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3. NAME OF a. (First) b. (Middle) c. (Last) _ 4, DATE onth
DECEASED ‘ ear)
Crvee o print) LUDVIG KINKELA O Sept.30th 1948
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W WIDOWED, DIVORCED (8 '] o Lagt birthday) Manua, Days | Hours | Min
M ‘L7 N Wi 2% 22 . Y/ el 22 e O I
108, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- )
i) | DUSTRY S UNTRY ST WHAT

dnmdnﬂn%to! working life, evan If rutired}
L = W

1. aln‘r;?cz {Biate or forelgn omcatry)
A CA Iﬂ
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY I?’ORMANTQ» SIGNATURE OR NMIE}_ AGDRESS
munkmu T8, FIVe War of urvlul % d . f 7 zia; Z g
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I. DISEASE OR CONDITION
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DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above couse (a) taling

the underlying cause laat.

OHSEI AND DEATH
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DUE TO (c)

Diideln eweles f’_

tion which caused death.
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19a. . DATE OF 0?%]5‘0‘1'; 19b. MAJOR FINDINGST OF OPERATION . Sos - ' 2. AUTOPSY?
. - s o0 (]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . JISTATE)
SUICIDE bome, farm, factory, strest, offios bldy..s10.) * v ee . /
HOMICIDE .
2td. TIME (Moath) (Day) (Year) (Hoor) 2ls. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
N WHILE AT ] .NOT WHILE Crz 4 X
INJURY- - = | "work AT WORK Z X
7

2. I hereby certify that I attended the deceased from _9/6/49 1o 10 _9/30/49 | 1s
__9/30/49 _3:558

alive on

19____, and that death occurred at

, that I last saw the deceased
B., from the causes and on the date stated above.

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

23, SIGNATURE ! (Degree or title) | Z3b. ADDRESS L | Z3c. DATE SIGNED
} )/M,C%g_q_{\ Sw.D. | . 1515.Lafayette Ave., 9/30/49
2ia_BURTAL  CREMA. | 24b, DATE 24, NANAPOF C Y OR CREMAIORY -|-242. 10 ¥, town, or coun (Stpte)
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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, of by icceeivaeeeee

Student Embuelmer Wo.

o shitoze /2
4

Licenzed Embalmer No.....7. () bl .
P. Q. Address 22 2.7 J)(!/{o"-w—-—

Note: 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.

working urnder my personal supervision.
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