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1. PLACE OF DEATH:
.

{z) County
{#y City or town

DG« LOULS
(If autaide ity or town limits; wrile “RURAL"” and nams of towaship)
{¢) Name of hospital or institution: :

eaconess Hospital

{If not in hospi jon, write strest 1
(d} Length of stay: In hospital or institution

{Bpecify whether

In this community
years, months or days)

r,xla;y Regmt@tﬁ)p D_stnst No....

~2.~USUAL RESIDENCE OF'DECEASED:
/ 66

State..._.M_J..ﬁ_ﬁ_QJlr_l-_.__..___ () County. Scott
Oran /4
) _ (9,

{Lf outside city or town limita, write “RURAL'")
(Yes or ND/

(a)
@

-

City ot town

(4) Street No.

WS A,
Citizen ;k«ﬁn country?.

If yes, name countty.

(Lf rural, give lacation)

(2)

3 {0 FRINT Leon M.Brucker
3. (b} If veteran, N l 3. (&) Security No.
narmne war. 0 One
O |5 colorgr 6. (a) Single, widowed,
. s Male “hite divorced 1ngnTm

6. {b) Name of husband or wife... ... 6. {¢) Age of husband or w1fe if

MEDICAL CERTIFICATION

DATE OF i)-EgAﬂ% Month__Ang_l_....._i 2day 26

20.
year. hour. minute NO on M.
21. I hereby certify that I attended the deceased from
9., to 19 ;
that I last saw h alive on 19..._... H

and that death occurred ot the date and hour stated above.

Immediate cause of death. B2 LB EE€ral hyd rothmgfg_{“{‘j”_

1 [ — tdhy
7. Birth date of deceased. NOVEIBET 22 ........ 192‘9__ -Ageltes; Infected amputation lYeft. .
Gonh) =) &5 | arm at_shoulder; when he was_involved
8. AGE: Years Months Days If less than one day Dﬁ %‘n H. 1{.3_8%.8 %J%_a_g_gt D'b et_weg% Oﬁa;l}_a:nd
4 18| & 1. be min, || TUL f;ng é%f) 487 ’;}?A%Ei"ﬁﬁg “MANNEROF ~2A
5. irtotace- . OTBIL LN e MigSOUPE _ML —HOT-BE-DETERMINE] g A=
¥ wn,ux county or fore: country. -
10. Usual occupation Farmer _ Lo Sl g i g T # 7 /\ (e 2
11, Industry or business i PHYSICIAN
B (12 Name Ferdinand Brucker. Mm{g‘rf;"::s;. fY_. o
X - - 5 nderline
E{ 13, Birthplace OI'&H. M,;WOurl N ﬁf‘! g‘ﬁgl&’;t:g
£ { 14, Maiden'name “Lotiss~Thitel 1§ rime || Ofautopey = =72 M %;&f
§{ 15::.- Birthplace.... m“H p— Méﬁ:%g 22, If death was due to external causes, fill in t}bﬁw:v FRDICT
1 6 ) Informant _......5 A0NAa mk e (8) Accident, sulcide, or homicide (specify) J 5 JJ,B
2306 B: 1 d,M (% Date of nce uly 25,1948 ~/o%
@) Address.._&. ristoe,Overlang . of occurre = 2
1. (@ DU 1& (5) Date thereot:.. =2 G= () Where did injury occur?... D@ EWE €N ran _and Mmc:. rlgy
' (Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home tgrl:fa?ml?:;)mdusn(m!u;l;ge in public pl)a.ne?
(¢) Place: burial or cremahun._..____Q.r_a_n £ LT o nubli c 'Dl ace
18. (a) Signature of funesal tor... _A.:Lb.en HAH.Q hpe . - -.—B—e a5 $ 'i&:;m of imury.&eg_ _a_ho_v_e
(8) Address I EE $701 U&Shl __Bllfd4 " fﬁ%ﬁ ms?_ ot
19- () {Date received local rezntm!r) i ¥ Kignature) Addrm/dao M / [ 2 Date m‘éed ; 7 g

(heen.ednmmmu*.s“maemmnnn..smwl fd}m, £t S /\.,:,9/7,
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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, or by

, Registered Apprentlce No

o o/%;é; 2. L. 7l

| ) | - - L1censed Embalmer No 7[;3 :gf |
. P. 0. Address gg %/\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
the above constitutes grounds for revoeation of license.)

working under my personal supervision,

.

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




