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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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() County...... i S ""/ Y gt (s} Seate ... Ill..-- - (b) County. Monroe q ? ,
(8 City or townld berber - . _ j
{If outside city or town limits, writs “RERAL" aud name of township) (@) City or town Waterloo i
() Name of hospital or institution: o {Tf oatside cily or town limite, weite “HURAL" =
St. Mary's (&) Street No WoThird St <
{ not jn hogpital or imﬁgulinn, write sireet numbi or locatjon) - (I rusal, give location)
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4 P 1 il @ citteen of foreign country? No (Yes or NS}
In this community_..__.
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MEDICAL CERTIFICATION
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5. Calor or J 6. (g) Single, widowed, married, 19, to o R U
4. SexFemﬁler/ race.. DAL avorcee MaTT108 /t_hat 1last saw b QL.... alive on ” J’U # VL 97 19
6. (b) Nameof husbandorwife. ... . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above Duration
v Peter Rau alive.._ 8. years || Imumediate cnuse of death
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7. Birth date of deceased..__ 28 DY o 19 1882 gl A7 A o aﬂﬁ*“
(Moaib) (ray) (Yoar) Hopdne g terk
8, AGE: Years Month‘s Days If less than one day Due to .
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6 5 l l 6 hr. min ') 1 k S
Due to o
9. ‘Blrlhp[aoe M i .l,.l s_?!_adt‘_.....__ — ——— I l l 1 no i (3] / o
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3 ) Qther conditions |
10. Usual occupation Hou sewo I’k ey S {loclude progueacy within 3 menths of death) £ i% |
PP A S | PR P 3 I
11. Industey or business...._.. OWEL_Home DTl ﬂﬁ 11952 PHYSICIAN
L 5 H l{' Mayoot!- findinga: y - .
'L'l ﬂ P . operations.
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E 14, Malden name... Tlhe I'Q sa‘ Wenzei e eemm et mnnn. . et/ charged sta-
5 / tistically. |
© { 15. Birthplace Sm‘,‘ thton 111 1 hO is 22. If death was due to external causes, fill in the following: ' ! |
= {City, I:wn. or county) (State er foreign countr, .
16. (o) Informant. Tz PAN {c) Accident, suicide, or homicide {specify)
®) Address__ YlELET loos T1l. " | @ Date of cccurrence e T
7. (@ removal . (5 Date thereat_ 11 =0-47 {6) Where did injury eocur?. T G
(Burial, cremation, ar removal) (Month) (Day) (Yenr) (d} Did injury occur in or about home, on f arm, in industrial place, in public place? 33""
() Place: burial or cremation...._.. .L.er.lQ.Q..,._..I.l.l..!._.._..__._...
] 1
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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,

+

, Registered Apprentice No ,

working under my personal supervision.

| Sigaed M @éxé//

| Licensed Embalm
i o A ,;/;.,M m

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.A.NDWRITI.N G. (F m!ure to comply with
the above constitutes grounds for revocation of license.) . .. . . . .
Coe T NN

If this body is not emmbalmed, fact should be so stated al:ove.




