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19466
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

() County - 2 -2

2. USUAL RESIDENCE OF DECEASED:
state.Mbaeouri .

{Burizl, cremation, or temaval) (Month) {(Day) (Year)

.VPlace: burial or‘mmanirﬁunset Burlal Park

(<)

18. (a) Signature of funeral :!Ieghn..l-_' __leeg"nhe ln& San
[{3] Addrus....__.p. g_? o O Y A’..,.

19. (c) m_zmw

{Dats roeemd local registrar)

) (a) &) County.. Rl  WQULE 7
{# Cityor wwnﬂmem_.. L — G
(l ouuid.e ity or town limite, write R L and. nnmn uf luwmh]p) () City or town ar de nvi l 1 e O
{¢) Name of hospital or institution: O (If outside city or town limits, write "RURAL")
—..Lutheran Hospital @ sy, 4961 _Tiemann ot
{If not in hospilal or institution, writs strest g.mhet or location) {If rural, give location) . /
{#) Length of stay; In hospital or institution..._S dayﬂ e et ~ *
{Specify whathar (e) Cilizen of fordign country? (Yes or No)
In this community. 50 yre,. :
years, montha or duys) I yes, name country.
B MEDICAL CERTIFICATION
30l BMNT Edward J. Wagner M
ST RTE Y RY 20. DATE OF DEATH: Month. M&Y day.._ 20
. veteran, R (5 al urity
none N‘_‘L}‘93—10-805? . year. 191"'? hour. minute. 30 a M.
name war.
21. T hereby certify that I attended the deceased from Mav 12
1 0 5. Calor or 6. (o) Single, widowed, married, 19%7’ to.MaV 20,19%?_ 19
4 sx MELE mce.w-blte divorcea. MATT 104 that I last saw KM aliveon.. B o ».19,.1047 190
6. (5) Name of husband or wife,.... .o 6. (¢) Age of husband or wifcif || and that death occurred on the date and hour stated above. Duration
uralt
Le na ative_. 29 years || Immediate cause of dealh . e e st e
7. Dinth date of deceascd JULY o AL 1888 | Soronary-Thronbosis fewhrs,
8. AGE: Years yﬁxﬁ? Daya If less than one day Dueto_ Arterinselerpsis 2
L/ 58 |~ | 9 | e ~Rerferebed-Lostrd -U-l—cf_*r‘-»----méu YT
o Due to
o. Birtholce ElOTraville I1l, 7 oo - . o
(City, town, ar connty) {State or forcign uou'n'try) ['"" T F
. . | . Other conditions.. :
10, Usual occupation MaChi ni s t (loclude pregnancy within 3 months of death) / { {
11. Industry or b Publice se I'Vice Co. e . : | PHYSICIAN
. . - . jor findings:
g 12, Name.. Fred Wagner i . ol * "Of gperationa,’, .
> not known / whecauae 1o
&1 13. Birthplace < P which death
{City, town, ol‘ ant (51ate or foreign country) Of autopsy should be
5 14. Maiden name “-'-— ﬁneker . / ’ o Lo B ot char “sm-
e . -|tistically.
B . '
% 15. Birthplace. (21? E'n E?ouonxn vate or forsign camaten) 22, 1f death was due to cxternal causes, fill in the following:
16. "(a) Informant Lena Wagner _ (s) Accident, suicide, or homicide (specify)
@ aduess 496) Tlemenn () Date of oceurrence
: — Where did inf 7.
1. @ Burial () Date thereof.__9=2L=l7 || (9 Wheredidinfury occur e T — Y

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
"
- . (Spocily type of place} h #)
e oo 2} Means of dnjury

- 3 M.D.or other)_:.:.-_.Do
3606 Grevais Date signeds /2.2 /27

(Licensed Embalmer’s Statement on Beverse Side)

J.L5wWig HUGLOn




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 No ,

Signed..... %M/L &W

Licensed Embalmer No...... o2 oS

working under my personal supervision,

P. O. Address, g7 .

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

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

/




