Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed.

All diseasas in Part | must be cousally reloted.
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Conditions, if any,

PLACE OF DE 2, USUAL RESIDEMCE (Whers deceased lived. [f institution: Residence before
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P
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY z}-S L,L‘-}- Inside Limits
om  SEgEhaTies Yol No (] o Mepelweod O] Yesl@ v
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET i outsidp, give locstion) Reside on Farm
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wooveo[] | oworceoll| July 27 1906 | B
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) mDUSTY 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Augustine Brugmeme Augustiina Samsone _Catharine
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

| _Julia Brauyer RT 14 BOx 9)
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% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
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S[ 20c. TIME OF .Howr Month, Doy, Year
a INIURY  am.
k3 p-M.
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o _AM Ay af li!zundluu
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220. SIGNATURE (Degree or title)

P

22b. ADDRESS

£/ R Sonloo F7 L -

22c. DATE SIGNED

' f

23a. BURIAL, CREMATIO

Romoval

calvary

2
AME OF CERETERY DR CREMATORY

4. Loc{non {City, town, o county)

(Stare)

24, FUNERAL DIRECTOR ADDRESS

Miceli 1150 N.Kingshiwalk
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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
—
DY ME, OF DY oottt s e e e s s A b s s esasnas .+ Student Embalmer No, ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Emba
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 embalmed :byca STUDENT, he also shall sign in his OWN, handwriting.": . T e

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