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1. PLACE OF DEATH; 2. USUAL RESTDERCE OF DECEASED: g a U
{g} County.
(@ Sate.. ML88QULI . (9 Covnty .
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If yes, name country.
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MEDICAL CERTIFICATION
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Ful? Name. Emma. Weber
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N vear. 1943 hour. 7 minute... o oy M.
name war. o — — ~
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4. Sexfamﬁle_... mcew.hit..e..... / dworcedmar.riﬁd ‘I that I last gaw h M alive on 3 { ? — lg__g’a
6. (b} Name of husband or Wife...wwmersersnes 6. (¢} Age of husband or wife if || 2nd that death oceurred on the dafff and hour stated above, Duration
Emil F. Weber Alive. .l D years || [mmediate cause of death
7. Birth date of 4 d..August 19 1870 e Mo € M
S Month) (Duy (Feus) yd 7/ 7
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S 15. Birthplace T paapapsa—. G('&‘I‘-:IE%EI Go “;g 22, T{ death was due to external cauges, fill in the following:
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@) Address.3729. Bamberger !1 (6} Date of occurrence
17. {a) . BllI'i_a.J._.____..._..._.. (ﬂ Date thereof... . ._]-.- 22..- (e) Where did injury occur? o m‘) {Cocaty} (State)
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(Licensed Embalmer’s Statoment on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ S e

....... _ . . . i.?egistered Appréntice No

working under my personal supervision.

Licensed Embalmer No 3 g 7 7
P. O. Address 70¢2 7/@1—44’/"4"'4
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If this body is I;Ot embalmed, fact should be so stated above.




