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1. PLACE OF DEATU: * 2, USUAL RESIDENCE OF DECEASED:
(a) County - M /
(a) State 0. )
(5 City or town ot L] Loui 8 @ Cousty £ 7
(1t ootside city or town limits, write “RURAL" apd name of towaakip) () City or town.... s t LO ui 8
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Cl'bjr HOBT_)itPl . o (@) Strect No 5043 Lotus Ave,
{17 oot in bospltal or fon, writa street or location) U (It raral, give location)

(d) Length of stay: In hospital or [nstitution

(Bpecify whether |{ (¢} Citizen of forelgn country? (Yea or No)

In this community.
yeary, tngnths or days) T{ yea, name country.

3. (a) PRINT
uehling
FuLL NaME___Agnes M 20. DATE OF DEATH: Monw__98Db . a0

. 1if veteran, 3. Social Securi
@it o A i year, 1943 hour 7 minute 4_0_—A M.
batue war. No.

MEDICAL CERTIFICATION

21. I hereby certify that I attended the deceased from

‘ 5. Colot or 6. (a),S‘inu]e. widowed, married, 19, to.
«sfemale ' | ¥hite . dﬂvurc‘eﬂida\'le-dm-- that Tlast saw b alive on
6. (b) Name of husband or wife...._. .. 6. (&) Age of husband or wife if || @nd that death occurred on
_JQﬂeph_Muehllng..m.. 111 F—— 1 ¢
7. Birth date of deccmd...'.J.:.une__._.___.._2.4____.___..182.5._..._.._..
{Month) (Day) {Yeor)
8. AGE: Yenra Months Days If less than one day
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v
9. Birthplm:r,_ E _._..S...t - .._!"_.Qlu B 11 1 '
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= Aaror nndingy: F - - —
E( 11, Nome.....Ado1ph Miller N e S— . B S —
e . [ - e . . s , w + | Underline
E 13. Birthplace Wia Ca et U!’r e —t the cause to
- {City, town, or euunR) {State or fueeign country) Of autopsy.... . w}?:.cﬁ]&m;?é
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B
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Informant__Lionaige Rae V|l Accident, suicide, or homicide (-mdfy)_%aﬁ_}mm..
Addrm_.é.OAE I Qtuﬂ_&“e N (4} Date of occurrence_._____.__ M ot 2 e vt M
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-
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17, {a) .._Biulllﬁl“mm. ~e "{B) Date thcreofMLQ:.&." te} Where did injury occur? (City ::mtﬂ [T
(Borie), cremation, o remoral) (3onth) (Dny} (Year) {d} Did tojury occur in or about home, on farm, in industrial place, in pnb!!c place?
(' Place: burial or cremadon_llﬂ,kﬁ.ﬂﬂﬂ.d .‘Ea.rk._...__._._.__. et A
18. {a} Signature of funezal director 7> ehmﬂvnn"ﬁar?&-l'-m--"w-m-- While at work? -_éfﬂf::.fipf., hew 'ifx"e’;ﬁ: of Igfary..... M o P
¥ Ad :.I-H?...._mg_n._ n Blvgd. ' Aoy
. dreb, - LM-D orotber)....

_________ ... Date dgned-.%
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(Licansod Embalmer's Sutemenl\bﬁ/ﬂucrle Slde)
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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 Now..c.......

working under my personal supervision.

- . Signed W A /

&
. - Licensed Embalmer No. ‘/ﬁ’{ Jy7
) ¢ PO, Address.o ZZn..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
/ the above constitutes grounds for revocation of license.) ‘. ‘ N

""', U...;.

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




