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1, PLACE OF DEATH:
(a) County...

(b} City or town..

A, A L
It “outside clty or town lunus. write "BUBA.L" “and name of townslip

(¢) Name of bospital or institution: 6439 Alabams..

sl () City or town.....

2. USUAL RESIDENCE OF DECEASED:

(a) sue Migsourd. .

. (&) County....

(d) Street Ko 4;39Ala.bs.m& ‘

{1t mor In hosoltal of Institntion, write sireet number or looation}
(d) Length of stay: In hospital or institution..

{Bpecify whether

In this community

¢t rurat, give location)

(e} Citize[)f foreign coux':lry?..

veart, months or days)

1f yes, name country

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

¥EATusin 1943 .......... hour......

« that I last saw

21. I hereby certify that I attended ;

aad that death occurred on the date an;

3. (b) If veteran, . ) 3. (¢) Social Security No.
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. ’ 0 \ 5. Coloror 6. {(a) Single, widawed, mnrncd
4, &.cxMB.lQ Ehite . dwumﬂid ...................
6. (b) Name of husband or wife.....v e 6. (¢} Age of husband or wiie if
............................................................................... AV vrrmrrersiran e FEATS
7. Birth date of deceased......... S QD. ..... 3? ....... ,188 3 ...................................
{Year}
B. AGE: Years Months Days | If 1ess than one day

64 9

| .................. |13 SETITo min,

3
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(City, town, or county}

9, Birthplace

{State or fareign country}

10. Usual mcupatxolnmdg"ﬁml_oy

11, Industry or BUSIBESS..vemssimsrsnssrresieesss s
& {12, vame.....BOXDATA. Luckex..
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% i 14, Maiden name. NG B KB 11 5 A
E 15. Birthplace. Germany

~ {City, town, or oouniy) “{State or foreign country)

|M

16. (0 In’f‘”’:am Iﬂrﬂ. H-arm LuOké_n_ VJr”_’ ~ 1| (a) Accident, swicide. o Komicide (SPECIfYY.crrmmmmmccsirrrrrine i —
(5% Address...... M%) 3 9 ..... M ﬂbm SRR _ (k) Date of 0CCUFTENCE.mwmmreeniensses
1311 ] - ' Vhere did injury occur? o - : - "
. 7 (1(332-111 cremation, or removal} (6) Dyte ‘hem’"""‘?" """""" R..o jo48 ’ (Clty or tgwn) (County) (Siate)

(Alonth) {Day) (Year)

(¢} Place: bunal or crema&gsurecti ....................................
18. (a) Slgnamre of fuperal dlrectani;E bﬂ!m‘u&hlﬁ
Blyd

(b} Addr ﬁ ......... 519 ..... S G&?

19. (@) (&) -0 s 4v
{Date recrived lucll mzlnnr) (Bez!'m-a.r'u Hgnatured

..

Other conditions...., W“ ........................................................ "
{Include Dregnantm of dexth) ’
[ PHYSICIAN
Major findings: —
Of )
Underling
the cause of
which death
Of autopsy.... should be

charged sta.
tistically.

22. Tf death was due to ulemal causes. ﬁ]l in thc fqllnwmg

{d) Did injury occur in or about home, on farm, in industrial place, in public

’ Address.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

.......... cmseee b Registered  Apprentice- No

Signed....;,. A W - .

P. O. Address e }"".C'-‘—-f .
Mote: 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 so stated above.




