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Registration District No._._. Qe & G . Primary Registration District No...._._..ke B %7 Registrar's No. K760
? 1. PLACE OF DEATH; * 2., USUAL RESIDENCE OF DECEASED: M
TR, : . y
{a) County ST T o0 (6) State.. _M1S30Ur1_ . @ county 24
{# City or town > DLLLS - . o
(If cutsida city or town limits, weits “RURAL” nnd name of township) (¢} City or town St. L Q415 f
(¢) Name of hospn.(a:l or t.i'nsu‘.iu.nlon tal (IT autsida city or town Limits, write “RUItAL") /
ity Hospita 1) @ Street No 4828 Bulwer Ave
(If not in hospital or institution, write street number or location) (I rural, give location)
(d) Length of stay: In hospltal or tnstitution............. D.Gays ...

(Specily whether (e) Citizen of foreign country? (Yes or No)

In this community . .
yoars, montha or days) If yes, name country.

Soly PRNT  Albert Claussen
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ﬁ navmee - N one N, Y year. 1944 "“"".H‘J.E_:._{'tohmpﬂminutc.. .............. M.
- war 21, T hereby certify that I attended the d d from .
- " .
- . 0 5. Coloror 6. (a) Single, w{d'c:v;w.:d. married, 19, to 19,

I . sec ale Y1 . White ;l divorced__ti2dQwerf o dlive on
E 6. (5 Name of husband or wife. JaOUL SE. 6. () Age of husband or wie if || and that death ocourred on the dat nd pour siptedl
oeb Claussen nee Roedliggr-----= :

Y] ve oo ¥ EATE
ot 7. Birth date of deceased............. Jul}[ l 7 e 1.5.8 rarmenamsans —
5 (Monl.h) (Day) (Yur)
-
14 /! AGE: Years Months Days If less than one day
2 A o1 2 27 hr. min

9. Birthpl .Davenport Iowa |

~= E— - - - % -{City, town, or county) - - - - -{Siats or foreign country) /'\ '
~Hh » her conditions.
547 10. Usual occupation Lab 3__[‘ erx_ . T o(;n:lidom;uncy w.;7€jkn.7’Foru‘!wx/ —
(=] 11. Industry or business SR VA PHYSIGIAN
. g8 . -
o ME 2, Name Uninown | for g Y
a P ; 74 s ' M L. ¢ Undetline
Z |2 L 13 pirthplace dnknown Unkaovnt (| . 7 the cause to
] {City, tow: m“H {State or foreign country) Of autopsy M / shouid be
E g 14. Maiden name OWIl o’i J tt:pz:{gcgs(a-
7 x H T e b B | —— Atistically.
S 15. Birthplace Unknovn Unknown 22, Ifd due to external causes, fill in thy

E State or fareign nnunu,){
= |6 @ taformane BT S L.ll zabeth ¥’voll {a) Accident, \uicide, mjﬁdc (s
B ®) adtress___ 4828 Bulwer Ave (b} Date of ’47-4"“”

17. (a) Euridl . . {4) Date therecf. 1QL.:Z/4-4 ...... {c) Where did injury ocrur.... == (c.“a,_n,m) (County)  +

(Burial, cremation, or Temaval) {Monch) (Day) (Yeard || ¢ny Did injury occurin or, o farm, in indpetrial place, in pubhc pl.ace?
() Place: buriat or cremation__t.8112alla Cemetery m&ﬁZ@ k,&,(_,‘

18. () Signature of fuseral director. A LI _ilermann &« Son.
(5) Address. . 218) Tast F ajr Ave oo

v oo OCT 16 000 f & nertecn

U (Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No

working under my personal supervision. _ .
' - ' Signed..;..f.

Licensed Embalmer,o..

P. O. Addregs %%/ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comply with




