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1. PLACE OF DEATH:

Jackson

2, USUAL RESIDENCE OF DECEASED:
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and that death occurred on the date and hour staled abovc

M

6. (b} Nameof }%xs d or wifg..eoimeeeee 6. {¢) Age of husband or wife i Duration
Augu 9 uec alive___ o . years || [mm jerte cauy o{ death. e
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’ ) (City.iwwn, or county) (State or foreign couniry)
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Germany [/ = tistically.
§{ 15. Bm‘:ph" P ——— Erate o e e:“uﬂ: 22, 1f death was due to external causes, fill in the following:
16, (o) Informant ieo, Wett ig ! (s) Accident, suicide, or homicide (specify)
® Address_...2022 Benton . {0) Date of occurrence
1. @ . Burial ® Date thereot Y82 25~/ 7 ﬁlﬁ () Where did fnjury oocur? Wity os towa)  (County) rate)
] (Bwl cremation, of removal) Forast . HiT.ni ) Igﬁé p r ‘T(d) Did injury occur in or about home. on farm, in industrial place, in public place?
(<) Place: burial or cremation : =
<2/ ;7 7 z . f pla
18. {(a) Signature of funeral d.uecmr a‘qmw " While at work?....._ oo (s_mu type of place
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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 embalmed by me, or by...

, Registered Apprentice No

Signed....... M ﬁ?%m, ....................

Licensed Embalmer Nojgﬁ.7 ..................................
P.O. Addressm&m ' _)J_%C’r_

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.) .

working under my personal supervision.

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




