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1, PLACE OF DEATH: S't L . 2. USUAL RESIDENCE OF DECEASED: 7(71 i
ouln ' /
(a) County ® (a) State Illinoige (%) County Scott
@) City or town Qverland n
(1 outaide city or town limits, writo “RUBRAL" and pame of towaship) {¢) City or town LRyt he 8 t er
%) {¢) Name of hospital or institution: . (If oataids city or tawn limits, write “RURAL"™)
/,.3 2444 Nﬁrthlﬂ T‘Id Y- - (d) Street No.
o (If oot in hoapitel of institution, write streot nuthbes or Jocation) (U1 rural, give lovation)
| (d) Length of stay: In hospital or institution
(Specify whether |f {¢) Citizen of foreign cotntry?. {Yes or No)
In this community
years, months or days) If yes, name country,

MEDICAL CERTIFICATION

Full NAME, Agnes B, Oehler F 5
3. {b) If veteran 3. {¢) Social Security 20. DATE OF DEATH: Month....% 8P 0 day
. name war. N i 1 ' No N nle year. 19 4 5 hnurlo_' 4.5_.___... oo minULE. P y Y—

21. Ihere oenig‘thauauendedzhcdccmrmn,)qu 2 ...........

. Color % 6. (o) Single, widowed, mparried, /‘ "’7‘f 7 AU T to. ol / ____________ =i 6_____ T
race.. .___hlt divorced.MBIIi.e.d... that I last saw m.£4u alive or... % f 2 e m t,( 'i e |

4 Sex.m..liﬁ.e.mﬁ-.;.&.

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

6. (5 Name of husband or wife.._.—.._..—...... 6. {¢)} Age of husband or wife if |{ and that death occurred on the date and flour stated dbove. Ducration

dnlius Oehler .. alive______ 7 5.....ym Immediate of death,,

7. Birth date of deceased._ AVCURE T 3 1871 M )mi(/@ :.&Ao& (4(-(_.________

{Month) : (Day) (Yenr)
8. AGE: Years Months Daya If less than cone day Due to
/ Due to
5. Birthphace......2G04E County  Illinois /_
= - (City, town, or county) - -{Stats or forcign eaunu-)-)
Oth diti 4
10. Usual oocupation........EOMSEWL fe e (In:l:lsf:wll;:::r within 3 months of death)
11. Industry or business & PRYSICIAN
Major findings:
a 12, Name....... Jame 8. Kenp'be {,f ) I,Qf}ojpesatiot‘nls...zzrg_.... A Undertine
[—. .
;‘-‘} 13. Birthplace Ei?known SC(S?“E 118 I&d i Y :\ll;:lfxgﬂ;(l.}:eigﬁ
1, WGty Ao, oF cor or lorelgn country. Of aut 2 z shou e
E 14, Maiden name J“ a‘n mcé-mbell 4 autopsy c:h:u’geii1 sta-
1, = tistically.
§ 15, Birthplace ((Jgrifniolvulz) o Sco(stuz‘g Eg‘n s 22, If death was due to external cauges, fill in the follm'vin!gl: 7 . ]
- t6. (@) Tuforiane M8, Kathleen Tomsen/ (@) Accident, W /n - Y. _—{Z'{w :
(%) Address ?444 Nn‘[‘t hlamd ’)wFT‘lan{:i () Date of ocfurrence. - B T T iﬂ
17 @ L Re moval = ") Date therest 2_10_4_!—') (c} Where did injury occnr?...... . .(Cn,am“) Ll o
(Burial, cremation, or removal) (Mcuth) (Day) (Year) (d) Did infury occur in or about home, on farm, in mdustnal place. ﬂkthc o)

(¢) Place: burial or cremation. ... ﬁlngheﬂ te I_,__ I 1
18. (a) Signature of funeral director... A lb ert .l'I Q_p_p.e._._._

b Ad ‘% 9 \ t 1 d. o
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STATEMENT BY LICENSED EMBALMER ’ o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by b !3 :
| / ' L

Registered Apprentice No

N .
working under my personal supervision.

' : ' . 2 - P, O Addrf"m IR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]_NG. (F mlure to comply with
the above constitutes grounds for revocation of license.} . . R Lo
If this body is not embalmed, fact should be so stated_ qbov'e. . . IR - .'_ L BT . S




