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1. PLACE OF DEATH:
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(b) City or t0WB.wwwnees {,Qqﬁ‘]i .............................................................
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1626 & Knapp St.

td) Strect Np.on
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(Bpecily whether || (2} Citizen of foreipm country?®...... IIO ......................................... (Yes or No)
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4, S'cx.E.EIILa’ e. race... 1L diVOfCﬂd----s-ingle~---(‘ that T last saw b..Lotn alive on....

6. (b) Name of husband or wife..mieeeone 6. (€) Age of hushand or wife if

....... ) 1 TORURR 2 - y
7. Birth date of deceased Qatober 3l A862..
{Mouth} {Day} (Year)
B. AGE: Years Months Days If less than one day
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10, Usnal occupation..... Retire_d.
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MOTHER PFATHER
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12, Name.....aALH on:z.....Eng,e lmeier A
13, Birthplace... Germany..... / .......
lC ¥. wwn or o Ly {Stato or forelrn ooumrr)
14, Maiden name...... nN&a.... f § 111> Y T AN
15, Birthplacew. e Germany7
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(Ztate or fo)
(a) Inform:m:% ........ T
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[CI B llx'iﬁl ....................... (k) Date thcreuf DEG 24/4 7

(Burisl, cremation, or removal) on:h) Dy} t¥ear)

(c) Place: burial or crcmatwn- ..... a].‘l G sz

18. (a) Signature of funeral dlrcctor ............................................

N ((z) AddrﬁEJtBE’é lI-gTugan ol t?.

SO COUBLry)

186,

17.
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® (Clty or town) {County}) (diate)

.(2) Did injury occur in or aboit home, on farm, in industrial place, in public
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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, O DYoo eceeseremremn

- . Registered Apprentice No
working under my personal supervision.

P. O. Address.. B’ . 7 el

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 3o stated above. o .o




