y) ¥o ‘G
{Burlal, cremation, or removsl) {(Mouth) (Day), (Yenr) 110 (d) Did Injury occur in or gbout home, on farm, In industrial place, in public place?
(¢) Place: burial or cremation. ... -th - <7 In Industrial Place
18. (¢) Signature of funeral director... .fm‘-w C-a- ......... ’ ,éhile a i r ;’_;:’Z,f A
® Add“jw*"—‘;———*——al 23, Slgnatup . (M. D. or other). Z_
-
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[ hereby certify that the body whose name is recorded on the reverse side of this CCl‘tlﬁ.CﬂlL was cmbalmed by me, 0t by .o

— , B,

working under my personal supervision,
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‘Note: " The above I\IUST BE SIGNED BY THE LICE.NSLD LMBALNILH in lus OWN H.ANDWRIT]NG. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




