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1. PLACE OF DEATH,
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{¢) Name of hospital or {nstitution: (Il outaide city or town limita, write “RURAL™)
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(4} Length of stay: In hospital or institution
(Bpecily whatber || (¢} Citizen of foreign country?, 3 {Yes or No)
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yoars, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. {o) PRINT
¥ull mame._Helen Horse
. 20, DATE OF DEATH: Month ‘3Ui0s __ duy 29th
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6. () Name of husband or wife:.... ... 6. () Age of husband or wife if || and that death occurred on the date mﬂ hour stated above. Duration ~
Late William lorse alive. .. yeare e
7. Birth date of deceased.. JAN . 11th 1896
(Month) " (Day} {Year)
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Ci 417 7 18 hr. min
o. Binboee SBo_LoOuis Ho. /A
(Ciry, town, ur county) (Stats or foreign mnu:u

N

-
-

et

MOTHER FATUER
@

16. (a)
(O]
1. (a)

()
18. (a)
® A
19. (a)

10. Ulualormml!r;n Secretary Red Crossg™y

11, Industry or business
12.
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. Maiden pame }hcu o fiaacke
. Birthplace
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Oscar . Wagner

Name

coanty) {Btats or foreign country)

Germany 4‘

(Suu ar foreign country)

(CY#. town, or eonnty)
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Add 350 Hunp rev St

Burial 9-2-43

(&) Date thereof.
(Burial, cromation, or remaval)} {Month) (Day} (Yanr}

Piace: burial or wemation Y2118 118 _Cemetery
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22. 1f denth was due to externsl cnuses, fill in the following:
(8) Accldent, sulcide, or homicide (specify)
(b) Date of occurrence
(¢} Where did injury occur?
{City ne town) {County) W (Yeata)

(@) Didl
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4228 So. J lehwaw Blvd
dﬁh 307 (;é;LJf“ 4

,% oen. Date slgned. )_?59

O f

{Licopsed Embalmer’s Sutemg—nt oo ‘everu Side)



+
-~ * - L™~
) 5
. R . v
L \?
- a ' STATEMENT BY LICENSED EMBALMER
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I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No — .

working under my personal supervision.

Licensed Embalmer No Aéd < 7

P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING {Failure to comply with
».the above constitutes grounds for revocation of license. )

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




