Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.
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2. PRINT FULL NAME .
@ Residence, No....... Baden Station Route 4 st. D ..................

,

9 g gy "R ™
1939 CERTIFICATE OF DEATH 7 9 0 4
1. PLACE OF DEATH Do not use this space.
() o 17 Begistration District No 75/ Lf ' (_/
) Primary Reglstration District NocfX. ..o Registered Now..o 0 TN ..
() ) Btreet No,......... Baden Station.’. Youta.d. st.
(1t death oceurred in Hoepital or Institution, writa its name instead of street and pumber)

{e) Length of residence i city or town where death ocenrred yri. mos. ds, (f) HowlonginU.S.,if of l'nrela‘n birth? ¥TR. mod.

267 jacob Henry ROiger e

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Wh DIVORCED (writs the word) Z'I DATE OF DEATH (MONTH. DAY, AND YEAR) ,2,— - L1957
Male ite Married EBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED N\J\, %% [\ q
(HUS%AIIEE oF c the . Ri 19530, to : , 190,
el ) OF '
) avhoring TISEer Tlastoawh. w.. Q170 00 A B e b Ny v ,1938. Deathisnsia
6. DATE OF BIRTH (MONTH. DAY.AND YEAR) Apr il 24 1868 to have occurred on the date sta Ve, Bb..eeenrennenn m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death and related causes of importance were as follows:
70 9 de day, -
or ...
z B. Trade, profession, or particular kind of
Q work dona,usuwyer?bookkeeper,m Carpentgr
'q' 9, Industry or business in which work
n was done, as saw mill, bank, ete.
B $0. Date deceased last worked nt 11. Total time (yml)
Q this occupation (month and spentin this 25
0 year)... occupation ............................
12. BIRTHPLACE (ciTy or Towwy.... DByton Ohio
(STATE OR COUNTRY) [
%113 name Honry Rieger
r Unknown ! K
14. BIRTHPLACE {CITY OR TOWN) : oo
E { STATE OR COUNTRY) Ge ny = Name of operation " ﬁ'\:\l Date oo i
< / What test confirmed dlaznosu"?{.nﬂn, .......... ‘Was there an autepsy?...... ‘ . u x.&
a: Barbera Kieffer g \u )
E 15. MAIDEN NAME e 23. 1f death was due to external causes (vidlence), fill in also the following:
it 2 e eeenereasn s [ E T V1T o S — 18.......
5 1 16. BIRTHPLACE (ciTv or Tow......... Inknowm :v":’de':;:,ﬂc_lde' or hm;’lcme Date of injury '
STATE O BT in, oceur
3 {STATE OR COUNTRY) Germany lury {Specify dity or town, county, and State)
v Specity whether injury oecurred in industry, in home, or in public place.
17. INFORMANT... Lela Hunt o
ADDRESS *
7354 Clafion “rive Manter of fnjary
18. BURIAL. CREMATION, CR REMOVAL
Nature of injury "
PLACE ......Naaheil}a—dldg— mTLEe.h.‘__la_,_.M.lﬁg 1\0
24, Was disease or injury ln DY Way re!awd to occupauon of doceanad?..... M.,
15. FUNERAL DIRECTOR um ... J21bert H, Hoppe Inc, I 50, specify
(ADDRESS) 47000 .ias (Signed) \ W\A-\ H‘ \b O-’uum\ [ LMD,
20

- FILERRETE ,ﬁ@m_. ..... ; A i (Addre=) ..\ Oy 8)-fy - § \b \Ok&

U(u:mod : ement on Reverge Slde)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
= o

o

..... , Registered Apprentice No

working under my personal supervision.

g da ol A
Licensed Embatmer No..__. 357\5 .........

' - P. 0- Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to e
with the above constitutes grounds for revocation of license.) .. -

v
If this body is not embalmed, above space should be lef;t blank.




