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1. PLACE OF DEATH . Z USUAL RES!DENCE (Whare devessed fived. If 1 before
COou| . STATE cou admimston
a. CoUNTY CHIE’IST'ﬁ/\f * Mmissoar] ™ mcﬁftSTrﬂfu -
b, CITY (f outaide corpurate Limita, vthUnALand?m §TA1§'EN|EE OF c. cg;( (If oudds carporaty limits, write RITRAL and give townahip
10! ) [¢ place}
Tom BIAKINMGS "| 75 mwvarés|. Tows  BlALiwCS o2y
d. FHOLIS. ?‘I“RA'.I‘_EOORF (1f bot o haspltal or instizction, give strest nddrem o1 losation) d'ASJEE.E:TSS (If roral, sive location) g
INSTITUTION. AN DREwSs DRUG STORE: NO STRE€ECT AODRESS
3. NAME OF a. (First) b. (MMlddle) ¢. {Last) ry DATE (Manth) (Dsy) (Your)
(Tymor i) JOSG PH EDwARD BuRGER paH  JULY R3 195
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In years| & Dmuw 1 YEAR | ¥ OER 3 mms,
Z WIDOWED, DIVORCED (Spegtty} | : s i) ”| Mosihe| Das | Houm | ‘b
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MANACLER ¢ £ CREAMERY

PROCETNG 0 mik i

B/ARIVGS, \mo_O
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13a. FATHER'S NAME

WikhtAm BurRGLER

13b. MOTHER™S MAIDEN

1 MARY KALIFINE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{l} yes, sive war or dates of service)

{Yes. 80, or unkoown)
7O

——

16. SOCIAL SECURITY
487-10.S65b

14, NM‘-?F HUSBAND OR WIFE
PAUKINE GIERKE, Bit RGLER
17. INFCRMANT' 5 S{GNATURE OR NAME ADDRESS
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| oS Prusive BuRCER , BILMNGS, ma.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:é‘;ghgm
| Entercnly aneesmmper ¢ §. DISEASE OR CONDITION ns
oo for (5, (0. a0a ¢y | DIRECTLY LEADING TODEATH*y __ QO ROV A Ry THRom BO6SIS S mivaTES
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the mods of dying, ruch Mortid conditions, {f i gising DUE TO (b}
ad beart fallure, asthenda, | the above eause () sating
‘de. It mecns the diy | ¢ maderiying cause lazd,
e, injury, or complica- DUE TO (¢}
tion which consred deazh. | I1. OTHER SIGNIFICANT CONDITIONS -
Oyndsions craiributing bo (e death but et . ARTER O SCAEROSLS
19a. DATE OF OP'FIRbAﬁ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
<2 o/ ves [ wo O}
a. ADCIDENT (Bpectity) 21b. PLACEOF INJURY (eg.incrabomt | 2Ic. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome. farm. iastory, sirees, offics bidg., ste)
HOMICIDE
21d. TIME (Mowth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOTWHILE
INJURY = | “work AT WORX

2. I hereby certify
alive MA_MY_

I nitended-the-drreared-from———ec———i6=
195/, and that death occurred at 945 A-

o =t iy last st the deceased

m., from the causes and on the dale stated above.
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) ortitle) | 23b. ADDRESS : 23. DATE SIGNED
7 : AR G 97& - or
SRz, A Cloer, . . 26197
24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counly) &  (State)
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I hereby certify that the body whose name is recorded on the reverse 5|de nf this cemﬁcate was' embalmed by me, -0t - h;___.:'_....'.f.—. ....... -
...... . Stud-nt E-hnlnr lo. . ,
working under my personal supervision, o s " o i : . ’
. Py

Student ....... Ciiesuressenerevatransannana ;. Signed_. Yl /v L WA/)
Student Embalmer - B

hcenaed Embalmer Nn HB350- . - s
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN, HANDWRITING (Failure to comply with
the above constitutes’ g-rounds for revocatioti of license,} R B Poa e ™ CeFRELa hun

- this body is not embalmed, fact should be so.stated sbove. ... . e -




