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{a)

{# City or town........ Aehﬂaek&-gii?.ﬂat,&on SN

{c)

PLACE OF DEATH: '~
QL oe-- Atchison

County

{[f outside cily or town limits, writs "RURAL" and nams of township)
Name of hoapital or institution:
7

{d) Length of stay:

{[f not in hoapital or instilution, write street number or Jocation)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(6} State Newra ska (») County Otoe
@ Cityortown... NEPraska City

) _ (If outsids city or town limits, write “"RURAL")
(@ Street No.._D16=5th. Eorao

7‘/,
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{¥ ruzal, give lecation)
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. - (Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this comniunity.
years, manths or days) If ves, hame country.
3. (2) PRINT MEDICAL CERTIFICATION
FuLl, NaME._W1lliga J. :Ganz _-7’
- - 20. DATE OF DEATH: Month yo day. 3
3. (b) If veteran, 3. (¢} Social Security N ;
py =3 b - year, ur. oo minute. o M
name w__WQI'l_tlJ‘ia.I'#l NohsﬁQ.E._..;:.g__.Aj_._S“EJ? N !
- - 21. I hereby certify that I attended the d d from
| 5. Color or "6. (o) Single, widowed, married, || -~ 19, to 9.
N ¥4 . i
4. Sex\mﬁle..a raoew;h'j!.te d:vnmed..._S..i_gg.l_'g that I last saw h. alive on . 10
6. (5 Name of husband or wife...oooeeeeee.. 6. (6} Age of husband or wife if and.tha.r. death occurred on ta date and hour l;d above. Duration
alive_.._.._____years || Immgdiate cause of death M
7. Birth date of deceased Jan. 3 1388 o AP e
N co (Moatb) (Day) {Year) ,W G
8. AGF: , Years Months Days If less than one day Due to
58 8 9 hr. min. || 7T
N Due to
o. Binmpace_ NEbBraska Gity . __ Nebr, /
(City, town, or county) - (5tate or foreign country)
10. Usual cocupation Qtoe Foods. Other conditions

-
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16.

MOTHER FATHER =

e

17,

18,

19,

{Inclode pregiancy within 3 months of death)

Industry or busi ! —— \ PHYSICIAN
12 Name.. d0hn Henry Ganz _ OF operations L
C U Underline

13. Birthplace ......... ﬂ.hp.,ﬁm&t.&ﬁt Germany 4£' : 31:5:‘:15; to

(Cil w (s forei by A %
14, Maiden name 'f ﬁf‘fgn‘fauman tats or foreign country) Of autopsy houldsgf

tistically.

15. Birthplace H Darastadt ""G‘.“e‘m"nl“/—é 22, If death wos due to external causes, fill in the {gllowing:

(CiLy, wwan, ¥) (Sta: forcign oounuy)
{(a) In!m':naan]/l/\t° ﬂn} M || @ Accident, suicide, or homicide (specify).. W
() Address Nebraska City, Nedr.
. REmoval ° (8 Date thereof._ 98T o 14,1 ChTe R '

(Month) (Day) (Yoar)

e i:’lace' Burial or cremation..._ % Ci

Ba.rt.holomew Mortuary

{Burisl, cremation, of removal)

{e) Signature of t’uneml director.

. / e

oek iPort 219,  NyMain St
QAL oz

(b) Address. , _.2b o
@ __@CL& X0
{Date received localr ) ' xignatire}

d) Did injury occur in or abou

(4} Date of oocurrem:e.._._... . S, . ﬁ é_.__.., —
I’é Where did Injury oocur?_ o . o,
{

(Spe-ul’y type of Dlacc) Py
. () Means of

ome, on farm, in lndustnal plnce In pubhc phm?

- (M. D.orother) ..o

____L"l.‘
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(Liccosed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No .

working under my personal supervision,

I did not embalm this body.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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