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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before”
300 a. COUNTY (hariton STATE 1"fgasourl b COUNTY Cha“iw'"m)/
-57 | b. cgﬂv (If outside corporata limits, giva TOWNSHIP only) | Inside Limits < CITY Y] 0 Inside Liita
o  Salismiry Trvmshin Yesfof No[] rom Salis’ ury Townshib | Yeld %O
c. Eg;lz_errEOOF {1 NOT in hospital, give location) | Length of stay in 1b d. iTD?)%EE (If outside, give location) Reside on Form
A - v 1 LYl
INSTITUTION S i, So. Salishhiry 31 vrs i i, So, Salisburvy v-.ﬁ} Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Typo or print) R
Sovhie Pauline  Gebhardt peatHMarch 1l 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
/ ; MARRIED[ JNEVER MARRIED( ] - T A
Female wnite wioowepfe].2.  pivorceo[] Jan, 6, 1879 8'05"'“ v} [ Homhe ‘ pere How ] "
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 CITIZEN OF wHAT COUNTRY?
ing most of ing life, aven if retired) {NDUSTRY - N
Housewtte home Forrest Green, liiscourfi USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Fred Kottman Louise Bohle Iouls Gebhardt
15. WAS DEGCEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, ar unk 1f .l, Ivn wer o detes of servica . -
YR et t2® | none Awald Gebhardt, Salisbury, lio,

18. CAUSE OF DEATHJEMM only one cause per line for (o}, {b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET DEATH
IMMEDIATE CAUSE {a) ..q_h_
Condistons, if any, DUE TO (B M‘%
which gave rlse to }

above cowsas (o),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ra
21. | attended the deceased from . lun luw_bmallu on E M !/ " ’é-"-; 5 ,
DecM occurrad at o on the date stat d to the best of my knowledge, from the causes stuted.
a. § URE (thtl Iiﬂ;ﬂ 0
/

23a. BURIAL, CREMATION, | 23b. TE ;3-:.' NMFOF CEMETERY ATORY 23d. LOCATION {Ciry, o
REMOVAL (Soecify) , .
urial " 13/17/59 Salen Lutheran Somctany Forgesy ivcen, 1o

24. FUNERAL DIEEC.TDR ADDRESS R .. 25. DATE CD. B OCAL REG. ISTRAR'S SIGNATURE .
Chas.3.'inkel -over,Salis’ury,i’o, J‘? Ce et
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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
| I . - PP , Student Embalmer No................

working under my personal supervision.

SEUENt teireiiii et e a e reanaas Signed ...
Signature of Student Embalmer

Licensed Embalmer No}{?
P. O. AddresJE\ Am7, MO

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 by a STUDENT, he alsc shall sign in his OWN handwriting.

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




