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(c) City or town, St JOS eDh
(Ifoutnde city or town limits, write “RURAL") I4
f' fa. 3t

(d) Street No.33.1.17... L&f&y

(ﬂrurn‘f give loca‘[on)

=)
=
=}
)
=]
=1
B
- (d) Length of stay: In h tal (3321311, WU SO v 4 - IR
E of say: In hospital or inctitution 6 é4a( Blfv whether (e} Citizen of foreign country?............. HO: (Yea or No)
P In this community. QBB . years . . &
E years, monihs ar doys) o If yea, name country.
7] ;
“ E . f,‘U}fl)‘ };ﬁ}ﬁ‘{ Y MEDICAL CERTIFICATION
< | —VEL el LA Ul Ll L 20. DATE OF DEATH: Month.. JULY......day 28
= 3. (&) If veteran, . 3. {¢) BSocial Security 1942 N o 1 A
& name war.... MO oo Noy‘ﬂ"'o?"g,ysl oAtk e HOUE mmu“:z N 2_/
= - 21. T hereby certify that I attended the deceased from.......,.. ; ...... . TR ool
. T 0 5. Ca!nr'or 6. (a)/SinRIE. wi;uwed. married, 1 . to.. 7, ‘Jf ____________________________ 19_ﬁ_?/
z || + seMale. L/ | nelihite. divorced HOLPLLOA. || har 1125t saw . alive on A yd 0. 2
! E 6, (b)-Name of husband or wife.—.ocvoeeneee. 6. (¢} Age of husband or wife if || 20d that death occurred on the ate and hoyr stated above, ‘ Durati
uration
y ¥ ~Anna-Lee Luttroinger  aive.. 55_{_322“ [m cause of deat chnd 2. |
5 7. Birth date of deceased API*1] 8 ot N A F
= (Month) (Day} (Year)
=
L) 8. AGE: Years Months Daysa If less thah one day Due to.
- 7 ’
E 58 5 20 hr. mir.
< 0 Due to. - v
E 9 Blrthplaca S >-- Jog 3‘2}} ___________________ %‘ 1isgsourl. A f [ /f /
Pt - ‘D - City. towo, or Stato or loreign country) UI L’/UV
Other conditions
@ || 10 Unaloceuation..... P10 G---&--GonManager Toctade presumogs wiikin § menths of deaih) [ .
= 11. Industry or business. BI'gLE. y-tdehorney Furnitw:'e PHYSICIAN .-
l ot Major ﬁndmgls
o |IE 12 Name...Joseph-AvLuttringer- Of operatlons.. e erline
- é E 13. Birthphace.. [JRlcNOYIN .. Pann,. / thﬁeicause to
ER mneu e poRBe Loy | oy ZZ 2 w— i
2 |8 { 14. Maiden name.. Jog,ephine L{.L{ayer N ) charged sta-
j 03] E 15. erthptnce bt 5 IIQB Qph M 135 Qu.ri ‘{ 22. If death was due to external causes, fill in the following: .
= ity. wwn or county) {Stata or foreign country, . . .. .
\‘ ’-':" IR Informant_. ‘3-118 Am& -"L - L’l-}ttrinﬁe—r-—-—-—-- (a} Accident, suicide, or homicide (specify)
{ = B, ‘ ib) Addre& S‘ E{b Date of occtirrence
b | 3 li’ {;afa:fette tg tm}ese v
175 @) ) Date th aé (c ere did injury occur?. i p r— oy
PR .t (3 . nt. -
) P (B“"“] cremation, of removal) M°°‘h) (D' (Y“') (d) Did injury occur in or about home, on farm, i Induserial p]ac,e. in public place?
- {¢) - Place: buriai or cremauon!‘{t i
lace;
LN . ISJ. e} Signature of funeral di . While at work?. ._..,.._.................(.?.Tr’(gmﬁgnu gf injury._... _.._@;.__.__....,_.
® 2100202 Union St 25 Sienat oD
15. @ P AlAth2_ o ] gnaty AR (ML D erotiEy
{Date receited local registrar) C Address. .. M_ .. Date ﬁgned._z_)_:g.

B /R 33 {Licensed Embalmer’s Statement on‘ﬁeveno Side) g




t .
wboa . .
: 1
L I S :'"F:" L '

L]
. eaa” s e '
e [TV P

LR IR
’ ' . ]
1
v L4
’ STATEMENT BY LICENSED EMBALMER '

L] ' we . ) .
LI ~ - .

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

Registered Apprentice No:......

. working under my personal supervision.

. P L

Licensed Embalmer No.,

+ -*‘\'
P. O. Address.... ot ... 2! Lo /
Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply

l.he above eonstitutes grounds for revocation of license.) - .

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




