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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 000
{e) County t I:O i 3. {a) Smte_MJ.SSQuI'i, (b) County,
() City or town 3 u o N a- / /
(1f cutside city or town limits, wruz ‘RURAL" and pame of toweahip) (¢) City ot town, L)t - LOUlS 3 Py
(c) Name of hospital or institution: . [¢13 oataide eity or towa limits, write "RURAL" 7
2921 Wilsconsin Ave., @ StreetNo... 002} Wisconsin, Ave.,
(If not in hospital or institution, writs atreet number or location) (EF roral, give loation)
{d} Length of stay: In hospital or institution NO
(Spocify whethor |{ (¢) Citizen of foreign country? . {Yes or No)

In thia community
years, months or deys) If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT l
FULL NAME Ursula Maurer,

— TR — 20. DATE OF DEATH: MonthAUZUSE 400 10

. teran, . al Security N
3. (&) If veteran ¢ i . yeat. 1942 tour 1: intite
nAlme WAr. No. L
21, I hereby cerufy that I attended the deceased from, -
. 6. (@) Single, widowed, married, k m OrEY. 3
emale, I E\ﬁﬂt ] H —— T o S

Sex F leOl’CEd.‘I{.} d‘: that Ilast saw h alive on f
6. () Name of husband or wife....coecevecereeecee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
John Maurer, aliVen o ..years || Immediate fanse of death........ ®........
7. Birth date of deceased....... DLk 16,1873

{Month} {Day) (Year)

8. AGE: Years Menths Days I less than one day Due to..

J _ 69 3 25 min[| %ﬂm &-ﬁ,(,mug

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o. Birthptace Germany, %
- {City, town, or couuly) (State or fureizn counry) y
. O h conditiona
10. Usual occupation AL. Home, . (:n:l;de pregnaney within § mosthe of denth) /} 2}1/ o alli—
11, Industry or business Ko i PHYSIGIAN
8 (12 namedohn Esswein, y “OF operations.... Y22 L. ‘ P
E . 7 LT : Oj ﬁ} """"" hUnderhne
=] F : the cause to
& | 13 Birthplace Germa_ny ............ TR the cause to
i State or forel try) W2 a2 }
g '4. Maiden name s fﬁvﬁﬂ@i‘i‘ﬁé SOX . { or foreign coun| :3‘" Of autopsy.... l/ j/ (’:E:r:gg HP::
= - Itistically.
§{ 15. Birthplace [Gitr s or oommi} %ﬁfﬁﬁym;z) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant... 9000 Maurer {a) Accident, suicide, or homicide (specify). A4
@ Address 3321 V/isconsin Ave, () Date of oocurrence.... =LAt o

7. @ __Burial ® Date thereot, BALB /42 [ @ Where id tojury oceur? %m,) r—— )

(Burial, eremotion, or removal) (Moath) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial plaoe in public place?

.......E..Q --§g--: S

(¢} Place: burial ur cremaﬁorN..e_w =

« . .|l 18. (a) Signature of funeral director.

" Address 2842"I’rerame

Iy type of place)
{e) Means of injury...... . AL

“Héfri
© While at wo_rk?...:}gﬁg ......

ey aj 23. Signature [£f...]
' ST 15w o ) | S g aaitinl | JYTINY s R AR 4
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STATEMENT. BY LICENSED EMBALMER

4 - -

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

Registered Apprentice NO....ooociee et cerreesenne ,

working under my personal supervision. )
L ¥ . . s . /
Signed

. lcensed Embalmer No

*A . } - * P.O. Address.... .22 é ;% _____ 1&& cl{é?'

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thc above constitutes grounds for revocation of license.}

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




