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State File No
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1. PLACE OF DEATH:
fa) County, J ac k S on
(4} City or town Inde npndpnnp

2, USUAL RESIDENCE OF DECEASED:
@ smdilchigan ) County_HUION

7?/

MLcniga,n

() Flace: burial or cﬂ’m'lhnn B&’d\ A.X.e

18. (a) Slgnature of funeml director....

Independyq

()] Addresa?‘

9 @ 8"S r e

{Dats received Mheal rexi )

{II cutaide c:l'.y ar town limits, write "RURAL" and nama of township) B g d A e /
() Name of hospital or institution: (c) City or town (If ortaida sity o Town emites wrive VHORALY
Allen Rest. Home @ Sweet Mo 028 _North Silver ]
(If not in hoepital or institution, write street numher‘Jr,lwnim) (If cural, give location) s
- {d) Length of stay: In hospital or ingtitution .Ua.‘f 3 N ’ ,_<’
(Specify whether || (¢} Citizen of forelgn country? o (Ves or Na)
In this community 2 1/2 Monthsg - -
years, months or days) If yes, name country.__...
3. (@) PR]NT MEDICAL CERTIFICATION
Fuil name__Loulsa Anna.Dutzel larch 5th
20, DATE OF DEATH: Month day.
3. (&) Ii veteran, 3. () Social Security _No. 19 48 8 25 A
nAme war NO- 375-09_844 5 yeqr. hour. minute + M.
"""'; I hereby certify that [ attended the deceased from. {
5. Color or 6. (a) Single, widowed, married, e l , 19% of0e W () 19“‘%_’__.
. s
. s.Pemale e White aveesdiidowed || e . Y ... ik
6. (5) Name of husband or wife .. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive.... ____years Immedl@u%rzh/ 2 £
7. Birth date of deccased.. J UNE 14, oz, At T ARt
{Month) (Dar} (Yenr) M "
[*]
8. AGE: Years Months Days If less than one day Due to el o, / =
. A
64 Vi 29 . e uJLX:kJLA_rJ’ H—IC) brfMM
§ ; Due to
9. Birthplace - Cﬂnﬂ da- - - el - - i Py
{CiLy; town,; or county) {Stnle or foreign vountry)
10. Usual oceupation Housekeeper. i 'c’(iﬁ‘f:‘;ﬁﬁl’m, wiihin 3 months of death)
11. Industry or business. At HOI]'le Siajor Badin -A PHYSICIAN
. i or findinga: . ' H . . . —
5 12 vame... Thomas Klinefeldt ... R Y i
> * / .
=113, Bu-fhnhm Canads \‘h &ﬁggﬁtg
(&tyﬂo-—tcut munty) ‘(Stats or foreign conniry) Of nutopsy. |should be
g 14. Mzaiden name nown s . . charged ata-
5 linknown 7 ' = iy,
15. Birthplace i :
= P ——— State oo Tovcien oovatrs) 22, If death was due to external causes, &l in the following:
16. (@ annm-.mHaPVe v Putze l . (a) Accldent, suicide, or homicide (specify).
) Ad&mJLQ.WWa&tJigkdl_m (&) Date of occu
7. @ Remoyval’ () Date thereot,_0—=0=1948 () Where did injury ocous? Ty it s
(Barial, cremation, or removal) (Moantk} (Day) (Yoar) {d) Did injury occur in or about hnme. on farm, ln industrial place, in puble place?

W'hile a work?

typu of placc)
() Means of Ipjury. c——

Date n{ 22 i Eﬁ

{Licensed Emhu!.mnt‘ Statement on Reverse Su‘le)




STATEMENT BY LICENSED EMBALMER

1 hereby ¢ ﬂat the Wy whose na wdz 02 the rever? of this certificate was embalmed by me, or by
, Registered Apprentice No ?/
working under my personal supervision. %
Signed (. %wy

Llcensed Embalmer No

P. Q. Address &W‘C Z G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]N/ (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




