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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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= : ﬁ /]T () State___ MAggouri . ¢ Comy. Sreane “2
& o (b} City or tuwn_...........s n.g.tle.ld All Aa .
(I outside ¢ity of town limits, write 'RUR.\L” and camme nf lormhip) (¢) Cityor tom””ﬁ_p_r_i_ngf j el d rd
‘é E {¢) Name of hospital or institution: O (If outxdds city or town limits, write "RUHAL™) fad
& St. John Hosp * g HMairpy
[ {1f not In bospita! or fnstitution, write street, niftabar or Jocatlon) {d} Street Now..... "g"g'g""'s'-'""mi"mnl. give location)
(d) Length of stay: In hospitul or Institution
(Spocily whother || {¢) Citizen of foreign country?. =...(Ves or No)
In this COMMUAIY...... oo B DA, ] J
- yeurs, months or days) II yes, name country
E 3. (&) PRINT J E MEDICAL CERTIFICATION
FuLl ~NaMe._<Jseph F. Brenneisen . .
: TR : T Socid Seout 20. DATE OF DEATH: Month SAMIEE. ... day. 2t
. veteran, . . (e i ¥ 1942 a 40
. hour. minute i M,
pame war. no: No&&l:&i:ﬁ? 5 . year—.s .
21. I hereby certify that I attended the deceased from,..... ..}J —
= e () 5. Color or te 6. (o} Single, widowed, mamedd " lOf}c to.. "&’2?“" 1092~
H[ 4. Sex b race that I [ast saw hi&iea.. alive on . 19.550
E 6. {b) Name ofijusband PF Wife...omcoeeeecerenn o wife i ! and that death occurred on the date ﬂ hnur stated above. . Duration
_______ i b el 1| 1mmedi uee of death
4 [ ool /éﬂ /
< 7. Birth date of deceased......... Qah _11«.....,.,_1?'3_7_ —------—--—-—-~- e mmememem e e
j (Mnnlh) {Day) {Year)
: 8. AGE: Years Montha Days If iess than one day Due to.... !-41./. = [ o A AW ods Z.e.‘, .........
E J 64 Fal A 7 1S5 hbr. min ,,/
a f Due t
1< . ol .
% (Stata or foreign country) ) - \ 'd.
Other conditiona
5] {Include pregn-ncy within 3 manths of dlllh‘
n U1, Todustry or meinessObarman & Co. PHYSICIAN
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; & { 12. name. FFAIK Bremmelsen : 5F operations... ol rstaa 2. .4 Underline
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E § 14. Maiden name.. _ﬁﬂn ﬁh& ..._......_....__.._____.__._..........45:.‘. Of autopey.. . har c:ﬁ sta.
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B tz lan —
=2 E 15. Birthplace,..— gt A %‘} p ﬁ“ie':‘ muuy)d 22. If death was due to external causes, fill in the following:
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& 16. (2} Informantt 0 LAgn OV e 11 L7 et s e
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(b) Address.._....__..N - SRR, did i 5
Wh oocty
7. @ ..Burdal . s 2, 194 Where did injury cecur (City or tawn) {Comaty) Brate)
e " {Burin!, cromation, or (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public DIBCE?
() Place: burial or crema.non.Jﬂf farson. Cﬁi’-yh,“ Mo ( =3
Specify t. of place;
18. (g) Signature of funeral director.. H.H.‘. I-Dhmﬁy While at work?.......:........ AV 4N v(e;-peMezm of m}ury........._...._....:)............
® A drez -,'-‘:gri.ngr Jeld, . MQ;, | P —— o LD,z
18, 5 b) J 2 - . 6 6 ;
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7’ a'? (l'..ieanud Embnlm&‘- Stotement on Reverse Side) ,r/ 4 W
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. .., Registereéd Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m ]:us ow 7 ) Ur! (Failure to comply wit!

the above constitutes grouands for revocation of license.) . e
If this body is not embalmed, fact should be so stated above. \y\ i



