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1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: 0 a (}
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(bpocify whether {e) Citizen of foreign country? = {Yea or No)
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MEDICAL CERTIFICATION

Yoll Rane.___Gustay E.Hartzke
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'18. (a) Signature of funeral director..®

1 hereby ce y Lha.t I attended th sed from z ;
6. (a) Single, widowed, martied, J/Z \_I (i 4l
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g 12. Name .. John Hattzke: L - : || 1 Ofoperations.... .o Sessornafen et . L
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& 1 13, Birthplace. A,..,Garma..tg__ SN SN | N e hwhich deati
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4 e igtically.
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() Address..... .,_5028 Gh.:isty B : ) Date o e
1 Where did i 2.
17 (&) .. BULL@L o () Date theteof. ~April-510 ?5 @ re did injury ocour e s ri
{Barial, cremation, ar nmv-n ath) ay) {(Vear (d) Did injury occur in or about hote, on farm. in mdu?.l.plwe in puhhc pl:.loe?
(¢) Place: burial or cremation.....M .Hope Coetery-. . e
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., STATEMENT BY LICENSED EMBALMER SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'e" ar by

b ' . Reglstered Apprenttce Nn .....
Tl '.J-..

s T eV ‘7@ @.L,,,ée_

. M
Lu;ensed Emba]mer N ________________________________ f /7 .....

working under my personal supervision,

inel , fie
B -P..0. Address,
Note: The above MUST BE SIGNED BY THE LICENSFD FMBALMFR in his OWN HANDWHITING. (leure to comply with
the above constitutes grounds for revocatmn of license.) ' I S -

lf this body is not embalmed, fact should be so stated above




