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PERMANENT RECORD

BLAC

WRITE PLAINLY-—USING

1. PLACE OF DEATH:
(a)} County...

(k) City or town
(It outslde clty or town llmita, write “RURAL"" "snd name of townabip)

O e heray Hospital..

{If not in hosnh.al ar instloution, write sr.reet number or loemon)
{d} Length of stay: In hospital or institution......

L13 this COMIMUIIEY 1ar s viirmrsisirssri niaisis i s st it arbr s ers e s sm st s ress s mms et st yama pasess asas
voars, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Stateen... Q... . (b)Y County....

(¢} City or town.......... S tu ...... L 0‘:11»3

{If outsids olty or town limits, write, “RUTAL")

eBR2. duniake. S

(d) Street No...
/ z (It rural, give Jocation)

(e) Citizen of foreign country?

If yes, name coutitry

(Yes or No)

3. (a) PRINT

st nams.. WILLIAM H, KOCH

3. (&) If veteran, 3. (¢} Social Security No.
NAME Wil....... ‘

0o o U= T E

5. Color or 6. (a) Single, widowed, married,

race.w‘k;.l.jw.t!ﬁ.

6. (b) Name of husband or wife....ceervecnen

Alma

>

§. (e} Age of husband of wife if

..................... AliVei i Y EATS
7. Birth date of d 1 JUToN PSS R 110
(Manth) (Day) {Year)
|
8. AGE: Years Months Days | 1f less than one day
6 ) 10 10 [ RS | e min,)
9, Birthplace : : Germanv #

(City, town, or county}

10. Usual occupation Foreman . <.

1’ Industry or business.. Grﬁhm P&per CO.

i:z rame...ELEARTICK. Koch..
Birthplace

»

(*tuv or forehm cmmtry)

el

Germany. .............

{8tate or forelgn couniry)

16, Maiden mame... DOTOLLY - Blshop.

. Birthplace,. -
(City. town. or county}

16. (a). Informa;:i Alm&. KQ Gh
(b) Address.. 5862 Juniﬂta. 5
(a) . (b Date thereof lOll- 417

(Buml ‘cremation, or Temoval) Month) (Drar) (Year)

(c) Place Jburial or cremation., Be thany c eme t BI'_y

-

_"(Stnla or forelgn couniry)’

MOTHER FATHER _

..,..Gm'.many

19. {a) .
{Date received locnl reglm-n.r)

dh-mecl‘.!.kgr.r.i..e.d....’../.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... QG

tay 8

1947!101.: | ST— 5:1.0

21, I hereby certify that I attended the deceased from...m
.................................................. , 19........, tou..

e e

NEDULE .ere

.Yy

that 1 last saw h.avw. alive on.. . -7 W7

and that death occurred o date and hour stated ahove,
Yost. . epa

Otliet conditiofs...;

{Incluile pregnancy

Major findings:
O operations

OF QUEODST 1ot rvvvesrir s sesris e s sesssr e fonvanafosees s e cssses s smmsssaas s s

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

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

(5) Date of OCCUTITENCE. .. iui it cenrceeses e biamiee st v b e et seme st

(e} Where did injury oecUr 2 e

~(City or towm) (County)

" iStater

(d) Did injury occur in or about home, on farm, in industrial ptace. in public

.place?...

JefTerson City Printing Co.

of plEes i -
), injur -

7D, or other)...




- ¥

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, 6T bYeoeoermoceceeeceen.

e Registered Apprentice No et reerie s ere e sararas ,

working under my personal supervision.

P. O. Address

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 should be so stated above.




