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(&) Clty or town >t, Louls (a) Swte.mmmm.. (#) County. (]
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& | 15. Birthplace - _German
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E 16. Birthplace Germen
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. Burial ¢ Dae zhaeof,_ll,séz.l{ﬁ 2 |
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Female |%CHre wp | & @ Sode widoved, maried March 10th 41, Nov., 18th 1042
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6. (8) Name of husband of Wife......cmemremune 8. () Age of hushand or wife if || and that death occurred onithe date and hour stated above. Dumlt’onl
Henry W. Fix alive years || Immediate cause of death G
7. Bisth date of dememeed.d]. e T Purpura Hemorkhagica | 10 9s
{BMonth) {Day) {Yoar)
8, AGE: Yeara Months Days 1f less than one day Due to. y
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22. 1f death was doe to external causes, 6l In the following:
(a) Accident, sulcide, or homiclde (specify)
(b) Date of occurrence
() Where did injury occur?.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Registered 'Apprentice No

-y

P 0 Address
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the above constitutes grounds for revocation of license.)
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