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WRITE FLATNLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(d) Length of stay: In hos tnl or institution
(Ypecify whether || (¢) Cltizen of forelgn country? {Yes or No)
In this community =
youtu, tonths o dnys)} I yes, name country.
3. (a) PRINT ;,’/ MEDICAL CERTIFICATION
FULL NAME BERTHA LOUIISE RUSERT Vi 18
; @ — 20. DATE OF DEATH: Month day
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6. (5) Name of husband or Wie...veeeee. 6. (¢) Age of husband or wife if and what death occurred on the date and hour stated abovc,f Duration
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= (City. town, or teonty, {State or foreign covatryy i d t 4/
[ ) = (2} Accldent, sulclde, or homicide (specify) ACC en =
16. (s} Informan S — f F
& (8) Date of occurrence, Ju1v 18 1946
(b) Address._ ¢ 4 3. ldre
: : " j (¢) Where did injury occur? .J.ﬁ.db _MO.
17, (@) ! {b) Date thereo ..., . (ﬂ,,_h“f {County) (Srate)
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STATEMENT BY LICENSED EMBALI\\HIER

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

working under my personal supervision.

.

- I T - .
*
Note:! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.) . ) ) ¢
. [ .

“If this l)odjr is oot embalmed, fact should be so stated above.




