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1. PLACE OF DEATIH:
() COUNtYerrmrmimrassrenirnresiecsrnersemas s cesrenns

(b) City or town St -~ LQ'Lli g

{1ir outslde clzy or tnwn l.l.mlfs, write “BURAL""

and name of wwnshiﬁ').

2. USUAL RESIDENCE OF DECEASED:
{a) SmeMi.BBOUI‘i (b)Y County.oocnemrnunacs et eteeersraet e 4 (7
S%.Louls

(If cutaide uﬁty or town limiis, write "BURAL") ~

(¢} City or 0% T,

------------------------------------------------------------ (d) Street No.. /. 408.8 Al.II‘a. AV .e‘
(If not in hospital or imstitution, write street humbeér or location) (It rursl, sive Iocation)
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(Bpeclfy whether || (¢} Citizen of foreign country?...oven. {Yes or No)
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3. (b) If veteran, | 3. (¢) Social Security No.
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Sexl‘ﬂle ......... rachhit Mivorced}ii dOBﬁI‘

6. (b) Name of husband or wifee e 6. (e} Age of husband or wife if

>

N

Annﬁﬁﬂlhﬁuﬁ en..... alive... -..¥Ears
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hr,
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* MOTHER FAT

Buffalo

(Cit.y, town, or county}

9, Birthplace
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12, Nameontd QN GELNANBEN ot o
13, Birthplace.cmon ( S?.}li?m ...... i.i....)..

'wh, Or, ate or fore Rl IY¥,
14. Maiden name.. ,ﬁnnﬂ ?ﬁman .........

15. Birthplaceon..... A ADOWN... GO Illinoiﬁ /

Clty, town, or county) (b!ate or forelgn country)

16. (a} Informanz....E.lfgnk Gelhausen

17. (a) .
[Burltl cremntlon or remarul)

{F) Date thex‘eaf

Menth) (Day) (Year)

{c) Place: burial or crernatmuc 3-1'1' Ollt on Il

18 (a) Signature of funeral director... A.lbert H! Ho.ppe

19, @) (&) .
(Dat.e recelved local reglstrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Meonth....... . 08Y.

FEAT om0 !?q‘l .......... HOUL s s Q h

21. 1 hereby certify that I attended the deceased from&v/‘“fu ..........

.minute,

G.... o 10 Rt H 6........ , 195?

that I last saw h""""ahvc on..
and that death occurred on the date and hour sta
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h charged sta-

............................................................. tistically.

22, If death was due to external causes, fill in the fqﬂ-uwing':

{a) Accident, suicide, or homicide (specify).....

(#) Date of occurrence

() Whete Gid DUy OOl T P e s et e s ssse et s s s satane s s apcsnams s seearee s enmtmans
T{City or town) (Counts) (State)
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S
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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 — oo eecseceme -

working under my personal supervision.

Licensed Embalmer No f‘/‘lz 2 7,7

P. O. Address

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

3 this body is ;xot embalmed, fact should be so stated above.
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