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e I TR T i ! STANDARD CERTIFICATE OF . EATH State File No:
X Reglatradon District No.... .. M Primary Registration Dlatrict No._. ___] QQ_B_ Registrar's No.oe l ;43.8_
‘X 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ae s
(a) County, _ g ;_.’
(@) State. M1 M fasonrd . @ Couny — !
(¢} City or town ste Touls 17

{If outaidte city or town limits, write "RURAL™ /

(If not in hospital os Institation, write street number or location) - o
c‘f(d) Length of stay: In hospital or Institution j (d) Street No. 40335 Castlemsan
14 2 0 e a I‘ S (Bpedfy whather (Ifmll. give !«nl.inn)
In this community. Y .
years, monthy or daye) {67 1 forelgn born, how long In U. S, A.? (b G-t . years.
-~ MEDICAL CERTIFICATION
8 (o) PRINT e Herman Winkler 5 'LLJL 7 2 -
8. (0) If veters 2 @ Sec " 20. DATE OF D] 1. Month day__
. aa, I3 uri b I
R ﬁ? - 074 E?a ym_"'l‘" -Q hour. / l minute. = M
name war. LAY e
21. T hereby cechify that I attended the decensed from
6. Color or 8. (g} Single, widowed, gmrried. 19___, to 15 :
4 serale Jhite dvorcell8rried -
' e w h alive on 19___;
B. (8} Name of husband or wife.. 8. () Age of hushand or wife if and t th occurred on.the date and hour stated above, Duration
Katherine Zettl alive__..@.gi___.__ng Im fe cause of death oy -
7. Birth date of decepned peh_ 17 188%2 (W—‘ -y .
(Moath) o (Day) (Year) ’
8, AGE: - Years Months Days | If less than one day
58 5| 13 ]
r-
9, Birthplace. - Germany / \ f// P

i \ . D
{City, town, or county) {State or foreign euunt.r}" -
Stableman ") | ottt Tt ot oA

5 i
10. Usual occupation {Include pregnancy withln 3 monibe of 1h)

")
1. Industry or busi : Vi PHYSICIAN
2. name. Frederick Winkler A Mﬂg{”:,nd’““ . L —
ﬁ P Underlire

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]
E
- 1 the canse te
& L 18, Birthplace Gefmanv — - cal
= {City, town, or county) {Stats or foreign cauntry} o v ';vti;;cﬁ I«:lm;!;
& { 14. Maiden name. .. Fh0 b o O e g . . charg ! ‘;ﬂ na-
- st ¥.
E 16. Birthplace GQ_;[_"ma ny . v -
(Gity. w,m' ot conoty (Spateor foreian conntry) 22, Ii death was due to external causes, fill in the following:
16. (o) ln?ormant_ /‘ L Zé‘: z ﬂ_@%{ (#) Accident. sufcide, or homlvide {specity). .
Bl @ aderess. 4033 _Cagtleman . - (%) Date of accurrence e -
v Burial (4 Dace hireotAUL, 2 1940 {€) Where did intury occur? Sty o tamm) (Connty)  (Frate)
{Burizl, cremetivn, or remavat) (Moath} (Day} (Year) || (&) Didinjury occur in or about home, on farm, in indastrial place, 1o publle place?
“(¢} Place: burtal or crespation Nevf Bi CVPI'S
A
18. (a) Signature of funeraf director gt - \While at wor

o ntones. 7027 Grdly el -
19. (B)JULJL134[L &

Dateroceived local rezistrar]

({ [\arl; lrlr s -hutnrs)

-
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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 embalmed by 'me, or by
]

.......... . , Registered Apprentice No
working under my personal supervision. s

SR Signed /g. 50 MM
B . Licensed E-m}!).a-lﬂjgr No..-_."-j g 7 :7 -
P, 0: Address... 2.2 7/lbaw<—4

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAL\DWR]T!NC (Failure to comply witl
the above constitutes grounds for revocatmn of license.)

If this bod) is Hot embulmed above space should be left blank.
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