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LW )

f

Y

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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LLonraddSehauer . Jul. Blive..............years || Immediate cause of death ..
7. Birtn date o deceased...... Sy 17, 1B&1 -.Broncho-cardiac_syndrome 3.days
: Meats) Dex) wn il _Hypertensive heart disease._._ 1946 plu
8. AGE: Years Montha Days If less than one day Due to...GENETralized arteriosclerosis.. lgl..éplua
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jor findings:
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15. B thpi: - lermany - P—
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16. (&) Tnformant... ... City Infirmary Becords........ () Accident, sulcide, or homlicide (specify)..———.—
" @) Add e 5800 Anaenal St (&) Date of corurrence e
17. (8) - ‘[ S (b) Date thereof.....{_(....:_. - ond ._, ’ W<} Where did Injury oceur? {City or towa], (County) te)
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18. (g) Sigreature of funeral director..
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(Licensed Embalmer’s Smt.ement on Reverseo Side)




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

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




