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/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If instliution: residence befors
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INSTITUTION AKLA 7
3 NAME OF a. (First) b, (Middle) ¢, (Last) 4. DATE Month Ds
[DECEASED  MARGARET LYNNE MAAG o SEpr, ‘18, 18%0
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13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
RUSSELL C. MAAG | ELEANCR M. BANTA ¥
E"wf;ff&:_zﬁ? IE\(I]E?JN‘IE"S“ff‘MdE&E?ESVE: 16. SOCI;L SECUREI;{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| : RUSSELL C. MAAG FULTON,MO.
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HOMICIDE - .
21d. TIME (Month)  {Duy) {(Yeur) {(Hour) 2la. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
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INJURY m. | “woRrk AT WORK
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Sept 16,735 | ot a&.«)w Mm Waﬂwg Forireend fore Fellon, Hts.

..
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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 oo moeeoeee

Student Embalamer No.

working under my personal supervision.

STUBBNE wvvevraonsccsaasansavensnnnaatanans
Student Embalmer

Licensed Embalmer No 272«

P. O. Address ‘/’Z:Q%w—iw

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




