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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED JAN 11 1948
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In this commaunity 50 Ye ars

years, montha or daya)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
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{¢) Name of bospital or institution: (f ontside city of town limits, writs “RURAL")

52k9 Nagel / @ sweet No. 249 Nagel 3
{If Dot in hospit itotion, write sireet her or Jocation) Ul raral, sive location) =
Length of stay: In hospital or institution
@ ¥ " (Specify whetber || (¢} Citizen of foreign country?, No (Yes or No)

If yes, name country.

3. PRINT
fuld name___August. Cavi

3. (b) If veteran,

l 3. {¢) Social Security No.

nane war.
. D 5. Color or 6. (o) Single, widowed, married,
4. Sex M divorced ’
6. (b} ﬁme of husbandorwife ___. ... 6. {c} Ageof hguband or wife if

7. Birth date of deceased.__ SPT'L1

20 liégém

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moath DEC,  _ day 18,
yar_ 1948 now 11 o .
21. 1 hereby certify that I attended th IV
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that Tlast saw b afive ox s 19 ]

and that death occurred on the date and. hour statcd above.
Immediate cavse of death .3
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REtTFed Tnepec LB ===

(Month) {Day) (Year) /) ) B
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/ 80 7 28 hr. min hy
I Due to s
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(Include pregnancy within 3 months of death) ﬁ X ﬂb?‘;——"
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(¢} Place: burial or cremation

{Month) éy) (Year)

9t Marcus Cem.

18. (a) Signatureoffuuera]direchJ I— Zlegenhein & Sons
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11. Industry or busi = . PHYSICIAN
oL . Al Major findinga: - [7 - b —
E 12. Name e C ay 1n 4" Of opera tgn. . - // ‘Z/ . Undestin
‘ " th ta 7
21 13. Birthplace SW1I(§Z_QI71 gimn 4 : / Zﬂ e cause to
(City. tate or foreign country’ Of auntopsy. hould be
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E unknown "7 tisticafly,
g | 15 Birthplace P o . 51l in the following:
2 Cits - n Guato o ;- - 22. If death was due to external causes, fill in the following
16. (s) Informant Rosie avin (s) Accident, suldde, or homicide (specify)
(%) Address 5249 Nagel (8) Date of occurrence
2

17 Bur 1 al (6} Date thereof. _l_'_/ 2 mg” () Where didInjury oceur (City or tawn) {County)}

(Barial, cremation, or removel) (&) Did injury occur in or about home, on farm, in industrial place, in puhllc plaa?

l.ypa of place} i '/.\
While at work? (¢) Means of inj u.ry__.gl._.___.___......
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w Embalmer's Statement on Reverse 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.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. é 7 é 7
P. O. Address. ,70927

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[FR in his OWN HANDWR['] ING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




