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Primary Registration District No. e, Registrar's No.ieen .:.‘._1_{;
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . T
o—ct.c)
(a) County.......... (8) State..vene. Nio' ........................ (&) County

(b) City or tow(n ﬂt M. Louiﬂ’ ..... MQ ...

If outslde ciu or town Nmits, write ““RUTAL‘* wod neme of townsbipt

() Namcofhos%tgg' sti. "°diar1a Ave /
.

(If not in hospital or lostitution, write sireet number or location)
{d) Length of stay: In hospital or institution

(Bpecify whether
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b JONLE

(1t mmlde oity or wwn Ii.lnltu. write "RURAL")

(e} Cityor tuwn

@ suee ... 3888, Indiana Ave. ... 7
{1f Tural, gve lucatkm) a
() Citizen of %mn COMIETY P orrvrterrenrrstnvmssnsrssns vsnsses (Yes or Noj

vears, months or days)
3. {a) PRINT
FULT NAME ... BORISCH e

MEDICAL CERTIFICATION

3. (&) If veteran, l 3. (¢) Soctal Security No,

name war.... QL LA WAL, 8.

5. Color or

ex....Ma.J_,ﬁ....(\D e ille

6. {a} Single, widowed, married,

dworcedlw.arrie d. /

4.
6. (b)) Name of kusband or wifeu.inu 6. (¢} Aga of husband ¢r wife if
......... T hﬁr& 248 a.]ive..........5.5........ye.ars
7. Birth date of degeased Nav o L8833
(Month) {Day) (Year}
8. AGE: Years Months Days l If less than one day
54 . 4 15 ’ .
hr, . min,
9, B§rth1nlace:.....s.t......;LQni.S .......................... — NIQ! ........ . £ I
- {City, town, or couniy} {State or forelgn country)
10. Usual cceupation... H&ALN0AA. Inspector..
1. Tndustey or business..Manufacturer's R. R. ...................

MOTHER FA

Aungusat Borlsch !
LZermany.... AL .

{State or foreifn

12, Name..........

13. Birthplace

y towu of, pounty}

Kunmenrt

country)

14, Maiden name.....

m—ey o, 4

15, Birthplace..

(b) Address....

Ave
17. () B'Lll"i&l [£:3] D_atenhereoi 10 1-6 47

{Burial, cremation, or removal) Manth) (Du\'] tYelr}

{¢) Place: burial or cremahozsunSthrialz‘Park
18. (a) Signatore of iuncr‘al dircct::uK.r..i egﬁhﬂlla er. Und.t

?‘1

20, DATE OF DEATH: Month.......... (013 v TR 5 S
- ....minute............-a..'. ........ M.

d from

s 19 ,
that I last saw h......... alive on
and that death occurred on the date and hour stated ahove. [
Duze to.
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Other conditions.... o
(Incluite pregnancy within 3 montha of
........................................ . PHYBICIAN
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22, 1f death was due to exiernal causes, fill'in the fgllowing:
{a) Accident, suicide, or homicide (specify)

(&) Date of oceuTrence....coovecveoeverecnrstineene

{c) Where did injury occur:’ =

“(City'or town) 7 -(County) {Siate)
(d) Did injury cecur in or about home, on farm, in indl_.tstrial place, in public

plnce?...

. :; Addreﬁéf% way Bla
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STATEMENT BY LICENSED EMBALMER

. .

.1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by mecmercceee

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

Signed....... W % m

Fo O

working under my personal supervision.

* Licensed Embalmer No

P. O, Address oo cstrts e nerssnernan e

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

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




