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{d) Length of stay: In hospital or institution one
(Specify whether || (¢) Citizen of foreign country? : (Ves or No)

In this community
years, months or days) If yes, name country

MEDICAL CERTIFICATION

dold RUNT  Julius R. Bersen
20. DATE OF DEATH: Month_ D2C.. day. 23,

. (8) If veteran, . Soclal Security . . - -
3. (&) Itver N one * ::) N an Qunty year. 1945 hnur..,.l.a'lb_.AMnnnuteM
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6. (b) Name of husband or wife—_ ... 6. {c} Age of husband or wife if || 2nd that death occurred on the date
alive e o YEOTD
7. Birth date of deceased..........4 IlI‘il 18 1867 ...................
{Month} . {Year)
8, AGE: Years Months Days If less than one day
78 8 ll __________________ hr. .evii—min,
V) .
9- Bir,‘. 1. St - Loul S _ - MO - - U
{City, town, or county) {Stata or foreign country)
10. Usual occupation ) Ret i r‘ed ‘s . C:ther conditiong) Dl A Ll
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S 15. Bmhp!ace_,P.b.l,l_a__ﬁl.phla Pa » .I 22. If death was due to external causes, fill in the following:
= {City, town, ar county) {Stata or Toreign couni¥y)
16. (g) Informant Arthur Bersch Lo (s) Accident, suicide, or homicide (specify)
| @ Address...2116a John Ave (&) Date of oocurrence
- ] . : 'S . s
17. (3} CI' Emat 10n (b} Date thcreof.-_.l.ééalz.és.mu (&) Where did injury occur? (City or town) {County} (3tate)
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(¢} Place: burial or cremation... Vﬂhalla Cl‘_ﬁmatory__
18. {a) Signature of funeral director. Lﬂa th Herma’m &: Son \Vh.ile.at wor] curees (S;:c:.!‘y t&;)u ‘:r'plm,of injury 7

() Address 2161 Fasi Fair Ave
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st ’ E ' 'STATEMENT BY LICENSED EMBALMER - :
I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or byt
................................................................................... . . Registered Apprentice No ! ‘
working under my personal supervision,

Licensed Embalmer No..... ) ...?,? .............................

P. O. Address - O"VD?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])WRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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