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(If outside caty or town limits, write *RURAL" and name of township)

Barnes HOSPﬁal

{c} Name of hospital or institution:
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{If pot in hospilal or instilution, wrile street

(d) Length of stay:

In this community.
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6. (b) Name of husband or wife... oo,

Henrv Fleck

21, I hereby,

that I last eaw h X alive o
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8. AGE: Years Months Days If leso than one day Due to
About 66| 1 23 .
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de D ¥ within 3 L of death)
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16. (&) lInformant ‘:J]_ anc he L an t {2) Accident, suicide, or homicide {specify)
(&) Address 5127 Palm S-l- . (b} Date of occurrence
17. (@) Ramoval (%) Date thm—mf 12~-27-44 {c) Where did injury occur? Wity o vowa)
(Barial, cremation, of removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in indust.n.al pl;u:e in pubhc plaoe?
(¢) Place: burial or cremation.. _Blullg.e I H..ll 1.,, __Ill..__._._.
of place
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(Licensed Embalmer’s Sulcmént on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

1 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 I

working under my personal supervision,

- Licensed Embalmer NOW/ ......................

. . P. O. Address

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

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




