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1. PLACE O ﬁ Z 2. USUAL RESIDENCE OF DECEASED:;
(a) County._# Mo i‘ -
(a) State (b) County. e r—al oA
@ City or mwn_-_B.tchmnnds Jille '%11;& .................. H
(If outside city or town limita, write “R and natie of towgship) (¢} City or town... Ric:hmond_a -3 igh_t 8. 5 /P
{¢) Name of holpxtal or nstitution: Toutside eity or tawn Tttt SRGRALY ™"
7571 _Hartar Ave / @ Street No.__"7571 Hnrter' Ave o
{!f not in hospital or institution, write street number or location) (If rural, give location) o
(d) Length of stay: In hospital or institution
{Specily whather || (¢} Citizen of forelgn country? {Yea or No)
In this community.
yeers, months or days) 1f yes, name country. .
&) PRINT MEDICAL CERTIFICATION
NaMi____Martha C Filscher . -
o T 20. DATE OF DEATH: Month_. NOW day
. 2 N N {4 al ity :
() veterman No N NO year. 1945 hour 6 10 PM minute M.
name wa o
L 21. I hereby certify that I attended the deccased from.. 2, (732
5. Color or 6. (o) Single, widowed, married, 9. to LE— 1 m_sﬁ_._:
, . e :
. s Fema le | T“""mlite d“"“"’d,Mahri d,/ that I last saw h. -@(/..(a!we on./Z [ ...... f 7 19‘7{'9
6. (5) Name of husband of Wife.....eoeercons. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Louils. A Blive. . A2 _..years g”
7. Birth date of deceased.. Nov 8 1887 |i-.M / :
{Maonth) (Dny) {Year) /
8. AGE: Years Months Days 1f less than one day Due to WM ﬁéw ‘}-’ fd/VM
67 0 11 hr, min 7 W q >
_ (/ Due to
9. Blrthplace. S L OV B = . S / 9_,
{City, town, or county) tats or forcign coontry
. _ Other condi /“"10 oV Y (e
10. Usual occupnuon..._..,....Hg.u.g..g_w_g_r k - (Inctuds m..,,::, withio’$ maonths of deatl) —
11. Industry or business B.t Home MR PHYSICIAN
] - " . jor findings: - . )
& { 12. Name......... Unknown. Wendlandt . - Of operations : ot Uadertine
3]
Sl Birthplace.. . G@T - - Lf :vhtfifﬁlé?ei:ﬁ
City, lown, ofeonn ¥ * (Stale or foceign conntry} Of autopsy...... should be
& 14, Maiden name (s..l ars )}1 . 1 : sutopsy - charged sta-
g G 173 tistically.
g 15, Bi‘rfL 1 e hwimgy FTTIPRpr S p—— 22. If death was due to external causes, fill in the following:
16. (2) loformant - Harold Fiacher . |[® Accident, suicide, or bomicide (spesify)
(®) Address____. _._-.__75_7.1 ._l'lartcr Ave (8) Date of cocurrence.
17. @ _Barial %) Date thereof. _lL_Zl 45 || @ Wheredid injury occur? iy e vowa
(Berial, cremation, or removal) Month} {Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(9) Place: burial or amuon.._Be.lleﬂon.tian-.. eme temy ,,
. . I o I Lace :
18. (a) Signature of funeral director....._ . ._—KB.IEGSHA-USER— |t Y While 8t work?._._.... ¥ pocity ‘(,l)”o ns)of m]ury e _@_..f_ S
_(M.D. sﬁﬂ:::‘.’

(&) Address.. $228»«-SO- ht - - :
g ﬁ?ﬁ:ﬁ (.b) ?ng (Be?u}::‘ulmtum Fk@é\idi‘sﬂm} 4 gf&

. Date sxgned((..",f_,,&:ff;

{Licensed Embalmer's Statement on Reverse Side)
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- .y STATEMENT BY LICENSED EMBALMER - *°% ‘'..” O o o
.. o o . b
I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me; or by : '
S e eeeee e ) - _ , Registered K[;E)rel{t;i;;g No....: A,
wg'irking under my perscnal supervision, ) -t - ‘ ) - S IR
- g R L . T
. F BT T N ST r=
. T T ;ooa ry - T Llcensed Embalmer No
Tl ma e AR I : 1 1‘“J '
D . P O Address* S ———
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR['I ING. (leure to comply with
the above constitutes grounds for revocation of ]_lcense.) . . -4 Ce . . ,
If this body is not embalmed, fact should be so stated above. - T )




