JAN10 1938 M Ceureny of vimaL stamisics. | 43709

CERTIFICATE OF DEATH 2
1. PLACE OF DEATH @ l Do not use this space,
(a) County........... Registration Disiriet No....cooomneninicicid @@ I ] =
(b) Townshlp....j... Primary Registration District No.ﬂ ............... 3 Negisiered 1:5‘;-19‘—)11’ .................

@ cur. ShelioWig .. (@ sweet No.. 3012, Lookuk. .St st.
{If death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residence ln city or town whera death occurred yea. mosg., da. {f} Howlonglin U. 8., Il of foreign birth? yrB. mod. ds.

2. PRINT FULL NamE.. M2, r:.t.in....H..Bue.hsaman ........ S eeeee ettt e e st
() Residence, No....5.(5.lZ....KQQM....S..‘h... ..... st E .

Usual ptace of ebods, if no ar.reet;ddras. write county or city) (II nonresident, give city or town aand State)

- PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
: DIVORCED (write the word) 21. DATE OF DEATH (onTH, pav. mn vear) DOC e 27 the 49 37
f Male White Married 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
; Hu?%gg % Kato Ruebsaman . 4&&? ..... C? ........................ 1@.(:.,:9 ..... ﬂbe..g..lq ............. , 19.3.'.7
OR| OF am y y .
: { Ilastsa? b\ nlivann....ae&z..a...'z .................. , 1980 1 Deathissaid
' 8. DATE OF BIRTH (MonTH.oav. a0 veas) JULy, 128 18594 | to have occurrod on the date stated above, &3.4 50... A M,
: 7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
' day, .........hrs. —————
78 5 15 L I— | W Date of onset
Z | 8. Trade, profession, or particular kind of o
Q workdone,uuwyer.bookkeeper.etc...sup.tv....(.Steﬂl ----- D ST 'f
0‘:2 £l 9 Ind or business in which work
‘ E mu{'lﬁe. o8 Baw mllljvb.lnk, .m.st-Loucha«rGO
: < a 10. Dnte doceased last worked at 11. Total time (years)
' GD this occupation (month and spentin this ol
| 3 FOBEY e cont e vrenmmrarnasrems s bbb SCCUPRHON..cooovvnrsrrrmnr gl it s s rrnsrase et seceno ot fns b

2. BIRTHPLACE (city ortowny S Lo OUL B
{STATE OR COUKTRY) Migsonri

-

. nmMECharlies Puebsaman

14. BIRTHPLACE (CITY OR TOWN).... i A
{ STATE OR COUNTRY) Goermany L)

15. MaiDEn name  UnKnown ' /¢

16. BIRTHPLACE (CITY OR TOWN) ” N .
(STATEOR co_UNTRYj Ge rmany Where did iInjury 00our......vrscnnstrsissmnsras s

Specify whether injury occurred in Indasiry, in home, or in publle place,

FATHER

MOTHER

wrormant._ B2 be Ruehsaman:

(rooness) 53 12 h.e Okllk t. - Mlnnex of injury.
8. BURIAL, CREMATICN, OR REMOVAL [ Nature of infury

PLACLO..a‘k_.BB.l‘e____M.,_._._ o 000 ;291 AP

- 24. Wans diseass prinjury in any way related to ﬁupaﬁan of dmed?.u.d.‘)..
1. ngumm. )I.')IRECTOR Vac jer=Helderle........_zll 1so,spacity Srereyererversorre SO . . I}
ADDRESS| : 7

AN STV RSO v 1Y\ 21 LAV

-
~

e

P

N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

3
@ mﬁma&w ls..: A : i (Addrem) D,S_S\vﬁo.. ....... %

\
(Licensed Embalmer’s Statement on Reverse Side) N

<




ENT BY LICENSED EMBALMER
/MM | ﬂ é/tj -
hereby certify that the b@éﬂ Mse side of this cert:ﬁcate was embalmed by .

o L b HRE g

; Registered Appre ce No
workmg under my personal supervision. J
o S:gned ........... .
Lice Té)/ 'Q 4745
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .




