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y a, COUNTY ) a. STATE b. COUNTY sdicimion).
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ﬁ I5. WAS DECEASED EVER IN U.5; ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, mive war or dates of serviow) - NO. .
§ No : None- August F, Behrendt 20 West 9th
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
i | Enter onlyonecauseper | |, DISEASE OR CONDITION W DEATH
Z Jine for (), (b), and (¢y | DVRECTLY LEADING TO DEATH* (5 ,v.__
3 “This does not mean ANTECEDENT CAUSES : a/i;—;w
2 the mode of dying, suck | Mortd eonditions, if any, giving OUE TO (b) ¢ "‘ L LQ W '(""A'“ A‘\‘-
PR mfuqrffﬂﬂure mﬁgn;u. rise to the above couse (u) dating . E e N
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o || case,infurs or compiica DUETO ()., ..
P tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS T . T ,5 3 l Y\ 2
= Conditions contributing 16 the death bt not © d\
94 related to the disease :;T;’mwuia;“mm; death. Sw\.yb- O B AD i 1
N 192. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION v ST - i '} 20, AUTOPSY? -
- TION v b
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o 21a. ACCIDENT . {Bpecify) 21b, PLACEOF INJURY (o.¢..inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE . boms, farm, [agtory. strest, affics bldg..e1e.) . -
. & HOMICIDE _
g 214. TIME (Month) (Dwy) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT . ROTWHILE
J‘ INJURY WORK AT WORK a
E 2.1 hercby eerld'y that I atiended the deceased from .ff_%_, 1929, 10 - , 19.52. that I last saw the deceased
= aliveon B> % IQ_S_Q and tha! death occurred af _T_T\_ m,, from tHd causes and on the date staled above.
E ' 23, SIGNATURE é : ines n (Degres or title) 23b. ADDRESS :}“ . 2c. DATE SIGNED
i . . "7 ¢ 2.‘ 2\5‘:-W M&aﬂ%];? 1 -.2?-11"6
g 2Ua. BURIAL CREMA-#}, 24b. DATE 24:7 NAME OF CEMETERY OR CREMATORY -} 244. LOCATION (Clty, to T county) (Btate)
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DATE RECD BY Lcr’t%t\;" REGIFRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S srewaTune ° 7 ADDRESS
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_* ’ {Licensed Embalmer’'s Ststement on Reverse Side) . .



STATEMENT BY LICENSED EMBALMER

. ) .. Student Embalmer NOw.oseoesesosueroans sessaraa
working under my persona! supervision,
Signed % M&I/L/
3Tgnedescensnnes s asssansessenns serararenes /séfé_/ -
Student Embalmer _ L1cenacd Embalmer No.

P. O. Address /@ j’)"‘((

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRIT]NG (Failure to comply wnh
the above constitutes grounds for revocation of license.)

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




