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1..PLACE OF DEATH:
Cole
Iefferson Clty

{1f ootside city o town limita, writs "RUHAL" 2nd name of township)
{¢) Name of hospltal or institution:

315 East Miller Skreet /

(a), County...,
() City or town

2, USUAL RESIDENCE OF DECEASED:
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(Specify wimshar || {¢) Cldzen of forefgn country? {Yed or No)
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@ MEDICAL CERTIFICATION & — e

tuil Fae ¥ra. Alice Petershagen
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3. {&) Social Security
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¢
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2. Blnhp!ace____(?:.MiS_&Q.unj__........._.. - ] 77 the cruse to
[-Joya, or 17 tate or lorefgn country t £ b
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§ 15. B:rthplace..............._,.._.._.I.;Qu.?man.,.....AAi3%;;;;;3._ 22. If death waa due to external causes, fill in the following: ’

16. (&) Informant ‘ ) > {a) Accldent, suiclde, or homicide (specify)

) Address........ Jf.ef.ﬂe.ns.Qn_...gityt.,....HMLS.S.QHIE_L
17, @ ...2urial -Dac=29-194
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18. (a) } " ;
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{Tinta reccived kocel rexlstrar)

(5) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. . | T s

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN

_the above constitutes grounds for revocation of license.) ) .

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




