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1. PLACE OF DEATH:

{a) County .
(&) City or town.,..g.

(ir nul.lu:la

Arde

{c) 'Name %map or msdtuuon

v ¥ or town limita; Jm.o HUBAL rod name of township) -

(d} Length of stay:

In this community.

L uf

* {If not in hospital or jnstivation, write ﬂ.toet pomber or localicn)
In hospital or institution

(Specifly whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) State Wl (b) County. S 1“' X‘M‘;

() City or town £M /7

{If outaido city or town Jimits, write “RUNAL™)

{) Strect No...ll..?ﬁ_-.s.gl... “.._..“__.__.__..m__..2....

{¢) Citizen of foreign country? M (Ves or No)

’ (liruul, ('r;: . V'I.ion)

If yes, name country.

(a)

FULL NAME..

vt Jogxpn 1 WaALlTenscheid

3. (b

If veteran,

name what.

3. (¢} Social Security

No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ day D
ymr._.,(..g»ﬁé.a',:mm.hour 46 N minte €7

21. I hereby certify that I attended the deceased

ux( d 5. CO[OW 6. (a) Single, widowed, e‘d. ‘é lO.f.‘J:to_.,,, ....... C# ’Zf,_
4, Sex ! ” divorced. (AR that I last saw h&2tg._alive on c . 25 £,
6. () Nameof husbandor wife ... 6 {¢) Ageof husband or-wifeif || and that death occurred on the date and hour stated above. R
alive oo years | Immsdiate causs of death —
7. Birth date of deowsed% Wouu}.___%____ ...... L& L G _@ %L@ ....................... 3 Zaroze
{Month) (Day) (Year)
‘ - +
8. AGE: Years Months Daya If less than one day Due to....... %90_ ‘W-__..” éf,ﬂd.

79 | /7

s

hr.

min

9. Birthplace...o ..

10. Usual occupation g aet.

1. Industry ot business

12.
{ 13.
4.
L=

16. (a)

MOTHER FATHER =

(1] Adi:“. ~
i Where did i ?
17. {a) ‘-‘( {#) Date thereof. A)zc.,_.. .JZ % 2 ere did Injury occur {Civy o town) (Co S
', (B‘m‘]‘ “""“““ or romaval) (Month} {Dey} (Year) (¢} Did injury occur in or about home, on farm, in lndustnal placc. in public place?
'(c) Plac: bunal or crem.aﬂonﬁ_..;c',-,-oﬁmx_.‘_ ______ B E—— _
ify t. f place)
18. (c) Sigmatire of funcral gi r.......g,i.,._€- AL e oY) . \While'at ‘work? . G "(""‘:." < of injury _Q_______“__H___
(4 Address MK " W 5 Lo . -
1_’(#_ ¢¢ 23, S:gnature g f LA eirrrer (ML D, Oretinttd=_ ..
0. @ f2= o PEI Pefatats . 7Ped " Dusigmea 12-2K
{Dnta received local registrar) (Re, s ) Addm:...._... o S Date pigned £t "ot 2

.. Me {7

. town, or eou.nty)

(State or forelgn conntry)

/

{Stats or foreign country)

o,

[4

{Siate or foreign counlry)

Due to
Other conditions s
({Ioclad ¥ within 3 months of death) j R ——
PHYSICIAN
Magntg findings: h ’\'I _ JR—
tions. ]
opera A ) J b Underline
the cause to
U\ ) wédchl%e%h
Of autopay. shou e
\ charged sta-
tistically.

22, If death was due to external causes, fill in the following:
() Accldent, suicide, or homicide (specify)

(¥ Date of occurrence
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STATEMENT BY LICENSED EMBALMER R '

N E L.
- . B P

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by
T4

Reg:stered Apprentlce No A B semnens

L GE e

working under my personal supervision,

. Telt N Licensed Embaimer Na. ,2 2 6 / ......
I J . .
- - P. O.Address... A 7
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]T G. (Failure to comply with
the above constitutes grounds for revocation of lncense ) - .
ot A g s

If thns body is not embalmed, fact should bc so stated above., - ‘ .




