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i’ \\ Registration District No....... ba__ a Primary Registration District No@&af . Registrar's No. _/
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: /
= (s) County Warren . : .- S .
- - ; i .
JFE 1 @ cioyorvown £50 10 AN AR Stalc...Miﬂ.ﬁmll:_._:._..,.:._....._.' ® County....... Normandy: 72/,
o (i outside ¢ty or town limits, write “"RURAL" and name of township) (¢) City or town .3’-; ala1l g
g‘ {¢) Name of houpual or institution: a . {If outside city or town limlits, writs “RURAL") lj
432 Aungua . 7
(1f oot in hoapital or inatitution, write'streot oumber or location) {d) Street No 7 ﬁ&urﬁ:‘:ivea Tocatian) _.-)
(d) Length of stay: In hospital or institufion . /
(Bpecify whether || (£} Citizen of foreign country? Néq (Yesor No),
In this community......
yoars, months or days) ¢ If yes, name country
MEDICAL CERTIFICATION
a) PRINT 6.‘ @ 4
Full NAME. C-"fafa' (Faene wal I
TS T ST 20, DATE OF DEATH: Month, JCPwer . day
veteran, < 12, urity
year... L5 ur.......... _5’ minnte.<FS €L M.
name war. No.
21. I hereby certifly that 1 attended the deceased from
d 5. Color or 6. (a) Single, widowed, married, ||. 19 L to
4. sex.Malel/ race. White. divoreed. Married.. that I last saw h alive on
6. (¥ Name of husband or wife

6. (c) Age of husband or wife'lf || and that death occurred on the date and hour stated above Duratia
uration
_______________ Anne Gruenswald. i 68 © ..years || lmmediate cause of death Mﬂ‘ oressrreesrcrans

7. Birth date of deceased.. Qctober AL . 1870 ...
{Month) {Year)

e

8. AGE: Years Montha . Days If less than one day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

76 2 29 [ESTRRORIUON .1 SO min.
/’_ Due to....
9. Hirthplace..... g
. (Siale ar fureign couniry) ;
s Othi diti
10. Usual occtipation Re'%.- ired . un:jz::;“::; within 3 monihe of death)
1. Industry or business. . St/Serew:& Bolt. Cor T PHYSICIAN
[+ ajor hnt m}';s: 3 —
Bf 12 Nameoo -.Ferdinand Gruenewald......... _,‘ .Of operations......... BT ‘ﬁ o  Undertine  —
=1 13. Birthplace Germanv (::; 3 T ;‘E&‘.’;ﬁiﬁ
{City, town, or county) (Stale wr fuceiyn couatry) Of autopay.. k should be
& 7 14. Maiden name Caroline Sisadler ’ N charged sta-
tistically.
g{ 15. Birthplace T W ep—— Ge (Btore of ,mmmgf 22, If death was due to external causes, fill in the following: .
! 16. (a) Informant.......... Anna. Grusnewald ! (a) Accident, suicide. or homicide (specify)
(@) Address.. ... 7432 Auguate Ave.. ... {5) Date of accurrence
17, (6) v BULABYL . (B) Date thereofFa'b ....... {c) Where did injury occur? vy ™™ (Connisy T
(Barlal, cremation, or removal) Month) (D“’) ( {d) Did injury oceur in or about home, on farm, in industrial piace, in public place?
(¢} Place: burial or cremation...... B8, llafon'baine Lem..
18. {a) Signature of funeral dﬁggg e gﬁévﬂgF g ?ugz While at work?.., oty A Y ¥ v g‘,mm_... e
5) Add a X (=4 v croE
l 1O} r-'l‘l o B 23. Sgnaturez‘7 9 ;'2 .- N p$ or other).
9. (a) L7 o .. L4 a Al A,
(@ {Dala melved locsl Esu (Huuuur-n;nnnre) Address.... ...%.ﬂ. Date ngncdk-._??

J 7\( (Licensed Embalmer's Statement on Revem Side) ) V 7’ ”
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply witl

working under my personal supervision.

the above constitules grounds for revocation of license.)
If this hody is not embalmed, fact should be so stated above.
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a (") Countyummw-uneeeres w TR SRR & e B é2) State (% County.
=) (6) City or town__. lu: Lt ey [
48] (lfonu:dn cily or town ita, write * A (c) City ot town
g (¢) Name of hospital or institution: (If outside city or town limits, writo “RURAL™"}
E {If not in bospital or institution, writs sirset oumber or lofalion) {d} Street No. (If raral, give location)
- = (d) Length of stay: In hospital or institntion ‘ .
Z. {Specify whether || (¢) Citizen of foreign country?. . (Yes or No)
- In this community. 7
:: yeors, months or days) oI yes, name country. <‘gg
[~ MEDICAL CERTIFI oN
= 3. (a) PRINT -
& || FuLll NAME y.ywyd ne a ( L @ 7
< ¥ 0. DATE OF DEATH; IS * o bt
3. (5) If veteran, d 3. () Social Seeurity 14 “ e
= ear . & . f . S b _minute. ... M.
At name war. No .
-
- \ I 5. Color or 6. (a) Single, mdqledyxmed 19
MI 4. Sex \ race w divorced..........l . 19
< 6. (b} Name of husband or wife...oo.oooeoeeee. 6. (€) Age of husband or wike i .
- Duration
M 'y
o] 7. Birth date of demd...M 31
’j {(Month)
[+<]
&) 8. AGE: Yea Months
7b
«?
a Due to
‘Z"‘ 9. Birthplace.
= Other conditions
E 10. Usual occu {luclude pregnancy within 3 months of deaih)
2 || 11. Industry or PHYSICIAN
R o Majoofr findings:
IS : 3, operations. —
s E{ 12. Name..., hUnderline
. t t
< |{Z { 13. Binbpiace i X whichdeach
o {City, town, or county) {Slata or foreign conntry) Of autopsy should be
5 s { 14, Maiden name. charged sia-
[-H il tistically.
© | 15. Birthplace - .
E 2 (City, town, or conaty) Btate or foreigm conntey) 22, 1f death was due to external causes, 61l in the following:
> 16. (a) Informant ()} Accident, suicide, or homicide (specify)
e (%) Address H 'h;t""' (%) Date of occurrence
- Where did i occur?.
17, () . : (5) Date thiveot {c) Where did injury P TP Tt
(Burial, cremation, or re:ooval) (Manth) (Day} (Yesr) {d)} Did injury occur in or about home, on farm, in industrial place, in publxc plaoe?
(¢) Place: burdal or cremation . .
+ . ify t: f pl
18. (s) Signature of funeral director. While at mrk?______,_,M_,_M_Eﬁf (‘3' ‘i,z‘:;n?of A Y e
{b) Address
¢ ® 23. Signature. (M.D.orother)
19, {a)
. {Data received Iocal reeistrar) (Registrar’s signature) Address. e Date gigned - —~







