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

{Data received lors] rerisirar) "s sigDatnre)

. f"
Registration Distrlct No. . ... 18 Primary Registration District No...___.._.._.._.._l.o O - Registrar's No g.) tj SQ
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: l‘/‘ P
(a) County KO
{c} Beate L} (b) County. -
{5} City or town.._ i3 e LOUTIS {/é
(If outsido city or tawn limits, write “RURAL" and usme of township) (¢) City or town...... é&‘ ] I;g uls .
(¢} Name of hospital or institution: if outsido city o town Limits, weite “RURBALDY 7 7+
hl
37. VANDEVENTER PLACE R @ seet o b_B7_VANDEVENTER PLACE :
{If ot in bospital or institution, write strest number or location) (If rural, give location)
{d) Length of stay: In hospltat or institution
{Specily wheiher (¢) Citizen of foreign country?. (Yes or No)
In this community, :
years, months or daye) If yes, name country. 1
3. () PRINT MEDICAL CERTIFICATION
Fuil namE._ AMELIA M.GARZSCHE 0V 17,
T ) Social Secnnt 20. DATE OF DEATII: Month, NO Vs day
3. veteran, - . A cia urity
nam N lﬂ&i —hour. # minute %__d/\
& War. [}
21. I hereby certify that I attended the deceased from &0{- /3= l’
l F’ . 5. Cn[or!or 6. (a) Single, wi(.:uwed, married, 19_(_.‘_i' to M‘ / 7 19‘;‘ Y-
4. Su...;ﬂ:miALE . race.‘_ITHIIE lﬂ divoreed STNGLE . that I last saw h_8% alive on Ly /]
6. (b) Name of husband er wife. et 6. (¢) Age of husband or wifeif || nd that death oocurred on the date and hour stated above. Duration
:
alive...wnoe......years | | Immediate cause of deatir
7 i date o decmed. - SEETo 19, 1864 |- e
{Month) (Day) {Year) !‘ 7—6‘-&7
8. AGE: Years Months Daya If less than one day
80 1 £8 hr. min i U ? allly, 7
D o S ... Joirl
9, Birthplace ST . IoUTS MO, 1 )
- {City, tuwn, or countly} -(State or foreign country) & y
. . Other conditions [AS—~ytns = -
10. Usual occupation AT HOI"{E {lnclude pregoancy within 3 months of death)
11. Industry or business SEET PHYSICIAN
jor findinga: —
é 12. Name........ ERRDINAND L.GARESCHE... ... Of gperations. ...~ Underine
b
=L 13, Binhptace . NEW IQRI«L_GJ.QV Na¥a the cause to
(City, or fovoign country} f aut hould b
§ { 4. Maiden name B M. AR i Of autopsy Ehouid be
tiatically.
Eg 13. B‘ﬂhpm '“'*gw ’S . %%}'Z}rﬁl%éﬁ_ 22, If death was due to external causes, fill in the following:
(@ Informant... MISS. LALA: .GARTSCHRT (a) Accident, suicide, or homicide (specify)
=4
@ Address__J£. 37V AWDEVENTER PLACHE (&) Date of occurrence
1. @ PURTAL o () Date thereof._11=20=44 [ @ Where didinjury occur? e
Gemation, ar “““’“” (Mooth) (Day} (Vear) (d) Did injury occitr i or about home, o farm, in industrial place in pubhc plaoe?
(¢} Place: burial or cremation_.
. . pocify t f place)
18 (o) &m‘mi‘?f”“ml directo ’ While at work?,... 5 it _(.s,.._ __., (m° ‘i‘l.:ml of injury.. 0 S
b) Address T Ay ’
¢ ) a (M. D. orotine)
19. (8) —_.. 34 - L

Date signed {4 7 €%

(Licensed Embalmer's Statement on Reverse Side)
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- . - STATEMENT BY LICENSED EMBALMER °
- )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by[ .......
' i , Registered Apprentice No ' SOV SN

working under my personal supervision,

P.O. Address‘fa Q D

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING, (Failyre to comply with
the above constitutes grounds for revocauon of llcense.) : :

vy \ If this bedy is not embalmed; fact should be so stated above,




