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1. AGE YEARS MONTHS DayYs If LESS than 1 || The principal cause of death and related causea of importance were as follows:
1 2 - | 21 fumoa Dt of e
z 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkceper,ete........ Baby .......... ﬁ
o I R = -y . % - 2 sy A T L
9, Industry or busi in which k /dk
T[> Yt or pusnesein abichwork . - 7 ...... ol A/fm.{.. T
3 | 10. Date deceassd last worked at 1. Total time (vear) || AL
8 this oecupntmn (month nnd spent in this é
year) .. SO occupaton......covmvrmceininn T 5. .. S
12, BIRTHPLACE (CITY OR TOWN S
(STATE OR cosmmv) - Bent@n 2 '1"-51 qsnur 1 P
£ | 13. NAME Herbert Burger, £
; —
% el
14, BIRTHPLACE (CITY OR TOWI 20 asssasg e .
5 { STATEOR cm(m'mv) A F' 1 1 _r/ Name of operation
89 OU_'[' - What test confirmed diagnosis?
14 .
% 15. MAIDEN NAME 2‘8. If death was due to external causea (violence}, fill in also the following:
Y icide, or homiclde?............cuin. Date ol IRfIr. ooceeeerneecer 9eee
B | 16. BIRTHPLACE (iTy oR m“"l)i ehls ta, dt, ;;::i::n;;dm::;ide, or ho::icide‘.’ ............................ Date of infury )1
z (STATE OR COUNTRY) 1:‘1350111‘1 i ' (Specify city or to';n. epunty, and State)
Specily whether infury occurred In industry, in home, or in public place.
w.wrormant...... Jc1lle Reed Burger........[” o
(ADoRESS) 4 Manner of injury
18, BURIAL, CREMATION, OR REMOVAL TEREEC OFLBITT oo svrves e eeeececessoseseeeseensssesrerecssmsmemeee s eteeeees 5 5558 v R 1
ruce__Bonton, . o, DATE gr/ 28 A3
24. Was diseaze or Injury {n any way relatdd-ta pceupation of degeased?................
19. FUNERAL DIRECTOR ml\lynnelea E‘uner.al Homd 1 N v S e - - <A
{ADDRESS) Charle / (Signed) ovreres Q .
1 ;2 T A P W
_Local Rla-i:trar

{Licensed Embalmer’s Siatement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER
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