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1. PLACE OF DEATH ::
{a) County.

() City or town_alra M0 a4

(If outside city or town limits, writa "RURAL" nnd nlme of I.otrnlhip)
{¢) Nameof huapttal or Institution:

BARNES HOSPITAIL

(If not In hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

Registrar’s No
2. USUAL RESIDENCE OF DECEASED:
e} g,._z Zlg.f o ve {
(s} State {b) County.

S'F Loviy /4/

(e) City or town
(I outaide city or town lmits, writs “RUNAL")

e
{If rgral, give Jocation)

SISz

(d} Street No

{e) I foreign born, howlongin T 5. A2 years,

3. (l) PRINT

SO Name Fradarick. .&L Meyar iga.;_.l_)..

8. (b) If veteran, 8. (¢) Social Security

MEDICAL” CERTIFICATION

20, DATE OF DEATH: Month.gt.%)ﬁ.__.dny B0
vear N0 By nowr minuta..,....s.Q..._fM.

N. B.—Every 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 OQCCUPATION is very important.

name war. None No......H.Qnrﬁ___
21. I hereby certify that I attended the d d from.
6. Cotaror | 6. (o) singte, midowed, marmad. || Do TN A\, 194 t0_ D acqr sl R0, 104y
. sec Male o Whitd svreeatiarried : 2o o
- et || that T last saw b1 00 allveon \.ﬁﬁ.‘........?-..zo...,......._,....., 19,460,
6. (b) Name of hushand or wife... 8. (c) Age of husband or wile if || and that death oecurred on the date and hour stated sbhove. Duration
Enrietta lMevyer ; ] Immediate cause of death_Carcinoms of Esopnhagus
BliVe. st e T ERTE ¥
7. Birth date of decessed .. G 1863 || -——--with probable_perforation.and
““"““" (Day) (Your) Medigatinitis
8, AGE: Years Montha Days 1f lens than one day Due to_Cervical Ahscess
Arteri t.d1 se
78 11 12 | b eall, rieriosclerotic hear 1 [es
Ger v . L Due to...with Auricular Fihrillsation
9. Birthpl Il&n‘
piace (City, town, or county) (Seare or foreign couatry) ______Ter.mina..l.mEnenmnh ] g Broncha
10. Usaal oceup Insurance Salesman Other conditions
{Includs pr withic 3 b of death) —
11, Industry or bwnen_uimgxh.l.....m 1 PHYSICIAN
M findingns: —_—
g { 12. Nama "Jilliam MBYBP ' ngfr o?)eang'-nn- l Underline
g 13. Birthplace 5 C;reman'y (Ya ‘\;}l ?};g?;g";
town, gf count, State or foreign cosmtry, . hould b
E 14. Maiden nam N - Ot autopey y/ Eﬁﬁ%ﬁd ";
¥
{15- Birthplace Germany 22, U death was.d roal Il n the followlng:
[T e———— TErate or forsign country) . eath was due to external causes, fill in the following:
16. {a) Tofo s tmbir 3. Henrietta Mever () Accident, suicide, or homicide (spedily)
(8) Address 5325 Neosho St. (%) Dats of oceurrence.,
1. @) Bur {t) Date thereof =23 m (e} Where did injury occur? ity es TConmty) )

{Berial, cramation, or remavat) (Month) (Dny) (Yuar)

{¢) Place: burial or crematlo Hiram Cemeter

18. (o) Signature of funern! direct
) adarend228_So. King Y _Blvda. .

. o A6 21 4940
¢ 3 focal ) 72t

(d) Did injury oceur In or about home, on fu.rm. n industrial place, in public placa?

a (Spacify type of place)
‘While at work?

__._._;:____ {#) Ma%f mjary e
%/ ZLWM’ ’é (M. D.\lor other) .

44
23. Signaturs.
Address DARNES HOSPITAL Date signed ... .

7

(Licensed Embalmer’s Stntement on Reverse Side)
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, Lt . STATEMENT BY LICENSED EMBALMER

1 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 :

' - 3
working under my personal supervision,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blank.




