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5. Color or 6. (o) Single, widowed, married, -1h”=- 9 to 7=7=40 19
. s 8le n mee. W1 E | / divorced._ JAATT 1 24 that I12st saw him alive on ?- ?”42 19
6. (b) Name of husband or wife... wsvsesenene G (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Grace Milb erg alive. _7}’)'&:8 Imqudia t%ca.usciof rhvnhl £y i £
S 2 §
1 s e of e Q%0 12, 1B68 || B EELOSCT er 018 Heart Disease
Mooth) (D) (Year) 6-1h-12x
8. AGE: *Years Months | Days If less than one day pue o ENCePhalomnalacia 6-15-42x
73 s 2 5 h min
LR | et GENErallzed “rteriosclerofis
9. Birthplace ... NLTIOWN Germany o-15-42 U

{City, tows, or couaty) (State or fureign cofintry)

10, Usual occupation BB Inspec‘r or-Wafer Inspect

er conditions

nelode pregnancy withio  months of death) ¢ A }/
' . Ta W00

11. Industry or business TP ik ¥ PHYSICIAN
ajor fndings: 3 - i -
12. Name...... HENry Milherg : operations. J,} y .
o N = €S u’/ Underline
> Unknown Germany ¥ ¥ the cause to
& . Birthplace ] which death
t(j.ll.y town, oreounly) {Stats or fgreign eountry) Of autopsy.... Ye g. }? /ﬂ fT[ should be
é t4. Maiden name. G 4 frlo W cra{xetl'l] sta-
2 tistically.
§ 15. Birthplace gizli?nontv:“t Sl T frmi?nz,) 22. If death was due to external causes, il in the following:
16. @ Informant..... MTS e - Grace Plant Mi lberg (a) Accident, suicide, or homicide (Decify)......_=
% Address.... 2237 AUubert Ave, (&) Date of occurrence
A1 (@) -Burial (5 Date thereot........ L= I=42 () Where did Injury occur? Gy i e
(Burial, ezemation, or removal) (Month) (Day} {Year) (d) Did injury occur in or about home, an farm, in industrial Dlacs, in public place?
(& Piace: busial or cremation St, Petérs Cemetery A
15 @ _Siznalure of funeral director Stroot-Carroll Wiile at wark?—— r.. (Smfr(imﬁ?a';;-‘))f sjury. _\_/
o) adgess. 4600 Natupal Bridge Ave. % Mp ﬁ D
y j [ 23, Signature...... A (M. D! orolhcr)
19. (=) (D M red) ?J y 4 R ar's cizmatare) || Address ﬂ o& M g Date s:zncd.._zzz.ﬁg‘l—

J’ Lr 8 ,L, (Licensed Embalmer’s Statement on Hoverse Side)

Lkt




STATEMENT BY LICENSED EMBALMER

.
¥

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