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t. PLACE OF nEﬁTH:

Registration District Ne...
ade

(g} County
{4) City ortown

Marion Township

(I outside city or town limits, write * RUBAL" and name of township)
(¢} Name of hospital or Institution:

(It not in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution )

5D . years

(Specily whether

In thiscommunity.......cocceeseeecimenaes
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(d} Street No RTE 1

@ sae. Migsouri.. ... v cony..Dade ‘2_‘/
L
(c} C::yortow:l'ockwo L0 9 urﬁl . s
\'(Il'numdacn or town limits, write “RURAL'") #

~ ¥

- * (If rural, give location)

(¢} Citizen of foreign country?

7

(Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME...........

,A.r.1‘-..’1111.1:....2{9.1.5.a_enﬂr;utﬁ: |

3. (b) If veteran, 3. (c) Social*Security

name war. No.
5. Color or 6. (a) Single, widowed, married,
4. SexM 4 te dgivorced. MALTied

6. (B) Name of husband or wife. 6. (¢) Age of husband or wife if

Katie Weissenfluh

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Q0L 23 _ any

23

year. %945

I hereby certiiy t!

21. t I attended the deceased {rom

e Ot 12200 Noon .. .

that Ilast saw hA-u-. alive onf/

and that death occurred on the date and hour atated above.

"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

®
/e - o §

19. {a)

1LY

{Dato recaived local raglatrar) {Registrar's sigoature)

; alive........050 ... Years %}hle cause ot' SO—
7. Birth date of deceased...... €Dt 27 _183 Bm... AVA LW,
(Moath) (Day) {Year} n‘l
ol o
8. AGE: Years ‘Months Days If legs than one day Due to Y. .cccoeceneee ff .
X | 26 . N lon g
- ] Due to
9. Birthplace...2ULich. Smitzerland
(City, town, or county) . State or foreign country}
Usual Other conditions. k b
10. Usual occupation..... (Include preguascy wllhm 3 mont!:a af death) \\
11, Industry or business........ccocvreecreesreans ST B 2 PHYSICIAN
o] ajor findings: —_
112 12. Name......Henry. Weissenfluh - Of operations v Bl A Undertine
a .
£ s, Binbplace....... ..ﬁwit&erland r -5) the cause to
wh, tate or foreign country, of t S pz 4 > h 1d b
E{ 14, Maiden name.... Bo & Schiller.. autopsy ~ :p;:;:eﬂ sta
— tistically.
g 15. Bisthplace......S ﬂ(é%%%;e;ﬁ};%’? ----------- R TRy mnté 22, 1f death was due to external causes, fill in the following:
16. (a) Informant.._ Mx& Katiew ei SBEHflﬂh“" @) Accident, sulcide, or homiclde (specify)
. ———
(b) Address. -""-“-LQ‘G-kWGGd Yo {&) Date of pcfurrence.
14 Te 19 fe did Injury occur? e
17 (a) b_u,l‘,‘i Al e ( Date thereof..... L. 26 1% < (Civy o veny Frsa— LTI
{Burial, cremation, or removal) M) (Day) {Year) (d] Did injury oceur in or about home, on farm, in industtial place. in publie place? .
(c) Flace: burial or cumadon........

{Spocify type of place)

Address.

While at wog a ..:_(') Means o, h}[ury....
23. Signature & M

(M. D,
Date signed

of--pf

10 A

(Licensed Embalmer’s Stntement on Reverso Side)
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+ [ hereby certify that the body whose name is recorded on the reverse side of Ehis"(::ér’t_iﬁcfmte was el:nba;lm_ed by me, orfiv............. ' S S

\ LR FIN '_“\‘-Ic . 11 t
f "Note: The above DiUST BE SIGNED'BY THE LICENSED EMBALML!{ in his OWN HANDWRITING. (Failure to comply with

the abovc consututes grounds for revocahon of license.)
If this body i 15 not embalmed, fact should be so stated above. .




