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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
a
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0 ®) City or towa Gfm I'ddemv.’{.i 4 lei I —— a . - 1 . (5) County 7
[ e city or town Umits, writs ** " and oams of towaship, H .
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(Spocify whather || (¢} Citizen of foreign country? {Yea or Noj)
In this ¢t fty.
yoars, ha or days) If yes, naree country.
MEDICAL CERTIFICATION
3. ) PRINT
FuLL NAME ... E.......Rosina. Mark) Iy 2.2
- 20, DATE OF DEATH: Month AN day
3. (¥ If veteran, 3. {c) Soclal Security / aq v o }4\
name war No year. -ty hour Mo e grtinyte L M.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (¥ Nameof husband or wife et 6. () Age of husband or wife if || and that death occurred on the date and hour stated abov:. Durati
'urailion
QlVE oo YERTS WL S SN
7. Birth date of deceased JENYALY. 22, 1885 7 kAn
{Mooh) (Day} {Year)
8. AGE, Yeara Months Days If less than one day /%
58 2 1
[T |+ S, .}t 9 P
9. BirbplaceNO L _KnOWN Austria A 757
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6. (o) Tnforgane.. B 1108 _Street’ (6) Accident, sulcide, or homicide (specify)
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7. @ pburial (b) Date thereof.. 5 26 / B (¢} Where did injury occur? e i
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- (e Phce burial or cremation eL Z i e ﬁr i & 'lSJ. . g
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18. (o) Signature of funeral tor.. J ege \hile at wo. (Spme r(t‘;n- & .;'L“Z,: Yoo

. (®) Address __.___10_7_ -Gr, J%OW 23 mlmﬂiﬁ—-:—_'_gf: g 2t am P04, D or other)..

3243 g .
19. (o} {Date recelved local registrar) @ {Registrar's signaturs) G o2 ddrmm 3 9 Date signed? AL D
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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

......... : : . Registered App.renticle No........

working under my perg.onal supervision,
b

-Signed _________ | ,\@ P KM

s . ) - . ) Licensed Embalmer No..3 377
P. 0. Address... 1.0 Y _)IAW

Note: < The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit!
the above constltutes grounds for revocatmn of llccnse )

If thls.bndy is not embalmed, fact should he so stated above.




