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7
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(a) State. . {6} County - 2

(c) City or town
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—_—
(d) Street No
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(e} Citlzen of foreign country? 20 . (Ves or No)

If yes, name country.

it RAME. ;40 G057 /A‘»Pdr/f?/ /472‘7’»‘15-
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/zo

name war.
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year... . £ ?_ﬁqf_ hour 7 minute /m“
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that [ last saw h. alive on . . 19.....3
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TR

Other conditions.
{Includs pregoancy within 3 mooths of death)

e
2

tistically.

X

22, If death was due to external causes, fill in the following: '+ 1

11. Industry or b ; PHYSICIAN
Mmc?{ findingsa: —_—
operations. v ]

5 12. ) A T . / Unaderline
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Slmture of fureraf director.. Hu&o H. Blumel" e meen

« . ‘Herms e /s

r
Accident, suicide, or homicide (upcdfy).__.d&r(_dmd-#ta;

Cede. L LFFSE". 7‘..6
LAt rnind.

Date of oecurrence..
Where did injury occtir oy

(a)
®

¢ =z W o T
© ({City or Lown)
(d) Did injz ommw farm, in industrial

(Spocify type of place)
ez ,(6) Means of injury,
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St
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' g " STATEMENT BY LICENSED EMBALMER o ' T
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-1 hereby certify that the body whose name is recorded on the reverse side of tl;lis certificate was embalmed by me, or by :
L ) ' ~

et , Registered Apprentu:e No :

working under my personal supervision. o . ) T

s,gnwgé)? B '-"

" n ' . Licensed Embalmer No ‘2552

o . pOAdd,,,gq Hermann Mo

Note‘ The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lA_NDWRITING (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




