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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH !n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor
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1. PLACE OF DEATH: =’—L'\/ ;)? 2. USUAL RESIDENCE OF DECEASED:

{(a) County. L .

(6 City or town.. 9L s Louis (0 smte. M1 3501011 {5 County

(If outside clty or town limits, write “RURAL" and name of township) . [Za
(¢) Name of hospitnl or {nstitution; (&) Clty or town S+ ILonia . ]
Enroute to H 1if cutalde city or town limits, writs “RURAL")
(IfnotIn hospital or institutien, write t namber or lecation)}
(d) Length of stay: In hospftal or fnstitution_NONE (@ Streat No._ 0023 Paris Ave

(Specify whathar

Inthis community. NOH known

years, months or days)

(It rural, give location)

{¢) If {oreign born, how long in T 8. A2 VeAars.

MEDICAL CERTIFICATION

16, Birthplace

|

16. (a) Informant’s own signature.
o) Address D023 Paris Ave

17. (&} () Date there
{Borisl, cremation, ar removal)

{¢) Place: burial or cremation St. Johns
18. {c) Signature of funeral dIrectoM

{City, town, or coanty) . (Biate or foreign sountry)}

(Momb} (Day) (Year)

{

S piaMe___ Charles D, Peek 2 (U ot o
RO PR o 20. DATE OF DEATH: Month _YCU. day h
3 veteran, . (¢) Social Se ¥ .
name war Spani sh War No year. 39 hnwm:égﬂm.mlnuta__._____u.
21, I hereby certify that I attended the d d from.
5. Color or . 6. (o) Single, widowed, married, 19 , to. 19
4. Sox Mﬁ.l—.“e Porsiarescariern “Jhlt g2 divu:ced..w..:.i.-..@.g.ﬁ.e_r.. that I last saw b ‘u've on 18
6. (3) Name of husband or wife.. 6. () Age of hushand or wife if || and that death occurred on the date and hour stated ahove. D
uration
AJ.LC e P B_ek _(Q_QQQ aﬁg_d ) AliVE.ooemsrerserseeyo78 || Immedinte cause of dutmﬁgﬂm_ﬂam_ﬂﬁm&__ﬂf .....
7. Birth date of deceased..—..bDT L] Rectum & Sigmold; :
(Month) {0+ (o) _CONTRIB: Inteatinal Obstructi¢n, —
8. AGE: Years Months Days 1f lesn than ons day Due to
hr, in. )
70 5 29 r min [ L
9. Birthplace................ BLSEY, I11lls. 'L (a >
{City, town, or county) {State or foreign cotntry)
conditiona
10. Usual occupation Ret i I ed Ma i 1 Han‘d l er ’I 0?;1:1“. P y withio 3 hs of death) |
11, Industry or business, e ) " PHYSICIAN
-] Major findings: -
P ER T — W&a& AR %ﬁgﬁ_m?wm Underline
& S i ) tha causo to
& 1 18. Birthplace {Cit. unty) .(Suu foreign couniry) :' }Eftl:l ld;a I:E
'wQ, Or coun or
14. Maiden nama ’[}pl’llknow;l Of sutopsy. charged stas
tistically. X

‘22, If d enth was due to external causes, fill in the following:

{a) Accident, suiclds, or homicide (specify)
(d) Date of oceurrenca

Where did ocenr?,
(e) ere did Injury TeTryry—
(4} Did injury occur in or about home, on farm, In iudmuSa.l

hi

unty)
place, In publlc plue‘l

. 3: T e

o 6l Bast Fair Ave_ 2, /’ //
. (9 Addr g 28. Signagy {M. D. or other) e
1. ("%Em.}ﬂgeu%‘ui ® i Addrg /}’AI‘/J” Date signed(Potle3]

(Licensed Embalmer®s Statement on ilevanu Slda)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by. .

, Registered Apprentice No

Signed. M&m ..............

Llcensed Embalmer No 9? / / 0

P.O. Addr&s A(‘ C)g-w/\-

Note: The ubova MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.} v

working under my personal supervision.
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