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36286

9630

Registration Distrlet No... Registrar's No
: Jl. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (e} County. T (a) S:am_._..M.Q.... N . (&) County. M'd
=] (% City or town Sthaolouls = y; 7
s (It ontside cily or town limits, write "RURAL" and nama of townahip)} {c} City or'town S t - IJQui S.
‘;:1 (3] Name of hos) e'htal g}tusutiu;;nia Dr ive / (If outsids city or Wwn limits, write “RURAL”)
(l fnotin hmpllnli mmmtml,gwfu street number or h{,mn) (d) Stree,No 46‘3 6A s Ereni{ls%gggn) Dr iv € ‘z’
(d) Length of stay: In hospltal or Institution
{3pecify whather (¢} Ciglzen of foreign country?. {Vea ar No}
in thi ni
nyuu-:. Sn:::;unr td};ya) If yes, name country,
= MEDICAL CERTIFICATION
2l g FanT Barnard H. Soeker :
: 20. DATE OF DEATH: Month. OCh e ay.. 16th
< || 3. @) I veteran, 3. (c} Soclal Security L1947 7 A
a name war No No NO.n_e_'____._. year. hour, minute. M.
- 21. 1 hereby cemfy that I attended the deceased from.
2 ' O . Color or 6. {a) Single, wl‘duwed married, || f ¢ _I ? ey 10 ‘f? ta /f'/‘- / 7 d 10 M
MI 4. Sex hIa le race VI h ite dwomed'{‘ld—ower“ that t saw h. A aliveon..______ %_lf __________________________ 19 t ]
E 6. (b) Name of husband of Wift.ooveeceer. 6. (£) Age of husband or wife if [| and that death occurred on the date and hou#Stdted above ‘ Duration
v May Soe keI‘ AliVe oo yearg || Immediate cause of death '
g 7. Birth date of deceased. . Oct * 20 ] 1867 ] * - [, O—
X {Mouib) Dax) (Year) Clhotee, WAL O cakd s
L) 8. AGE: Yearg Months Days If less than one day Due to V ) a ;
é ] 79 | 11 ] 26 i i s
ue to
__E 9. Birthplace. I‘lght Clty 3 MQ [y ) . {‘;i 5’? N
D {City, town, or county) {Stats or foreign country) 1 ’r) ,
. QOth diti L
c;g 10. Usual occupation - Re til" Ed Salesman (In:ll::dc:x;relgn‘:::y within 3 months of desth) ! 6/"'
) 11, Industry or business PHYSICIAN
- . Major findings: ‘ -
;!.. § 12. Name._ WHle.Soekexr . . . .... ) o 'mgfloplu:qrgl:iom----:-;---. , . ot .I} -
= : . M nderline
E =1 13 Birthptace . Germany ’7 the cauee to
Il P i i houid be
™™ 3 : ¢ tistically.
E §{ 15, Birthpiace (CM S — : —(siug%{'na'n—_gm&? 22. I death was due to external causes, fill in the following:
6. (@) Informant: ert S chmalma ack + s | (&) Accident, suicide, or homicide (specify) o V. O
g ®» ﬁdd.rm 6310A Sut.her land Ave. () Date of occurrence T
i Wi e
17. {a) al (b) Dau mmnf Oct. 18 1 &7 Where did injury oceur? P aparm e oo

(Buarial, cremation, mnmvln (Moothy (Day) (Ym)

- ) Place: burial or cremation. 92K _Greve. Cemetery
18. (a) . Signature of funeral director. Pasgched ag ~Henke .

WC’

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

‘1. . (Specify type of place)
7 While at "work?. 1 DT (e}

2825

LiZisgy —

& Add:

19. (a) ________C_

{Dats received

9:_& flﬁamm

23, Slg:n.atu.re...._ -

Means of i m,|ury

£l

M_.._ (M.D. m-.a.h.-)m-;-
... Date signed._ {A.A-l ?

(Licensed Embalmcr's Statcment on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. )

working under my personal supervision.

Licensed Embalmer No..

P. 0. Address...

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

;“ LIt thxs body is not embalmed, fact should he so stated above.
- RPN




