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(¢) Name of hospital or institution; / (If outelde city or town limits, writs “RURAL™)
98335 Jeffry Dr. (&) Street No. 983% Jeffry Dr.
(I7 oot in beapital or irstitotion, write strest number of loextion) {Ifrural, give loeation)
{d) Length of stay: In hospital or institution Ong . ¢ forel (v NO v Noy
pecily whether ¢} Citizen of forelgn country or No
In this community Unknown i
yeary, munths or days) 1f yes, name country.
MEDICAL CERTIFICATION
Yol RRINT Frederick A. Leffler
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21. I hereby certify that [ attended the decensed fmm..mg__ .._...........
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6. (%) Name of husband or wife ... 6. () Age of busband or wife If || and that death occurred on the datqfind hour stated above. Duration
Emi l_y F. Leffler ne eThon givem====—= years || Immediate catse of dengh . . !ﬁ
7. Birth date of deceased....__. ..._Sﬁpt..emb ej.’f_...4_ _..1.8.6.8.(.") —*-W ] 'éw
Maonth} ene - - n I
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2
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9. Birthplace. Unknom Ills ) /
{Clvy. ﬁ 0. or, eoqnly {Suute or foreign country)
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10. Usual occupation. l (}mfltl::zu:xn::’;:r wil.hiu 3 montha ul’dulh]
11. Industry or busipess T P FHYSICIAN
t H —_
(12 Neme_  George Leffler “é]?{ operations....... e W ZAK e 7 i,}w ]
- R . P W - . . - . ‘y o hderiine
5113, Binthpiace Unknown Germany. ¥ i £ the cause to
a ) State o fores coul MLl -
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2 15. Birthplace....... i "E}ﬂ T T iStete o fareles canntid) 22, If death was due 1o external causes, fill in the following: ’
16. @ Informant... EAwin F. Le _f_‘ fler (a) " Accident, sulcide, or homiclde (specify)........\ L)
(B Address 9833 Jeffry Dr. (5) Date of occurrence
1. @ —__Burial ®) Date thereot__4/1Q /4% _ |} () Where did Injury occur? ity tom] " {Camniy ™ e
{Burial, eremation, or removal) (Month) (Day} (Yonr) (&) Did injury occur in or about home, o fa.rm in industrial place, in pubHc place?

{c) Piace: burfal or cﬁmaﬂum_wa].nuthﬂill_.g_ﬂme.tﬁw
18. (o) Signature of funeral directer___Math. Hermann & Son

19. {a)
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'STATEMENT BY LICENSED EMBALMER ro
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e eeeeeeeesar e

' . Registered Apprentice No.......

Froes Q2

Licensed Embalmer No A f . -
P. 0. Address & Ojﬁ-u—fa P2

working-under my personal supervision,

Signed......

Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with
the ghove constitutes grounds for revocation of license.) . . -

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




