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1. PLACE OF DEATH;

(a} County Gesconsade Ru’r al ) ﬁoark‘lu.
(8 Cityor town...u. . "Herma‘m '

{1f outside ety or town limits, h'rlu “RURAL" nod name oflnwnnhlp)
(c) Name of hospital or inmitution: - _

(If ot n hnwiulvor Irutitation, writé stroet nnmb—ar or ioe:lf;on). :
(4} Length of stay: In hospital or Institurion
7 8 ye ars (Specily whether

In this community
yaars, months or deys)

2. USUAL RESIDENCE OF DECEASED:

éa) State._ Wihn e (3) County GaBCOIf&dG 37

() City or town

Hermenn (Rural) .

(11 vutside city or town limite, write "RURAL")

(d) Street No

{I{ rurnl, give lsatlan)

-

(¢} Citizen of forelgn country?, no

If yos, name country

(Yes or'No)
(¥

MEDICAL CERTIFICATION i
3. ~N .
vuld Sime__Antonie Gawert
20. DATE OF.DE Month _ AEe  _dey  3Q
3. (5 If veteran, 3. (¢) Soclal Security a-g] 30
year. hour. minute M
name war No
Jrcby ceml’y t I attended the deceased from~ -
$. Color or 6. {a) Single, widgw goricd.. o, lﬂ to . 1055
o Femal widoWed el O . 10¥5
._..e.l. uocE.hi_tﬁ djvorced..__ i T that Tlanf@w hAe_ alive ou.......... N Z_? / 5..,... 9.
6. (b} Nameof husbandorwife_._.__.____ 6. (¢) Age of husband or wife if || @bd that death occurred on 8 ve.
Guetav. H. GCawert Geca8gedive.........yeas || (mmediate cause of death (LA A— Mﬂa‘f@w
7. Birth date of deceased..... B 80 1, 1867
(Month) (Day) {Yoar) -
8 AGE: Years Months Daya | If tesa than one day Due w.ZWM é 74‘_-
7 8 6 2 9 oo Bl v iDL D
ue to
9. Birthplace Hermam, Mo. ‘ £y
- ) ‘(“ﬂv. Lawn, of oo %) .- - .{State oz foreign country) "“ -
. oug GWT e Other conditions
10. Usual occupation > - (Inclode pregnancy within 3 montks of drath)
11, Industry or business e Ei \\ PHYSICIAN
ajor nndings:
E 17. Name chasﬁ Fe il {on—mrfnns
£ S R 78| Y 2 ") Underline
= | 13. Birthplace Germam? ( ,\W :'ﬁté;:;
" ,Afﬁ'arfa" Rhenbergdf = e =it I Of autopey : Wbanid be
= [ 14. Maiden nami J : ed ntq.
E ermeny Lf Y tiatically.
g 15. Birthplace. 22. If death was due to external causes, &ill in the following:

(City. tpwn, orrounty, (Stnuur !we!nnouuu-,)
15, (n)»[nl'orma t B 3 fn bawert

(5) Address__ " H_enmann”,n MOe .
17.. (@) Buria 1 - {b} Date therect 9f2/45

Duoria), cromation, ar ramoval) {Monih} (Day} {Year)

(¢) Place: burial or crematio

(b)) Addreas Her ma

MMZ X0 _é‘ J éé:ﬁdé@fg_

{ Registras"s slrnatore)

(a) Accldent, suicide, or homicide (specify)

(%) Date of occurrence

(¢) Where did injury oceur?
y or lown)

(i {Cou (Btate)
(d) Did Injury occur in or about home, on fa.rm. tn industrial place in p’uth place?

miy)

'y type of place)

While at work?.

23. Signature.. - o g
Address.___ / ,__ﬁ’w‘_.*__

¢} Aleans of n]my___’_"...___..........
M ¢14, D urotber

Date sign. 5

/’l ‘ﬂ { {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' i} :
T I hereby cert1fy that the body whose name is recordcd on the reverse s;de of this certnﬁcate was embalmed by me, or by me .
; Registered Apprentlce No - ' . ,

working under my personal supervision,

r.o, A'd;i','e“. Hermerin, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in ].'llS OWN HANDWRIT]NG. (leure to comply with
the ahove constitutes grounds for revocation of license.) -

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