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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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4 (Bpecify whether || (o) Citizen of foreign country?............... - {Yes or No)
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% 1. (a) PRI.NT . . MEDIC RTIFICATION
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. 3. (b) If veteran, 3. (¢) Social Securny No. p
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A / L 2t. I hereby certify that I attended the deceaged from...
- F \ CulorT'v 6. (a) Single, w} n\v d, mafriel, (| | s 1909 town 2Bt L
K= 3. Sex... emale racehit‘ divorced... owed that I last saw b/ alive on )-v‘-""\ K
:: 6. (B) Name of hushand ot Wifeo....ooooorvs 6. (c) Age of husband gr wife if || 20d that death occurred on the date and hour smtch 'll)ove.
b Frank Wuege r cyears || Tmniediate cause of death. e onncesenssensnsn g
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-
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o ‘ . .
! “’ 60 6 1E hr. ... min
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. . Other conditions. P B
& 10. Usual oecupation.......... None..... s s T —— S 5 (incinds sregnavey wiibin 3 months of dmhL/
:.:. 11. Industry or business.... L v | PHYSIGCIAN
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& s . . . charged sta.
% EY 15 Bibptace.. Unk j ...................................................... - : tistically.
T 2 . "(Clty. town. oF sauniyr " Gtate of ToreiEn eoun 22, 1f death was due to external causes, fill in the following:
e 16, (o) quorman (a) Accident, suicide, or homicide (SPeCIfy) i ceeiecie e e Brrereiesra e e
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g {c) Place: burial or cr!'rn'mnn th F 1I¥I place?.... .
= ; u ern Llne I‘a Om = iy type of place)
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STATEMENT BY LICENSED EMBALMER i

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

: : .. Regisiered Apprentice No... /- ,
working under my personal supervision.

- W/

V4 oAt i
Licensed Fmbalmer No.... #/fy_

P. O. Address — -
_in his OWN HANDWRITING. (Failure to comply with

Note: The above MUJST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




