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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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& || @ Nameof hosztil g 5mst%ution: N (1 outida cily of town limite, writs “RURAL") /
el o 4loo Durgen AVe, :
(If not io hospital or inﬂ-il.ulgwn, ‘writs strest gumber or location) (d) Street No...___ '415 SJM %?wl;ll- nilvoc?u;n) 3
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% 6. () Name of husband of Wif....roerens 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
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5 7. Birth date of deceased Jan, 24 1874 G
5 {Month) (Day) (Year)
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E 16. (a) Tnformant S tephen Winkeler r/ (a) Accident, suicide, or homicide (apecify). . i .
; | @ Address..... 4135 Burgen Ave, (6) Date of oocurrence - > ‘{, :
17, (8) ...“Bllni-a;'————-—— (5) Date thereci. 10-16-48 (c) Where did injury occur? (Clry or town) .
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STATEMENT BY LICENSED EMBALMER

1 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 w e )ﬂ ,JZ;?/ﬁwd

Licensed Embalmer No Z/ bt 7

working under my personal supervision,

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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