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ﬁ 10. Usual cocupation car Dﬂnt er . : Lol (In:!l;ldo pre:nnnéy within 3 months of death) /{I/ — =
=] 11. Industry or business i et PHYSICIAN
>i~ E 12. Name. HEOTY RUNge - - - . . M R P — {;d ;
nderline
E =4 13, Birthplace et | Germnv / ‘] b%} ‘t;:ﬁxté:tg
town, ) k] (Stata or foreign cnumry) . ' sh 14
3 E 14. Maiden name EHia" TE&T¥horg Of autopsy S AT t‘-ih:r:e;il A
- LA I I tistically.
l g §{ 15. Birthplace. . (s;.gs ﬁ?ﬁﬂ:{rft 22. If death wad due to external causes, fill i3 the following:
Z |16 @ mformane WlizZabeth Runge ¥o (| @) Accident, suicide, or homicide (specify)
B » Adaress___ 2024 Keokuk St. (¥ Date of oocurrence
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. . ' S ooE
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e Tt -
L . - R : o .

...... B : e _‘ ...~ Registered Apprentice No = :

o PR - - . - - ) r Ty - v A ~

* working under my personal supervision. ot - St

Signed.... /.. ______________ D y ; i

., : . - Licensed Embalmer No......s
‘ - P. OZAddress /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\lER in hls OWN HANDWRITING.  (Failure to comply with
the above constitutes gmnnds for revocation of license.)

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