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(It not in hospital or iostitution, write strgy) mumber or l?ﬂan) (If rural, give location) T
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8 (Bpocify whetber {| (g) Citizen of foreign country?.. H.o, (Yes or No) .
- In this community....ccrnene / ... e L B 0
vears, montha or days) If yas, name ¢country........ b ARORYORPRS :
= MEDICAL CERTIFICATION
3, (a) PRINT Louis W Becker
FULL NAME wscisssisse * 2 - e 20, DATE OF DEATH: Month..MAreh. . day_....5%0,
3. (b) If veteran, l 3, {c) Sceial Security No. 1948“' I Y 7300 Ut s
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Mal ~
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6. (&) Name of FRIZZMX wifc....

. 6 (c) Age of husband gt wife if]| 27d that death occurred on thaxc and Hour stated above.
Marie F. Recker. . alive... 7 [ ..yearg || [mmediate cause of dg' " ininitas
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b . : ) ‘ Ol ditions......... i poeinsensessamisssssnssssens | sisecssssenns
0. Usual oceupation.. ...Ea.r.md..ng.---- &nﬁfuﬁgrhlgff:cy within 3 manihs of death) 7 » —_—
11. Industry or “busi x. i g PHYSICIAN
- afor findings:
g i 12, hnme ................. :‘.'.‘.Q“ia “. K 743 A S Y. [ fopcra&ong Gadexti -
ngerline
4 13. Birthplace...... Umownl / Gemrw, LL L ........ [N the cause of
B (City, town, or county) * {Etate or forelgn counpy) o . \ w)llnch Id(;alt}l;
E i 14. Maiden nage....... Sophia Werner, ‘/ BUIEODEY 1o ureneensceomarmaonsemesenentesements revebii e kbbb secstbis becminnssbett zhal:-:ed h
. ) New Haven - Mi Ssouri ............................................................ . tistically, .
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= ~ {9 - - ;
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19. () :?- ‘ (/
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiv that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision

| Signed.... ,Z-z,c/b{

enzed Embal e
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