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I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If insthution: residence before
a. COUNTY )| a. STATE b. COUNTY adicission).
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d. FULL NAME OF (It 5ot fn heupital or Lamtitsition, ihve strect addtrems of loeation) || o. STREET O rarsl, sive bocation) d’{(’)w[
HOSPITAL OR DRESS
mstution 2846 Arlington Ave, )/ 2846 Arlington Ave. 0
3.DNAME %FD a. (First) ) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
||_tTypeor Priey  GEORGE S. . BRAUKS DEATHIune 9= 1955
5, SEX | 6. COLOR OR RACE | 7. MARRIED Els‘\;rzn rgsnml—:n .#] | 8. DATE OF BIRTH s.l:GE o yeuss| # wmce anm  UROR u 43R,
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102, USUAL OCCUPATION (Givekind of woek. | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (g0 1ad State or Porsign Country) 0 | 12 SZEN OF whaT

Haehintat ™ ™ Bochman Machine (o. Gerald Mo.

i!laa. FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Frederick Brsuks . CaroliTg Creely | Lucinda Brauks

I5. WAS DECFASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

g T | O e el 08077025 | Mrg., Ethel Keane, 2846 Arlington
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18a. DATE OF OP_FIIH\N- 19b. MAJOR FIKDINGS OF OPERATION 20, AUTOPSY?
. YES D NO @""
21a, ACCIDENT (Boweily) 21b. PLACE OF INJURY (s.z., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fartn, tactory, strest, offios bldy., v10.)
HOMICIDE -
21d, TIME tMonth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[™] NOT WHILE
INJURY WORK AT WORK A S5AY

2. I hereby g that 1 aucndcd thedeceased from 1930 1o '$M_ 19575 that I last saio the deceased
alive on " and that death occurred at _QZ_Q? o J the causes and on the date staled above,

2. W j/_/ M (Dezmeortmé/ zsgb A;);BS? 2 ; 7' 2%. PATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD . :

e 1]
noNBuLz’EFHAleAL CREMA- [ 24b. DATE . 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) _ (State)
{Eppolty)
rcmoval 6/9/55 |NewBethlehem - 8t. Louisa Ca. * Mn

DATE REGC'D BY LOCAL | R ISI' 'SSI 25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS
W IQISESREG ﬁ;},a,‘:g A ]brehmann—HarraJ., 1905 Union Blvd,
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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 emb:

working under my personal supervision..

Student.....ccoomouiiinicaiiiacirnrencas. .
. Signature of Student Enbalmer

Licensed Embalmer Noé"-

P. O, Addre o~ e
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1“ this body is not embalmed, fact should be so stated above.



