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(11 ootaide ¢ity of town Jimits, wel!
(¢} MName of hospital or institudon:

4248 Lafayette Ave,,

(11 mot In bospits] or Institution, write strest nember or logation)
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{Specilfy whather
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&

MEDICAL CERTIFICATION
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I 5, Color or 6. {c)/SInzle. widowed, married, 1L F. 1939 o Aee. 2§ 1043
4. SeL___.@.ﬂa_-l.g_._ / race_m.ﬂm divorcecaMarried that I last saw bt _ nlive on . 2 19. 5.3
6. () Narme of husband or wife._... ... . 6 (&) Age of husband or wife if || and that death occurred on the date and hour stated above. m
—.FePdinand. Dol o alive... [ years :mm,m‘,f deatb
7. Birth date of deceased .S W€ 14, 1 is7L - Nz poannlonm FJnlinne
{Month) {Dny) {Year)
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11. Industry or business P .. PHYSICIAN
= Major findings:  —__ 6 i —
& (12, Name AUZUST ROOCh Of operations e
£ G & ' ~— | Underline
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EY 15. Birtpt Wis. / leistically.
g - Bir Frre—" wm““) Ftote o foreirn coaiiy " 22, If death was due to external causes, fill in the following: =
16." (¢} Informant Ferdinand Doll (a) Accident, suicide, or homicide (specify) v
®) Address 4248 Tafayetie (5) Date of occurrence
‘\17 (a)> Burial ; (3) Date theredf 12/50/45 (c} Where did injury occur? v o

(Ci mty) (61T
(d) Did injury occur in or about home, on farm In ladustrial place. in publle pILce?

(Specity type of placa)
While at work?..covircscncccieeee (@) Meangofinjwry. o
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(Lloensod Embalmer’s Statement on Reverne Side)




" 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 A

working under my personal supervision,

’ P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




