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1. PLACE OF DEATJ:

2. USUAL RESIDENCE OF DECEASED:

]
{6) County. St Iﬁu_f_'i 2 Uiggouri /:/
(& City or town & Villﬂ P (a) State {d) County.
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(@ Leagth of stars e bontee o o @ Street Mo Forder Rd,Near Telegraph
50 (Specify whether (If rursl, give location) 0
In this community. yro.
yeare. months or days) {¢) If forelgn born, how long In 1. 8. A.2. yeary.
) ’ MEDICAL CERTIFICATION
8. (a) PRINT
SRy . Joseph Willlam Busch January 21
20. DATE OF DEATH: Maonth day.
8. (b) If veteran, 8. (¢) Social Security 1941 o, 15 A
uame war__:l! e No Hon. year_ .. hour_—f ¢ minnte. 3 M.
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Mal 6. Color or'hi J 8. (a) -Single, widowed, married, Uttt [ 19 2/ i
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8. Birthoace S to IOUES Heeouri - )g o =
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11, Indusiry or businesa PRYSBICIAN
Major findings: - N
E{lz.m‘m;._ Henry Bueeh ..., ., . .. .. . | Mejorfindinew: = ; S
G{ nder
; 13. Birthplace. - G@mny ‘:vhlflcc:léug
- c ty, town, {S1ate or forsign country) .- - eal
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=
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= 1. Birthplace ... TR yv—— 3 (M“'&;‘;") “{| 22. I death was due to external causes, fill in the following:

16. (s} Inlormam.-.....‘

ﬂ‘:l. A ' ‘.

{b) Address

Y Ho. Forder rd.

1. (8) Jurmm_-

Burial, cremation, or remorel

(b) Date thereof 24 "’”
(Moath) (Dey) (Year)

" (¢} Place: burial or cremat 5t Psuls C Oakvill

18, {0} Sgnalure of funefal directir C’

0. JKN2 3 194]

{Date roceived localregistrar)

7814 S, Bread ,‘
£/ HIIA

(a) Accident, sulcide, ar homicide (specify)
(3) Dare of occurrence
(¢) Where did [njury occur?,

(Chty or town) {Cannty) (State}
(4} Did [njury occtr {n or abont homc.on fa.rm. Lo industria} piace, in public place?
C - {Hpeclty typms of place} .
While at woyk?_____.uw ¢) Meaga gf injury.

(M. D. or other]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by e

. Registered Apprentice No..

working under my personal supervision.,

L:cens-ed Embaimer No

P. 0. Address. .. K {// £.. %

Note: The above MUST BE SIGNED BY THE LICENSLD EMBALMER in his OWN HANDWHITING (Failure

the above constnutea grounds for revocation of license.)

I tlns body is “not embalmed above space should be left blank.




