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1. PLACE OF DEATH:C 2. USUAL RESIDENCE OF DECEASED: - .
or . 7
(@) County ooper . @ swie M1 s8OUTL & County. COODOT A
(b) City or town Binceton . ¥ 2
(If cutsida city or town limits, writs "RURAL" and name of township) (¢} City or towu............._..._B..M.ZI_Q.Q_'!} on . .o
(¢} Name of hoap;.ial or institution: / (If cuLside city or lown limits, write “HURAL"™) o
one None
(It pot in hospital or i write street :. or location) (@) Street No {If rural, give location) J
(d) Length of stay: In hospital or institution = o @@ Citisen of . No .
{Specify whother e tizen of foreign country {Yes or No)
In this community. 81 0c8 1894
yeara, months or days} If yes, name countrv.......................‘...ﬁ
MEDI: FICATION
3. PRINT y
tuit name. RUDOLPH _ SALZMAN l Zz
20. DATE OF DEATH: Month, ...da;
3. () If veteran, 3. (&) Social Security ) % 4(47' y .
yeard  J Ll . A, S
name war None No. None
24, I hereby gertify that I nttcnded the d
Mal 5. cumniH 4 6. (¢) Single, w:dowedd mme;}l,:' v 13 o
hites owo b > 4
4 sxt82D 2 divorced ... v that I last gaw Lg_ﬂlive on 7 }%’
6. (b) Name of husband or wife....ooocooceeeeeee. 6. () Age of ,ﬁusband or wife if || and that death occurred on the date and hour stated above.
- . ocea!: g g —_
7. Bieth date of deceased January,22nd . 1862 %
{(Month) (Day} (Year)
8. AGE: Year Months Days If less than one day Due to
8 5 5 20 hr. min
- Duc to
o Birthomee. B OFN_ Syltzerland.. .. O
{City, town, ar connty) {State or forcign conntry)
i .l N Other conditions. .
10. Usual oocupat.mn...,..,..E‘a,.r.m.n . it A {Includs pregoancy within 3 monihs of death)
11. Industry or business Retirsd 5 - Q\ PHYSICIAN
) . , Major findings: . . P
B (12 Nome... JOND 8alzman . ., . .. & OF operations.:.... gf‘ \I“U " Underting
- - ndetline
: . . smt.'rland = ) the cause to
& \ 13. Birthplace @ = ; 5 4 [which death
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5 14, Maiden mame... . ¥ 'ﬁ o %Bt h M 0SLar ¥, Of autopay ahnuldsa?
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[ : S n
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‘I,G_k (;3) Infurmant M 8 . FI‘B d- P—& l‘k h- I‘-St( Dau ght a(p)) Accident, suicide, or homicide (specxfy) —y
s A B {5) Date of oecurrence. X,
® Ad T unqeton ,__.____A o Ny
%Sd !'i. IS 771 {'/ 47 e} Where did injury occur?....... . b
17. (a) %) Date thereof fury {City or tawn} (Camnty} {State)
T (Burial, mma‘-m-:; “mﬂ“"’) - , {Maath} (Day} {Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- N . .
() Place! burial or crematmrL .o._n__ﬂ__._E.'lm ..... G A% Y.
. iy : - ’ f pl
“18. (a)" Signatute of funeral dlrcc - While at work? .o, (bml” "(“)m 'ig[p o)
) Addressm.H........T...;.E s -
19. (a) q“’ [9=47 LAAD N DO X XA K BT
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STATEMENT BY LICENSED EMBALMER

4

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

. JS , Registered -Apprentice No...
working under my personal supervision, )

)

*

P, O. Address...® -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]"&G (Failure to comply with
1 the abgve con.atllutes grounds for revocation of license. ) . . .
J If t]'us body is not embahned facl: should be so'sfated above,
: -.: ~ 4 A% 143;\\\.
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