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3. (a) PRINT
FUTL naME_John.  Rlegael 1}
20. DATE OF DEATH: Mont __day

3. (¥) If veteran, * 3. (¢) Social Security T
Ym_j_zz_u hour_..%____,,«’ minute......... éL}I
/

name wat. No.
21. I heareby certify that [ attended the d d from

P $. Color or 6. (o) Single, widgwed, married, 19, “b't" o ‘9'-/ o
tosec M| e W Q divorced.. Wl 11 1 1ast gaw henemnative o _S-_—._. 19
6. () Nameof hushand or wife_ ... 6. (¢} Age of husbazcd or wife if || and that death occurred on the date and hour & ted above.

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

Durats
_M_G,_EY__BLeggel__n" alive . years || Immedjfe ca { death i i
7. Birch date of deceased oo JURG - P _..1860 | - e '7@-
inh ate o {Month} - (Cray) {Yoer) —
8. AGE: Years Montha Days If less than one day Due to
81 11| 2 b min. |~ 74 & ; 7 |
D Due to_.... o Lo A G e |
9. Binbplace. . RIBKOW ____ _ _Mo..... / L
(City, town, or county) {State or forsign country) / / / v
Oth nditions. L
10. Usual occupauoum_Eg.rmﬁ r (‘in;-!;:l: oregiatey wHbE § monihd of denth) U
11. Industry or busi L U PHYSICIAN
- Major findings: ¥ —
E 12. vame I OSOPANRiegael : Of operationa \ Undetline
=\ 13. Birthplace Unknonn Germany 7 ] the cause co
n, or epunty) State ar 'wd.;n country)
é 14. Maiden pame. wg "HB ﬁﬂ. ..,,..H. ..!..... Of sutopsy 53;1::?.&
EY 15. Birthplace urknown sy
= . (City, town, or county) (suu ar w.‘;w)“ 22. If death was due to external causes, fill in the following:
16. (a) Informant F‘red Reigael (8} Accident, sulcide, or homicide (specify)
(&) Address Linn Mo R.D. (9} Date of occurr
Where accur?.
17. (a) Burial ®) Date thereof_ 2.7 12 =42 || @ did fnjury P ppy— prom—" Towmtd
{Barial, cremation, or removal) (Month) (Day} (Yeas) (&) Did injury occur in or about home, an la.rm. in industrial place in public place?
() Place: burial or cremation.. LAt Cat ic Cemetepy P
type of place) [
ot S (¢} Means of iM}UTY o ccrem e e e

18. {a) Signature of f?iyrecmr
() Afdress.. e W --------- 22
19, (2) o, ?%)V = M

{Date racolted loﬂl mhtnr) (Regiatrar's signaturel

( L or other) o menn

w Date wigned ... ...

,d;;__ §¢(¢ (Lictnsed Embalmer’s Statement on Reverso Side) '




w
.

" STATEMENT BY LICENSED EMBALMER
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