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. . 1 PI.ACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
> erry M- :
A (a) County = 1 U 10 (a) State iE 80 U.I‘i {3 County PB I"I‘y 74
(b) City or town, Ituz 2 n. b4l R [
"(If outside city or town limits, write * RURAL" and name of township) (¢} City or town ural ~
» () Name of hospital ot institution: (If outside city or town limits, writa "RURAL")
(If not in hospital or institution, write street numbet or location) (@} Street No. (i rara), give location) o
(d) Length of stay: In hospital or institution ; @ C i : 2 (4]
(Bpecily whother z itizen of foreign country (Yes or No)
Izt this community. .. 74- 8- 15
yoars, months or_days) ' If yes, name country.
. MEDICAL CERTIFICATION
3. (e) PRINT
Ful? Mame.. Bertha __Frentzel - November '
TR R r— 20. DATE OF DEATH: Month ke P
. veteran, . (e cla, urity
N 3ear1—948 _hour. 1 l minute. l O M
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21. Y hgeby certify that I’:?ended the deceased jrom
5. Color or 6. (o) Single, widowed, marricd] % )éw". IAN Y
- Le divo:ced,,m..M.a'.nrjré.d" that I last saw h. AL alive on M-W‘ / 2 h‘ . 197—&‘4;

ieen 6. {c) Age of husband or wife if || 2nd that death occurred o‘n.the date and hour stated above,

-

race...

o

. {# Name of husband or wife... .
Duration

Theodos ius Fre ntze 1 alive... 72 _years || Immediate cause of death....._ R
7. Birth date of deceased. FEDUTALY 27 1874 %u/m-. l oree ¥l

WRITE PLAINLY—USE UN:I_T‘ADING BLACK INK—MAKE A PERMANENT RECORD.,

. (Moath) {Day) {Year)
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... P . . M
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5 12, Namie... b Frederi Ck GentCh . 2t ~Of Operauons - 0\ ‘ Underli
= . Jo., VI . R nderline
= | 13, Birthplace ottt Germany 7 || - e “ 3 B the cause to
. {City, town, or county) (State or foreign country) Of autopay should be
5 14, Maiden name .. SO0phia--Metznen Oy U charged sta-
S£ " tistically.
|_ -|}o-{- 15 Birthplace:..=. e - Ger 1y. '22; "If death was due to'external causes; fill in‘the followings— -= —~—= - -- * —
| = {City, town, or coun:.y) _ % {Stateor l'orelan ooumrvt) .
16. (a) Imformant Theo do =) 1us Frent z.e: l {a) Accident, suicide, or homicide (specfy)
® Adges.FTONINA Mo () Date of occurreace
M Wh . s - ?
. @ -.Burial (£) Date thereot. ll—lé,iQ#S () Where did injury occur iy v PR
W . (Bﬂml ﬂ'“ﬂl'-'”il-‘lr "=W‘U {Manth) ny) (@) Did injury oceur in or about home, on farm, in industrial place, in public p[ace?
’ [ (3] Place: burial or C.remaunn. Unio Iltom . ST
A | A - v . Typegf place)
“18. (@ Slgnature 05;15"’! director....... " While at work? /.4, (SMH yﬁu;;o ROy e eisenmminn
@) Adgregs.. HE2 -|1 4 2/ ,5‘
3. Signature,__. . 7 (M D, drother,
19. (a) .-:_/_.2._' e YN ;/
{Data received Jocal Address.. . A L KAA LTI §4 Date signed 44,07 .
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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.

., Registered Apprentice No
working under my perscnal supervision.

Signed.. MC/ Z/M
Licensed Eﬁalmer No ” A7

P. O. Address. W_. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRIT

. .~ the above constitutes grounds for revocation of license.)
A

(Failure io comply wit!

= Tfthis body is not “erbalmed, fact should be so stated above
ek ey R .. )
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