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1. PLACE gF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] (a) County enton Ki i . % {?
{a). State ssour 5) County.. b€ntom
7 & Il ® Cityortownlincoln Rural Nhite Township L1 © County
48] (If outside city or tawn limits, write “RURAL" and name of towaship; (¢} City or town inc 01n PUI' al g}
; =) (¢) Name of hospital or institution: / (If cutsida city of town Limits, wiite “RURAL") 5
&= S liiles North of Lincoln @ Street No.© iiles North of Lincoln '
} (1f oot in hospital or institution, write street number or location) e srve Tomviond &
(d} Length of stay: In hospital or institution No No
. 89 Years {Specify whether (¢} Citzen of foreign country? {Yes or No)
In this community
years, monihs or days) s If yes, name country,
. MEDICAL CERTIFICATION
Bl fulg FRNT  tred Keuger )
FULL 20. DATE OF DEATH: Month _J ANKMAYY  day. . 2.
- 3. (&) If veteran, 3. (¢) Sacial Security 1048 & 20 4
Mo Ho year. - hour. minute._...* oM,
E name war. No b ¢
= 21. T hereby certify that T attended the deceased from_.. ?’ LY e
. 5. Color 6. (o) Single, wndowed mamed
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4 4. Sex ! divorced oM that Tlast saw betbe alive on__/_g "_..3/ 5’.;__ SRRSO [ JOOL
E 6. (b) Name of husband or wile ... 6. {c) Age of husband or wife if ({ @nd that death occurred on the date and hour stated above. Duration
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5 Lrs Agnas Keuper ative__ T80 years || Immediate cause of death
7. Birth date of deceased.... N 2Y. 1st 1858
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B | {| e
4} 8. AGE: Years Months Days If less than one day Due to. N
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: At Hom L' Other conditions -
ﬁ 10. Usual occupation 2, Ret % re d armer (laclude pregosacy within 3 montha of death)
= |{ 11, Induscry or business i : iR A PHYSICIAN
- or findings:
}L 12, Name I-.enry Keuper S Of operationa 4, .4’/
s : © - Germa % . ' | , ' l ) o, hUnderIine
R —— s - oy
1y, lown, or couaty} tata or foreign coniury Of autopsy. should be
5 E 14. Maiden name AT EaTr 8%, ,a..uehke S B - charged ata-
Fu ) be rman &f tiatically.-
= g | 15- Birthplace - Y 22. If death was due to external causes, fill in the following: '
= {City, Lown, or couaty) {State or foreign country)
& 16 (@) Tnformant BTS Claus Hesse (2) Accident, sulcide, or homicide (specify)
B (5) Address Cole Camp Ho {2) Date of occurrence
jai : =
17. (o) furial (%) Date thereot), 82 5, 1948 |f () Where didinjury occur? {City or 1own) (County (Stal
(Buria], cromation, or removal) (Month) (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial place in public plac:?
(@ Place: burla! or cremation 1 EEENGaL, North vincoln .
18. (a} Signature of funeral director... ? -Q a’ A1l b o s While at work?._ .. (SPTI!’ l-(!;l)n ﬁ';::?of injury.. ‘_____f_‘_‘
&) Address - Cole Camp La . o M
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STATEMENT BY LICENSED F.MBAIMER.

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

Signed.. EI) 4.} %ﬁ%%)

t Licensed Embalmer No

working under my personal supervision.

TE0

P. O. Address Cole Camp Lo

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




