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1, PLACE OF DEATH:

SF. 501 S

{If cutside c:ly of town limits, writs “RUNAL" and name of township)
{¢) Name of hoa];ntal or in?tuuun A
o,

3/L8 ( No LS
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USUAL RESIDENCE OF DECEASED:

State 77?0 (%) County. / /
City or town...... 71' Z\ Qi 1.8 A,-q y
(If cupeids clty ot town limits, writa, '/RURAL™)
Street No rj//f—?})l)?alf 74t/‘
{If ruzal, give location)
Citizen of foreign country?. {Y eor No)
If yes, name country. g4

3. (a) PRINT

Wil liim Braundm<ter

MEDICAL CERTIFICATION
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o — 20. DATE OF DEATH: Mgnth & C L day A ‘/
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@ 7?0 ? % year. hour, mlnufn OJ’A WM
name war. 1. _? - y
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77 A 0 5. Color m'/_1 ?_ 6. (@} Single, widowed, marrl:d[ s O [ 1 - .)v.....Y._.... - w\.[ /
4. Sex___z_a.. Qe ) medtdle % u divorced2 AL L AL (hat T1ast saw hd A, alive on / +v —-—29 19..."1_ > /
6. @ Name of husband.or wife_..—..... 6. (¢) Age of hushand or wife if {| and that death occurred on the date and hour stated above. Duration

Emma._ 3ra q ndmecer  wve... S 3.

years

Immediate cguse of death
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7. Birth date of deceased L[ ) ll /‘r— / ﬁo ottt JA—
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: Due to. s
vl V| v

9. Eirthp!aoe.... /4_/ ﬁ Q. MA /‘.G;_ e

{City. town, or county)

10. Unual occupnﬂnn LG bt) reyr

(State of foreign eountry)
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1. lnduatryorbumnes . S, /Pa:/ra?’?r\Ca Y/)c

1 PHYSICIAN
- Major findings: b —
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%-, 15. Blﬂhphﬂ'———-c -‘l;?{-n'ﬁmﬁw?zuzz L. s 22. If death was due to external causes, fill in the Ellowina:
16. (a) Informa 11 ’ . {a) Accident, suicide, or homicide (specify) 2
(3 Ad SLLE —2‘///'7‘24!'5 Ae. (5} Date of SCCUTTERCE...onnm
v @ 2Urea] (8) Date therect_£ A T2 D XY H || (@ Where did injury occar? (iey or taws)  (Gammiy) — (Sieta)
(B“"’" eremating, or removel) V ‘”“’:)E( Y (Y“') J .Did injury occur in or about bome, on farm, in industriat plaa In public place?
(¢} Place: butial or cr-mminn%_//e i {U/‘ Wﬁ JW ).?
18, (¢) Signature of funeral d.lrector.._.%_ < While at work? - Sty t(,tl)”.n' ane of injury......
%) Address NEPA _0
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{Licansod Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose na, ded on theyreverse side of this certificate was embalmed by me, or by

. Registered "Apprentice No

working under my personal supervision.

Lic#nsed Embalmer No

P.O. Address

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

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




