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1. PLACE OF, QFtAT[hLo i 2. USUAL RESIDENCE OF DECEASED;
(a} County hd u.ls Mo . o ‘} -
®) City or town Manchestep () State. - ()] h-m' tY.reni Iron = ,./
{ If cowide ity or town limits, write “RURAL' aod nnme of township) () City or town II‘ Ont on ,
{¢) Name of hospital or institution: (If outaide city or town Jimits, writs “RURAL")
Manchester Nursing Home 4{' (@ Street No Tronton Ho. /
{If aot in hoepital or buatitetion, writs strest oumber or locatinn) # (Ef raral, give location)
(d) Length of stay: [n hosgpital or institution O
(3pecify whether || (¢) Citizen of foreign country?. .3 (Yes of No)
In this cotnmunity /’
ysars, months or dnyl) If ¥yei, natne country,
. MEDICAL CERTIFICATION
ot e William Trauernichi
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1a , d _ s 10 & 2 e , 19, %)
4. Sex M l € O race hite I divorced? )i}gp_‘!@_r that I last saw h.A% . alive on W -Q. 7 195‘_-_1;
® % Name of busband of wife....——.._ 6. (¢) Age of hushand or wife if and that death occurred on the date Snd hour stated above, ]
e PFredericka Trauerni 91?3 E el tmmediate cause of deatn 4 et N_ Duration
7. Birth date of deceased Jan. 16th 1856 - / 7 A ‘,..’“ !
{Month) {Day) (Year)
8, AGE: Years Montha Daya If less than one day Due to
88 3 ll hr, min d
Due to
5. Birpace.... LLON_Mountain Mo. (J
{City, town, or county)}-- {Stata or foreign country) e o7 " - )
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10. Umual occupation LIeP Cha.nt rf‘aﬂ ] or (:nsl’:x:c!':r;lel;n,:cy within 3 months of death)
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= = ; } . o : . nderline
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= { . gy , o JUstically.
g t5. Birthplace gﬁ%ﬁtnw“m guf:?:ﬁzm.% 22, If death was due to external causes, fill in the following: ~* - ‘
16. @) Informant I'red V. Trauernicht (2) Accident, suicide, or homicide (specify)
) Adaress_ 1810 Tavirence St. {b) Date of occurrence
17. (@ Enmmbmznt__.__ () Date thereof. 2= L 44 {e) Where did tajury oceur? P — T T
(Barial, creraniian, of removal) {Month} (Day) (Year} || ¢#) Did injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: buriai or cnmt!ong_k._.G.};.Q_Y.e.....MallﬁQ.lﬁllm._
18. ("] SIxuatu.re Zgﬁg’ di:emxri? p‘q}:balj S,flr i o] E;:ugr ca While at work?__.___._. ___.___(.E:!:-_d.ﬁ "cl)” ‘gizl'.;;) of Iniuryg ....................
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1 hereby certify that the body whose name is recorded on the reverse sxde of this certificate was emba!med by me, or by

. Registered Appren ice No

working under my personal supervision. . -~ .
Vo !

. 0. Address
OWN

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in DWRITING. (Failure to comply wi

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



