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1. PLACE OF DEATH:
{@} County

2. USUAL RESIDENCE OF DECEASED:
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% City or town., 2.6_Louls at Lol ®) County
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40 (Specify whether || (¢} Citizon of foreign country? no (Yes or No)
In this community years "
years, moaths or days) I yes, name country.
MEDICAL CERTIFICATION
iy ERnT Henry Reitemesier
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3. veteran, . (¢) Socia urity
. - N year. 1945 hour..... / o N mmuuj:b
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0 5. Color or 6. (a) Single, widowed, married. 19 to to___:
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Lens_Reitemeier nee Thuermaluve 63 yeus
7. Birth date of deceased Jan 22 1879
{Month) {Day) (Year)
8. AGE: Yeats Mr:mths As If lesa than one day
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{City, w'n or county) {State or fereign country} !:‘./
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10. Usualoccupation ... Jnemployed  oovii ..t rign D) || Gther conditlons oo s 3 !
11, Industry or business - — mp{ BN > PHYSICIAN
12. Name. EI’nBt'Reitemﬂier.r:”- A A L "-'aggb;“rf:?:&; 3 sk Yo Nt LEEATIEY A aiath 0 Nrs Y CHer w
* ? hUnderline
;j 13- Bu‘thplace...__...._atGﬁm 0, urcoum:“i"":’."'-;"_mu +'1{Stata or foreign counlry} :’ﬁgﬁ:;ﬁg
¥, tow ), . Ty Of autopsy....... shou e
H { 14. Maiden mnbIBT Y. Schumachern.. e o T hareed e
Ll : s Fometsd Ultistically.
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g 15, Birthplace i uml:zy)' = - (Su‘umhtéﬁwu“ﬂ 22. If death was due to external causes, fill in the following: B
16. (o) InformantFTed_Relilemeier, . Brother s | te) A‘PCide"t'_a“jFi.de' or homiclde (specify)
© Adaress 19052 Hebert Stre et () Date of occurrence —
K3
v @ . Burial . @) pae hireof St..6.45. || (@ Wheredidinjury occur? T iy o town) Commin) P
(Burial, eremation, or remaval) (M‘"‘" ) (Doy) {(Year) (&) Did injury occur in or 2bout home, on farm in industrial place, in public plaoe?
() Place: burial or cremation New Be thlehem Cem
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18.' (a) Sighatufe’of fineral diréctord T H.Ine: f‘f“’l’"" o s)af i
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(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embdlmed by me, or by. O ‘.

[y Registered Appl;entice No...
-\ . .

working under my personal supervision.

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his 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. B ' . 3




