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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEA‘I'H:COle
{8) CotuntYummsieerainene

(b) City or town.......x Lon:nh_n‘ i -I 1 Q - "?ural

{If ouiside cliy or town lUmita, write “RURAL" and nzme of wwmhin)

2. USUAL RESIDENCE OF DECEASED:

26

(a) State.... V... B %) County Cele 0
(¢} City or town?LL*‘D‘-”" Hriila - Rural ) .

(¢} Name of hospital or institution: } (1 ouiaids iy or town limlta, witte “B " D
------------ (d) Street Nooveiennn.
{If not in boepital or tnstitution, write sireet number or location) {If rural, give location)
(d) Length of stay: In hospital or institution......ce s
{Bpecify whether (e) Citizen of fur:ign country P {Yes or No)
In this COMMUIEY . ccotieinmecnriersiscim et sse e i sie st gsem st st fnssemaor res bens soerpeesrposspansatantsens s
years. months or days) If yes, name cuuntry [
r
L@PRINT  HENRY RATTHRL MEDICAL FEED :
FULL NAMEB s 20. DATE OF DEATH; Montb..,.me Cf;er QY D A
3. (b) If veteran, 3. {¢) Social Security No. - Who
’ hour 1.2 minute.......Q...:s.)....A.u.M. *
DAMNE WA cerecmayrraamrertbrasmrnmaibpayabbascsbisernbbonisbdrbidrninbiiberns|  S0beboiibeat thanrbienttanrmbin b rnnimrentanennns -

0 \ 5. Caloger
4, Sex, male racc...w.hi.t.e
6. {b) Name of husband or wife...

susanns Raitha

7. Birth date of deceased... NO V emb Gr

6. (a) Single, widowed, married,
AivOTCRA e e e e ee
. 6. (¢) Age of hushand gr wife if

married

(Mﬂnul)
8. AGE: Years | Months | Days
79 11 24

5. Rirthplace... FSLNANY

{Clty, town. or coumy)

. n

10. Usual eceupation...... Barm& T B ansnerertssssnnsea s st b8 srstsin s abe anrnre

11. Industry or busmea ....................................................
£ (12, Namer, JO0T RELEHET s
= U143, Birthplace Germanv it COO ’[
h : {C1ty,_town, or county} (Suta ar foreign country)

i 14. Maiden name... ArDaTsE 2’:.1 esling
E 15. Birthplace..mmmis G ermany ........................... / ......
= (City, town. or county) (State or forelgn country} 3

" 16. (@) Informant..... kS Henry Raithel = .

(b} Address EO hman !

1.

17, (a) ) D@te ther:uf
lBurhl. cmmtlo v ?
(c) Place: burial or :runation__t‘.[.'.;.‘.}.....ay V :

18 (a) Swnature of funeral director. .7 - . o

(5) Addresg.. MW&C« ......
W(ﬂmB*t;ﬁmem(mhubﬂnumgrbhfg@uJ

(Date recelved local reglstrar Registrar's stgnature)

semater "
u‘/y :::—L

{Year)

Lutberm

y thar. I atteﬂde?
that 1 last saw Wahve on ' /
and that death occurred on the date and hour stated above. Duration

Otber conditions...
(lnclude preynancy w

ST OO, U, 5, T P PHYSBICIAN
Major ﬁndmgs \ i ' . ¢ —
Of operattons.............

]— 'LO’ ......... Underline

e ee e ety the cause of
¢ which death
OF QULODEY coaar st vt emss s sasrsrs s hmsssssssss e s . ] gmu Idd be
. . charged ata-
tistically,

22. If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify)

(b)) Date of 00CUrTENCE. e e

{c} Where did injury occur?....

o . “{Clty or towm) (County) (3tate)
(d) Did injury ectur in or about home, on farm, in industrial place, in public

place?. !

oty

‘hile at work?.....

23, Signat

"y

ddresd”.. Lk Re”
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocreceem

. Registered Apprentice No

Signed.... . Zolls v gl ,Z—L e A

Licensed Embaimer No.........7. L7 o
2

working under my persotial supervision,

.

P. C. AddressW

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, “fact should be so stated above.

o, +
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