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{d} Length of stay: In hosplital or institution : No
(Specify whether || (¢} Citizen of foreign country?. 3 {Ves or No}

In this community.
years, wontbs or days) R If yes, name country.

MEDICAL CERTIFICATION

boly FRINT  Mrs. Anna'(}rasshoff
NAME : 20. m’mopnm'mg Mour.h:__ebruar.y day ist
3. (8) If veteran, 3. (c) Social Security ot ymr 1944 .. . . e 10 P-M
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6. {5) Name of husband or wife....—........... 6. {c) Age of husband or wife if [| and that death occurred on the date and bfur Btﬂted above,

Christ Grass hOff alive.___ 'O years || Immediate cause of death.... €
. Birth date of deceased... L..B.I‘ Qh 29 > 15_5_9.... T
8. AGE: Years Months Days If less than one day Due to
i 74 lo 2 hr. . min
. M d Due to
5. Birthptace S1i.s annLaa._.me > ,ag.a.,i,.s_'sm_l_x:__i___)._. .
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1. Industry or busi . W /\e._qmcéz.&,‘v-
C3 . . ' hodings: —_—
12 vameDiedrich (Thoele < S B ey LI T L /} g ‘

13. Birthplace Germany &/ T S ) which death
(City, town, ¢r county) " (Suats or foreign country) / M should be

Of autopsyY .o e e e
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MOTHER FATHER

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

14. Maiden name . ANNNA _Neers . : / v :':ihat.irg;lc}sta.
p . . . . v.
15. G(S-E?rlrm?oo /5— 22. If death was due to externai causes, fill in the following:
16. {a) o tece v || (@) Accident, suicide, or homicide (specify). )’l‘*—ﬂ
® (8) Date of occurrence..... ¥ S oL
o -1 _ — - d L‘ M -
7 @ Burial () Date thereot €D + 4, 1944 || ) Where did injury occur? (City or tows)  (Comnty)
(Burial, cremation, or removal) (Month) (Day) (Year) (43 Did injury oceur in or about home, on farm, in industrial ptace, in puhhc plaoe?
(¢} Place: burial or cremation Lutheran Cem etery W
- q - N I:' hm -
1B. (o) Signature of funeral dnz'mr fﬂ/ T2 AAA e | While at woik?.._22¥3" B t(,ga eans of nmur!.'s._m
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- T STATEMENT BY LICENSED EMBALMER '
- ’ [ W - .

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

..... ' . ileve, Registered Apprentlce No

working under my personal supervision,

Licensed Emba]mcr () o;/l/‘/

P. O. Address.,~%77..... W %L .....

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.




