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5] (¢} Name of hospital or institution: . 0 (il auteid sity or town Limits, write “RURAL) -
= Trinity Lutheran Hospital @ Street N 2620 Indiana f
Rt (If not in hospilal or institulion, writs strest bumber ar location) ° (i rural, give Location)
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. (Specify whether || (¢) Citizen of foreign country? W 4 (Yes or No}
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= MEDICAL CERTIFICATION
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: = 59 2 21 hr. min . ’ -7
. a Due to.... ALt iotrlina v, ‘_{fvé-
] Y 9. Birthplace. . CI‘G SCp - - I owe - /‘ o B s ‘-
% {City, town, or conaty) (State or foreign country) -
: L. Other conditions...
5_} 10. Usual occupation SW agpor - : (In:lu:: m‘zn:nl:y within 3 months of dutb) —
= 11, Industry or business....._. Eﬁﬁhb.ur&..gr.ﬂiby__._Milli_ng,__C.o & SR §  : § {1 1K £ Y, |
o B .- N . . Major findings: o s e
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. 15. Birthplace B s T,
E = P ce &Q_(Cnv. town.oroauntr).__( g (State o Toreiga couniiy) 22. If death was due to external canses, fill in the following:
= 16. (a) Informaﬂf e, ™ France 5 Vﬁ 1 cOX ~ Dl {g) Accident, suicide, or homicide (specify)
B Oy~ Adiress 35" 36750 Indiana (5 Date of occurrence
B 17_‘ (a) 31 riel (&) Date thereof. .__....12 “27..,14.6 ..... () Where did injury occur? (City or town) (Connty}
(] | R (B““‘"’ cremintion, or "m""‘].) (Moath) {Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in pubbc place?
(c) Place buria] or cremation ME. MO ri Bh Cem. _
5 WY : | ; -
18.'() " Signature of funggladlgﬂfr dc H, Slacmaij Son, _Inf. While at work?._—— oo Bpectty 25 ﬁm’of iojury ¥
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(Licensod Embalmer®s Stutcment on Reverse Side) ?



STATEMENT BY LICENSED EMDBALMER

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

........ , Registered Apprentice No ,

working.under my personal supervision. %M
Signed W

Sk

Licensed Embalmer No........_. ...

‘P.O. Address/ﬁ% / he % )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



