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43 — BUREAU OF TuE CENSUS
39 26 STANDARD CERTIFICATE OF DEATH State File No
e F!l%mgte.ﬁoﬁ\gaﬁct-bl'o 1%1 8 Pﬂmary-‘l.i;z'lutmtmn District Nﬁ--—----..-..‘l.-QOB Regi::rar"s No. 3468

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: & C f} .
{a) County (;t L i NI (a) State.. NO #* (&) County
(3} City or town__. 52 2. euls, Qe :
(I gutsida city or town limita, writs "RURAL” apd name of township) (&) Cityor town__§t - I,Oui S [f /7 LO
{t) Name of hospital or inatitution: (If ontaide city or town [imits, write "RITRAL"™) ‘ i
4245 Lee Ave @ sweet No 4345 Lee Ave, A
{If not in hoapital or institution, writa stieat number or location) (If rural, give focation) f
{d) Length of stay: In hospital or institution
(Specily whalher {¢) Citizen of foreign country? (Yes ar No)
In this community i ] /)
years, months or dayg) If yes, name countiry.
MEDICAL CERTIFICATION
l:*[_]{?ﬁ FRIN' BElsie Wunderle April I13th
ST 3. (o) Social Securi 20. DATE OFI Dgl:a’l;ls Montn D day. by “E
. veteran, . e cia cunty - v .
year. hour. minute
name war. o No. NQ

7

21. I hereby certify that I attended the deceased fro; = oy
__/_3_ 19..2?; IL;

. Color 6. {a) Smsle. wtd wed, marded. (| SOV [ S . &2
W
4. Sex. Female l {ili divo rre(‘ d o ed that I last &W%ﬂ"ﬁ on G;-f ! - .F L . 19 .

¥ +
6. (&) Name of husband or wlf&cpa_s' ...... F 8 Age‘otfl:mband or wife if || and that death &ccurred on the dateffind hour stated above.

' Duration

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

. 5 h I g s%ve...._._....- . yearg || Immediate cause of death R
7. Birth date of deccased... 2 S.C.# th, —MW ----- e
(Month) {Day) {Year)
O
/ AGE: Yeats Months Days If lesa than one day Due to 4
]
o] 64 4 8 hr. in T [ P— . Fi
G 4 - Dueto.....! Cye‘._.qﬂ-‘ A‘Z—-’ v o-n il ad
o Birthplace, JETMENY - .. — . - f
(City, lown, or w{?) {Stats or forpign country) B = +
. f . . . Other conditions:___.____. A
10. Usual occupation Hous ew e . {Include pregnancy within 3 momln of duth}@ E
.
11. Industry ot business bl I PHYSICIAN
. e . Major findi : . i . L
8/ 12 name B4l E. Demmrich . i o . Majortindings: By o L —
g Germzsny 74 “. L the catse o
= | 13. Birthptace 2 - ) Iwhich death
tate or foreign country Of autopsy......... _}1{ : should be
‘5 14. Maiden name. mg—f’y %81 der . 5 - . rt:hatrgeﬁ sta-
zﬂ . iy istically.
S 15. Birthplace Gemany 22, If death was due fo’external causes, fill in the following
= {City, town, or county) (Siate or [oreign c-mmry)
16. {a) Thformant Arn old De mnmr i ch- - gy 22 ] (@) Accident, suice Jor homicide (apeciiy)
(&) Address 4345 lee Ave . ®) Date of occ
17. {a) uri g 1 ; (b) Date lhermf 4/1 7 /4:4 {e) Where did injury obelr {Civy or 1own) (County)
{Burinl, cremation, of removal) v lh 1 l (Montk) (Day) (Year) (d) Did injury occur in or a! ome, oh farm, in industrial place, in pubhc plnce?
(¢} Place: burial or cremation a g e

(Spac-[y type of place} .

18. (a) Signature of funeral dircgtor Krae@er VOS ..j.'i‘x" ]| K e R

o Address 0302 N, Kingshighwey .
. @ _APR 14 1944 ) V 23 Signature..... L

<5, . | ~ N R i —
{Dnte received lnmlresuu-lr) yd {Rexistrar's siznature) Address,ﬂ,,‘,:?___ ozt tre, e i ; «‘faf'

. ~ - hd v -
While at work?2... }] ans of i m;ury rerenness aanome et nrm e

/ {Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER J M S

I hereby ccrtify‘that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i LA
-

....... . 'Regist.ered' Apprent_-ice No.

Signed.... AAAL @-‘1 - |
© * Licensed Embaa No 33 ?f

working under my personal supervision.

~ ’ | ' P. 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITINC (Failure to comply with
the above cnnstltutes grounds for revocation of license.) T R . .

It this body is nqt embalmed, fact should be so stated above.




