N. B.-~Every item of information should be carefiilly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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7D STANDARD CERTIFICATE OF DEATH .
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Registration Distriet No....ocoee ot 2 il L A \' ; Primary Registration District No
1. PLACE OF DEATH:

{a) County. ‘l

(b} City or to i

{If outaide city or town limits, write "RURAL" and nams of township)
(¢) Name of hospital or institution:

NaPaul Hnﬂnﬂ‘al
{If not in hospital or institetion, write street outmber or locktion)

(&) Length of stay: In hospital or {n=titution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

s
* / ’
() Stat Illinois —— {%) County

Flora /‘//?L

{¢) City or town
(1f outaide ety or town Hmits, write “RURAL"Y”

{d) SBtreet No.

(11 rural, give bostlon)

yorrs, months ar days) {&} If foreign born, howlongin U, 8. A.Y _years.
3. (a) PRINT q g‘o MEDICAL’ CERTIFICATION
FuLL NAME. . Adma_Roge Patton . 2234 R
20, DPATE OF DEATH: Month . day.
8. (&) If veteran, 8. (c)sfndn.l Security | N - ] 3 D P M
name war. /-9 22 Ex! year, e ROUE b . j
21. I hereby certify that I nttended the decensed fro |
5. Color or 6. (a) Single, widowed, married, || |, 19 to h Pt L 19 1
4 sex- Famale | rece.fhika. divorced. Marriad || io.crias saw b= alive on M .,
8. (b} Name of hushand or wife......_._. v B. (¢) Ageof husband or wife if || end that death oecurred on the date and hour stated above. b .
KOW ard aliva._______.%_%___ __years Imrj?at.e cause of death .
7. Birth date of deceasod__ RS - (N X . <)) WAL o
Month) (Day) (YM:)
8. AGE: Years Months | Dags If less than one dhy ‘, 0 to'E&MMﬂ_q_M'__
Lug 4 a
44 2 5 e \G |1 _ L
\ ue to. g
9. Birthpla - - o Konsas : f
(Cixy. town, or county) {Btats or forelgn coontry) -
Other conditions
10. Usaal ompltion___ﬂm!kknﬂpﬁr 5{? {laclude pr
11. Industry or business___Soademore_Bros.
. Major findinga: ——
g { . Name Mauriecs laywis f/) ©Of operation Gadritas
to
= \18. Birthplace__(i18y Co. __Illimi&}"__« .. 'halgmw
(Gin v ) n (Stata or foreign country) £ nhou:éi be
14. Maiden nam&._.__ﬁﬂilﬂﬂ.ﬁdﬁ m’” charged sta-
E { . 5 AL A APALNA ; a
15, Birthplace - . .
pla T e cpmasre I eep—m—"  waa'due to external causes, fill in the following: (- APL LA

16. (a) In!ormt’lowniimtun__ﬁomtd_'n‘_
(3) Addresa Flora, Illinois

17. (a) (8} Data therml_llgaéﬂ___
y) (Yeur)

(Burial, cremation. or removal)
Flore, Illinois

(¢} Place: burial or erematl

18. {a} Bignature of funeral direﬂorw_wjﬁppﬁ___

(5 Address.... 2700 " ;9 3 i
I T prammis

(a) Accldent, suicide, or bomicide (spocify)
() Date of oecurtetes,
{¢) Where did Injury occur?
{City or rown {Counnty) (State}
(d} Didinjury occurfn or ebout home, on farm, In industrial place, in public place?

(Swdfv(l ul vl-ov)!

7. B
A7 (M. D.or other)

Date u!gned.ﬂ 37

(Liconsed Embalmer’s Statement on Hoverse Side)




STATEMENT BY LICENSED EMBALMER - - . L

1 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............. o

working under my personal supervision.

Licensed Er'hbalmerlNo (3 ‘.ﬁ 7\5
P 0. Addror.q e tetinneas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. (Failure to comply wif
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank

. e ! .



