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5l county....... LEERERSON Begtraton Diset N 2.2 =
by Township..... TOACHIN Primary Reglsiration District No... &2 5. (0........ Reglstered No-... o fhorrssr e
/£ () Ciy PEVELY {d) Bireet No qt.d
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/ /Dwonczn (write the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) o =10-1943 .19
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OR OF s
—fomwitkor WILLIAM NIPPERT Yinstaw b €L, aiv6 0n vl At Dy 19. K3 Deaths i said
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b { STATEOR COEIHTRY) " GERMANY .;./ Name of operation /Z’fm—'“—— Date of.......cccoorreeepnnas
- What test confirmed diagnosis?....... 2t v —Was there an autopsy?
-4
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s 16. B IRSI".I‘.PIBA CEO E,CN'.}Y o)n TOWN) . ::-:imd?;?i?da' or hoz;xieldo'! Dataof Injury......coiinrn 19
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TATY T A 900 AGy ANAtUWeOllpuly........ “h
e PEVELY e LIAR.14- 43 BT
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STATEMENT BY LICENSED EMBALMER

I herebyy certify that the body whose name is recorded on the reverse side of this certificate wagembalmed by me, \_—__—___—\I

-' : . . _,or by

o

Registered Appreﬁtice No . , working under my pergonal su

Sign

. I‘ ,
Noter The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license.)
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