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Primary 'Res(straﬂon District No. — .a QQ d Regisirar's No. dO 80
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{¢) Name of hospital or institution:

2285 PARK AV. 1
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(If ot in hospital or i Jwritestroet ber or locelion)

(d) Length of stay: In hospital or institution

In this community._. .

{Specily whether

yoars, months or daye)

2. USUAL RESH)EI\CL OF DECEASED:

(a) Smte_.Mj.cscs AV ’?.J._. &) County G@@n v
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(¢} City or town T Z o U !\ [ ﬁ o
?lfmuddﬁ or town llmlh. wnt.a L")
(d) Street No. __JZ 225 < D
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{¢) Citlzen of foreign country? {Yes or No)
If yes, name country. ()

{a)

FULL NAME. .

mnr Karie M. BTEINGER.

3. () If veteran,

3. (¢} Sodal Secunty
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- 21, Wh‘ that I attended the deceased from
5. Color or 6. () A ced, married, 19447, to., %..%*.ﬂ, :9.9#;

4 SchE MALE { racelNJfLJT = mﬂﬂ@ that I last saw befm. alive on..... Sl T RGe LT 10

6. [b) Name of husband or wife ... qmereeceeers 6 (€) Age of husband or wife if j| @nd that death occurred on the date and’hour stated above. Duration
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7. Birth date of dcceascd f— .Q Cumma— 83 - ‘%; S

nth, r J_ {Year) 1‘ . I
8. AGE: Yeurs Montha Days If less than one day
b 3 2/ 2 V hr. ml'n
Due to £ ”
9. Birthplace E N Z‘ F ...... L
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10. Uenal occupation ﬂ U S E K EEpEﬂ (ln;:x::‘;:exn(:ﬂcl withiu 3 mﬂul‘dulh) (/ ’/

11. Industry or business 0 W N o M ‘ s . & FHYSICIAN
o~ ajor findings: J—
= 2 Nameunwwmm Mﬁ E L\EL ........ Ot operations v Underline
24 msone ENTucky [ 7 S
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18. (a}

(Ciry, Lown, wm;lyJ

In.formant__m\'\u:(mm

idress. .Z.l 24 E@’\JK .. s | S

u\BJA-Lp,”.M.mm..w.m.. (%) Date

(Burial. cremation, or removal

Placé: burial or cremation_.s 1% N S ET

Signature of funeral dxrector
Address

(s W.Zﬁ.—,iﬂ# Y

thereof,

22. I death was due to external ciuges, fill o the fullophg:
(a) "Accident, suicide, or homicide (speciiy) e
(5) Date of occurrence.

(¢) Where did injury occttr?. V

. . {City or town} {Connty) (Srace)
(d) Did injury occur in or abvhome on farm, In industrial place, in public place?

£ (Spacify type of place)
(e) M

23. Signat

Addtess._/ JM ]




% '
.
. PN e .
" -
H SV ‘ £ Sy e .
L] '\-
' Y
LY ‘\‘ ¥ :
. o - . A., . W
1 : +
- 4 -
, . Loy Ty LY A
’ 4 \ . - a 2 q -
Voo &
i - 4 e * - teawRe TR e e o om - o — .
- . +
. .
'
[}
i 1
-
1 s
- -

STATEMENT BY LICENSED EMBALMER

S
1 hereby certify that the body whose name is recorded on the reverse side o_gth_is ::ertiﬁa.tg was cmbalmed by me, or by

Registered “Apprentice No

working under my personal supervision. .

) LI Y L A T T YPI Rt T . o . .
.o ' : t P.O. Addres%’(/bﬂo Fra}

h - ..‘ %
Note: The nbme I\IUST BE SIGNED BY THE LICENSED EI\IBALMER in lus OWN!HANDWR[TING (Fallure to comply with
the above constitutes grounds for revocation of license.) .
.

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




