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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(@) County s mmmmme A P&l; g | s M18 3 0Ur1 ® Coumyo . PLKE
(¥ City or tcn.vn Lou 1 g 1 ana
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S S vaa st . 3 Tha s e i e /
{1f not in hosplinl or inatitution, writs strost oumber or location)} et Ne, {T0vural, glve locatlon) 0
{d) Length of stay: In hospital or institution N
0 YWears (Specily whether |{ {¢) Cltizen of foreign country? {¥es or No)
In this community. i
years, monthe or days) If yes, name cotintry. !
3. (g) PRINT EIVMA s 0 ELLINGER WAHL MEDICAL CERTIFICATION
FULL NAME . 20. DATE O B MonnlCRTRATY 11
3. (b If veteran, 3. (¢) Social Security EBW o g ; 518} P -
11T, minute
nae war. No, N one t
_ 21. T hereby certify that I attended the deceased from y
5. Colo 6. (s} Single, widoweqd, married, || . 10dl]., QA i
4 Se Female/ e White divo cd“'% 1dow E’ W77 4.0t 19,4
. Sex c eS| 417t 1 last saw W2 Y _alive on 2_ - ] o 194k
5. (8 Name of husbagd or Wife oo 6. () Age of hutband or whd and that death occurred on the date and hour stated above. R
har es &h age eas %;, Immedlate g8 of death. Duration
7. Birth date of deceased A pr il IBB
v, (Month} {Daoy} (Year)
8. AEE: Years Moenths Days If legs than one day
8 1 lo 6 hr. min
9. Birthplace. KQO ku k I owa r/
{City, town, or county, i (51ate or forsign oaun't_rﬂ )
10 . Housawife = Other conditions. -
. Usual occupation k py i : {include progaancy within 3 moaths of death)
11. Industry or business. Housekesping S ﬁl — ) e N PHYSICIAN
E 12. Name Moritz Soellinger aloofrnl?efllan::nu 3‘\ l 7) -
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@ { 14." Maiden name : 1 charged sta-
£ ] Paris France - tistically.
% 15. Birthplace TR —— covs ot Toveien ootz |] 2. 1f death was due to external causes, fill in the following: - :
16. (@) Informant & larence wah¥T (6) Accident, suicide, or homicide (specify)
{4} Addresas Lou i 8 j‘ ana Miss ?‘} Il {#) Date of occurrence .
17. (a) Bur ial (b) Date thereof > éb -13— NN (¢} Where &4 Injury oceur?, 7] ) (County) (Stete)
{Barisl, cremation, or remeoval) Manth) (Day} (Year) (d) Didi Ari bout h "f ol ‘?'n 4 1 la L M wte ?
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& Adares. LOUiSiania WISESUT 1 _ While a ig fheans of lnjury —vi-/"'
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VT R
W e >
O _aeb M ;“v
. v\- &\ B
STATEMENT BY LICENSED EMBALMER géf"o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o By .o

7)//111 At )27)2/0«\'\-‘/— Registered Apprentice No A ?/

working under my personal supé'vision.

Licensed Embalmer No... 442 3.9

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.




