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1. PLACE OF DEATH: , R 2. USUAL RESIDENCE OF DECEASED: M,ﬂ)
g {a) County. St ___L q (s} State M1 saour b | (b} County. l 7
(=) () City or town W ¥ ¢ QUL 8 8t IJOUi ,
O (Iroumdndtr ‘ot town limits, writs “RUBRAL” and name of township) () City or town . 8 &
E (¢} Name of hoapital or institution: (If outaide city or town limits, write “RURAL ) # e
c. 1t‘v Sanltarium (d) Street No.._. 5,4'00 AI‘BQnal St Y
{If pot in hospits) or institotion, Writs -l. number or Ioilﬁxh (1 reral, give location)
(@) Length of stay: In hospital or netirationts.. YT B 08 20dp. i . Yes y -
3 3 y 8ars (Specily whether {¢) Citizen of foreign country? Q (/ {Yes or No)
in this community ) Geman
yeers, months or days) {7/ - 1 yea, name country, - Y
B MEDICAL CERTIFICATION
= 3. {a) PRINT . .
(M FULL NAME_ ... .. — ._Luj_T_...__.__.._.-_._....mw.....,m.._....... 3
BRUNO - 20. DATE OF DEATH: Momh.wEthQrXay 14
- 3. {8) If veteran, : 3. (¢) Soclal Security 1945 N ‘
. , st yeor. hour... 9,, SRR 1o 112 N— R....M.
E name war. - No
21. I hereby certify that I attended the deceased from
§ N 0 5. Color f:lit 6. (a) Single, w:di i 12-1 -l&{l to 2-14-45 9.
gl Sex male | e —e—eeee— ] that 1 last saw h..._.i_.n..lahve 2 » T 2-.11*_‘.-)"'5._. 19........:
E 6. (b Name of husband erwife... ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Dumm
unknown e _years || 1mmediate cause of death
s 7. Birth date of deceased April 13, 1867 |l..Coronary. Thrombus _ ] 9}17‘3
E (Month) Der) (Xoer) Chronle. Myocarditis 194kx
4] 8. AGE: Years Months ’ Days If less than one day Due to 3
a 7 TP . | vvmmm TR 3
; 4 Due to
£ [ 5. minthpiace. Brat%lan - germany_ P A4
N ty, town, gf coa tote or foreign countr _ N o -
- * Tl éher Y QOther conditions, M AA
g 10. Usual occupation - A - PEC——— {Include pregoancy within 3 months of death) / J e
DI 1i. Industry or business _--_‘ - - . T IT] / PHYSICIAN
o - - o - jor findinga: —_—
ol E 12. Name....... Bemand_mrt ;. Of operations. - - Underlie
2 |15V ss. bisthpiace ot Xnown LGermany ‘ S =
town, {Stata'or foreign coantry) of N nNo h ¢ b
5 5 14, Maiden name. .. g fha. hrﬂu er. ...t autopsy - :hz;r:eﬁ staf
'™ a tistically.
S 15. Birthplace....... not known W Gem w 22. If death waa due to external causes, fill in the following: ' -
g = t-  {City, t.ovn. or county) (Stats or foreign country) .
g s @ Informaanl._MMm.. ALy e || (@) Accident, suicide, or homicide (apecify)
PO s [Q%Araenal_ A la-Date of oocurrence
Tator: {0 _ ( (6) Where did injury occur?
17. (a) bof. oo, - {Cily or town) (County) (Sta
(Burial, cremation, or remoral (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematti
18. (n) Slgnnture of funeml 7 b A2 ,/Wf:ule at k7 tf‘:‘f_‘i’ l(ype ‘i:[:::;)ofi : “’---Q __________________
©) Addresd SL ?_ iy 23.- Signat @;QUAM E““M M: D. orother)._..__.
@ MM 4’5 > naaress_ SO0 _Arsenal 8t ... Date siemed 2/ 71}
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* I hereby certify that the body whose name is recorded on the reverse side O;f this certificate was embalmed by\me, or by
YR SLviia UL L
soy L ‘ o .
: & :7,-Registered Apprentice No
workifig under my personal supervision. 7 L PV SR
Signed - :
1, ‘ o T

) , " " Licensed Embalmer No

P.O. Addreés. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ITﬁs'OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ’ o

TN If this body is not erﬂbnlrr:‘;ed-, Afact should bé'so stated above.




