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1. PLACE OF&EA H:

{a) County o )

(b) City or tow E.J.Q@gu-c {‘.F‘:'- -
lfoumdu city'Wr town limits. write I " nndagu al nahip)

(¢) Name of hospital or institution:

{It not in hospital or institution, wnl.e street number or location)
(d) Length of stay: In hospital or institution

Ra \\\MJ

(Specify whether

In thia community... =%y, Q.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: .
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{d) Street No 302 n Main N
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no

i(Yes or No}
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{¢) Citizen of foreign country?.

I yes, name country

L RN _Fredrick Schenke

3. (¢} Soctal Security
No. ol

3. (b) Ii veteran,

name war m =)

5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. S WLY day_. D

ypqr. 1942 mingte. 3 0 PM,

21. I hereby certify that I attended the deceased fgom,...... 4287 N o W X ..

hour. S-»

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

1 "L. L TR,

4. Sex_\l\.ﬂ—gﬂ__o /d-i"‘““:ed—-—— e || that Itast saw b 4444, alive on......£ M e 1t

6. (5) Name of husband or wife ... 6. (c) Age of husband or wife it |[ and that death occurred on the d“ﬂ andfbour stated Kpale. v
. ralion
alive. ... woyears || Immediate gihagaf death,.............. s .. (S M
7. Birth d4te of deceased Y\ G\J ) \g 3 -1",_ L
{Month} (Day) (Year)
8. AGE: Years Meontha Dayvs If lesa than one day Dte to.
% q '_l 9‘ % o hr. min
Due to, IJ -ﬂ—’_ﬂ—’/
9. Birthplace 4 ey W MW‘M
B {City, town, or %] {State ar forsign conntry) N
Otherconditions. "

10. Usual occupation. Y. & Q.L\_z - == || {Include pregnancy within 3 months of desth)

11. Industry or business ' /1 yﬁ PHYSICIAN
ot . Major findings: —_—
g 12. _____MY_ e 8{ np—ratzigma '.4 J'
= ? , [ Underline
= L 13, Birtbplace... \.L,(—.,....A Pttt ; thecause to

City, town, ar unly ' tats or fnu:zn couatry, h
5 14. Malden name. f” Of autopsy amorgié:ggf
tistically.

S | 15. Birthplace...... M.} ? 22. If death was d al fill in the following:
= ¢y, tawn, or n country) . eath was due to external causes, i the following:

6. (@ ¥ nformm M . . %le(a) Accident, snicide, or homicide (specify)

@® Address 7;)9. I %‘-L % yd h\a e €alalt &) Date of eccurrence
-— ¢) Where did injury occur?.
17. (a) ﬁ -Q‘ﬁg (8) Date thereof. Ju LY 6 4 @ i {City or tawn) {County) {State)

(Bun-l mmﬂ.lun orramnvnl) {Month) (Day} (Ysar)

(¢} Place: burial or cremation . M.=
@ w .
19. (a) £ o Bk

(Registrar's sizthtore)

Did fnjury oceur in or about home, on farn, in industrial place, in public place?
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.Lé.__. {e) gms oyimury._.......l..‘._....,... ...........
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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 3';3 J
Bernard Beeny .+ Registered Apprentice' No, ﬂ‘
working under my personal supervision, : : fa. ‘

=" Licenséd

~ ' ' - " P.O. Address{ e

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in hi; OWN HAN
+. the above constitutes grounds for revocation of license,) | .

If this body is not embalmed, fact sbodld be so stated above.




