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URBAU OF THE CENSUS F DEATH ote _ .
FILED APR 20 194431 8 emgRtd

Registration Digtrict Now—— e 2 Primary Registrgtion District No...... . {__1003 Registrar's No
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
(@) County... (@) State.Plignouri ® County Qe J/
(" Cityortown..__ Ot Lonia Mg oo {
(I ouu.du e city “or town litafts, write "RURAL" and uame of township) {c) City of town o3 t T.ouls l 7 41‘)
(¢) Name of hospital or institution: ﬁ {If suuside city or town limits, wiite "RURAL™)}
City Hospital || @ street No........ 1602 Pine St q
E (Il notin honplull or institution. write street number or location) l (l!'rur-l. sive Tocatian)
{d) Length of stay: In hospital or institution
‘{"Z zc . (8pecify whetber 1| (¢) Cltizen of forelgn country? No (Yes or No)
éq: In this community. o Years ()
E yoars, months or days) If yes, name country
g 3oi9 PRINT  ROBERT NA GEL MEDICAL CER'.I'IFICATION
< @ 1f 3. () Social Securit 0. OATE OF DEATH: Monis... ADTL ay. A,
3. veteran, € Ul
= i\‘JO 192—07 "1462 YE&T, 1944 hour. If- mlnm’d A M.
= name was. 5 No. ; -
- 21. I hereby certify that I attended the d d from
El n 5. Color or W 6. (o) Single, wid;;xed emaszd s to 19
) 4. Sex 1 v race. \ dlvorced‘i}——-*g‘ -------------- that I last saw h alive on L - ) 19, f
E 6. (») Nameof husband or wife......... ... 6. {¢) Age of husband or wifeifl and that death occurred on the date and hour stated above. Duratio
: "
i alive. oo Immediate cause of death
< 7. Birth date of deceased... M2y _4th 1876
= (Mamih) (Dan) (Year
=
4. 8. AGE: Years Months Days If less than one day
% Jm 67 ll O hr. min.
& || 9. Birthpuee  Kemptem Germsny &
% - . {City, rown, er county) . (State ar foreign codntry} * e
: Other conditions
G 10. Usual oco ion Ldborer T - {Include pregnancy within 3 mopihs of death)
oy .o . i .
o] 11. Industry or busloess Raior fi PHYSICIAN .
= ajor findings:
;L & ( 12, Name...Ggorgze Nagel ¢ Of operations.......
-l =} . : . ‘gfc . T, . EE e ' Underline
Z || = 13 Birthptace Germany : ohich demth
- wn, (:l.cd\!nl" (Stete or loreignconntry) Of autopsy hould b
:% 5_3 14. Maiden name. (R‘ 1therina ‘lyer FIVd o :h:rlcledstae-
e = Germany T tistically.
g % 15. Birthplace TP p— Y "" P o 22. If death war due to external canges, fill in the following:
= |l 15 @ 1ntormane Tred G. Schindler.  ~ T L il1@) Accident. suicide, or homicide (epecily) -
B & Address_ D)1120. Jemieson {8) Date of occurrence
17. {a) BVIE I a / + (b} Date lhereofﬁ,[ () Where did Injury occur? P p— Fros— o)
(Burial, cremation, o ramaval) (M““) (D (Y“’) {d) Did injury occur in or abont home, on {arm, in indusurial place, in public place?
(¢) Place: burinl or'mi 4% i AR A T -
. 18. (d) Signature of funeral du'ft'tnr ; ile At Work?.— oo __(_?:c__i:v ?” o pla;:“og {ojury.... ﬁ’
@ adore_ 2501 Lafevetie, fiye. - ST=3 2B W
19. {a) App o 2 /}M or other, _____;.2
(Datr racrived loral reehdtrer) ﬁ /200 Date dzﬁ:’. LS

(Licansed Embalmer’s Sunmenl on Reverse Sir




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

s L e

Licensed Embalmer Noé.?é? . T B

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to domply with
the above constitutes grounds for revocation of license.) -

- If this body is not embalmed, fact should be 80 stated above‘.



