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...................................... st. m ...Gillespie, Illinois

(If nonreaident, give c:ty or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfie the ward) 21. DATE OF DEATH (MonTH, pay, anp vear) Qotober 15th .1 3
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W L2 2 A el - S 1997, to

HUSBAND oF Edwaed Aloisi s oo L I, SO rvor SRR
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’lﬁ. 19 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Fanuary 6th, 1886 to have accurred on thoe dete stated above, at? oMo
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17. INFORMANT.... ....Edrrah.d...AlQisi

(ADDRESS) Gillwmi—— Muumr of injury _—
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18. BURIAL, CREMATION. OR REMOVAL ature of injury.......covninees
i
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STATEMENT BY LICENSED EMBALMER-
O
SO Guy W, Wilkinson ... ... L:censed Embalmer No 3575
hereby certif y that the body recorded on the reverse side of this certificate was embalmed by- 4112 TSV,
T E o s : - . .
No ‘ or by Reglstered Apprentu:e No ¢

working under my persona! supervision. /g,‘/‘ WM
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