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1. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED: 9 é -
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e osti (Bpecily whather [ (¢) Citizen of foreign country? No (Ve or No}
In this communpity...... 40 yrs /
yoary, months or deys) If yes, name country.
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6. (b) Name of husband or wife... e B2 {€) Age of busband or wife it || 2nd that death occitrred on the date and hour atated above. Duration
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Retired Tailor

. Birthplace.
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% 13, Birthplace T —— rmse o Tl | 22, If death was due to external canses, fill in the following:
\6. (a) Informasnt Mrs, Ethel Fischer (8} Accident, suicide, or homicide {spexify)

() Address 750 Leland (¢} Date of occurrence
7 burial ¥ Date thereof. 5/28/40 {(c} Where did injury occur?

@ {Burial, cremation. or removal) {8) Date thereo (Month) (Day} (Year} {City o tawn) {Caunty) ([ate)

(c) Place: byrial or crematiou...m«NQELMtL.......Sin.ai.:.__........
1B. {0} Signature of funera! director. Berger T'{emorlal

@ Ad . 5 McPherson._
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{
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23.

Adtdress

Did injury occur in or about home, on farm, in Indusirial place, in public place?

(3pecify 1ype of plare)
While at work?.o oo . (¢} Megnaof Infury.._ . —
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{Licenssd Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by <

, Registered Apprentice No i

working under my pergonal supervision.
o

Licensed Embalmer NOw oo e

‘P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurc to comply with
the above constitutes grounds for revocatlon of license.)

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




