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L STANDARD CERTIFICATE OF DEATH

20301,
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. L. PLACE OF DEATH:
() UM Y 1ttt e resremre s serees ey s ety emes n e ses mmmtrcose st her s s st s sat e sonr et s e s e AL AR NS

() City or to“n .................. S& ..... LO'L&J. .............................................................

If outside cliy or town limits, write “RURAL'" and name of tawnship)

() Nome “fﬂé‘,‘...f’s RSB SRAOAN..od e,

-------------- fwmn in hospital or instltution, write strect number or location)
{d} T,ength of stay: In hospital or iNStHURION. v s s s e
{Bpecily whether

In this COMMIUILLY inniiiiiisir e msninais b r e s anbnsass er e rbs pmrdassneess se s sosarsrbapess ssnsensnin
Yedrs, months or days)

Registrar's No‘?g_i;_g.
2. USUAL _RESIDENCE OF DECEASED: & )
(a) Statc..l&i.s.ﬁ.ollri .............. (b) CDL‘I;lt\‘ ol

(¢} Cityor mm............s...t ..... L!.Q:H:Lﬂ - / /

(If outside eity or town Iimits, write “'RURAL')

(@) Street Noo b 0. BRENENEQAN e /

(If pural, gire focation) d
{g) CIéZof EOTEIEN COUNLEY Priiii i snassnmss s ena s sesbines {Yes or No)

1{ yes, name country

il BAnE . Rosge C..Becker

3. (b) If veteran, 3. () Socinl Security No.
DAME WIAL..iieesmis x .................................................... | ................. Xs ............................

3. Celor ar

racew divoreed... W1 d owed

6. (&) Name of hushznd or Wi .. 6. (¢} Age of husband or wife if
Ed‘*ard‘MBnc L5 SR AliVEa i sirairsrinns years
7. Birth date of degeased.... June 25 1868 .....................................
1 {Mouth (Day) (Year)

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

Z

?9 b 5 [ | S — min,
9, Blrthpl:ce......gj; ...... L OulBMiS&Q U.I‘i .............. @

(City, town, ar county) (Srate or foreigm rountry)

at....home

10. Usualk occupation...

11. Industry ar busmt 53,

g § 12. Name...... Gl AT E8. MENZEMEL oo 24
; 13. Birthplace....nott kI}QVIn .................... Germany.....t.
= OF COUNLY) {State or foreign country)
E i 14. Maiden name... Ea.%.’flel“l.ne Bll.l.nl .....................................
E 15, Dirthplace.. O a.K.Vill._B ..................... 1 h.EEDuI‘i
= (City, town, or county) [(State or forelsn cow
16. (@) Informane.. LQULSE. Menzemer. ...
(b) Address.alloshenandgah ......................................
17. (@) JRLLa (&) Dte therea. 8/2/42 .......
tLurtal, cremasion, or removal) {Month) (Dari {Year)
(¢) Plage: burial or cremation... New.. Pic.ker Cemet“l"
18. (a) Signature of funeral director.. J NIVAR ep'eme in. &
. 1] Ay 27 G’I‘ﬁ o I - T —

118

6. (a) Single, widowed, married, I

MEDICAL

20. DATE OF DFATH \’[onth...._...
YEAT. :7 .................. hou,
241 I hereby certffy that I attende

5 the deceased
ﬂ

Other conditions..
{ Include pregnancs

\[a]or ﬁndmgs
Of operationS.....oceeuna. e ————— ... 1 v sttt ot e e Bt rr |

Underline
: the cause of
which death.
OF AULOPAY crureevvnrsanr e M Trmrrrrrrressreerensrrons should be
charged sta-

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

LI
lnedstnr‘u sim=tured

=3

(6) Ttk
{Dale ‘received !ncl! Tz

(a} Accident, suicide, or homicide (s:)emfy)..........

(&) Date of occurrence.

{c) Where did injury occusr’?

. T{Cli¥ or town) (County) LE1ute)
(d) Did injury occur in or ahout home, on farm, in industrial place. in public
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P N R STA'I_'E_MENT BY LICENSED EMBALMER
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a .
I hereby certify th'n the body who se name is rccorded oit the reverse side of this certificate was embalmed by ne, or hy ..............................

Licensed Embalmer No....... j ........ 1/51‘[ .........................

. . ‘ P.-O. Address W—.‘%

Note: The abo\c MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for rc\ocanon of license.)

Jf this body is nd embalmed, fact s'hould be s0- stated above,
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