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Registration District No.......ﬂ{%_ 4 Primary Registration District No.n.Q‘&____ Regisirar’s No '92.’1 é J

1. PLACE OF DEATH: : - (G ,d 2. YSUAL RESIDENCE OF DECEASED: é_,
[ LY e

{a) Coun:y.«....sm_lﬂuiﬂ &‘ ’({\ !

(8) City or town___ y (@) Stete..... AL INOLB {b) County. -
(1f outaide city or tawnlimits, writs “AURAL' and name of township)
(¢) Name of hosplital or il::stitution: . () City or — ) lleville
Vaterans Adminigtration Faeility S I (If outalda eity or towa limsits, writa “RURAL")
(I not in bospitol or lastitulion, write atreet number or location)
(d) Length of stay: In hospital or institution Adms 11w29w3Q || (&) Street No 1002 So 2 Char les Street
(Spocily whether (I rural, give location)

In this community. Unknﬂwn

yoars, months or days) {g) If foreign born, how long in . B. A.2 by : years.
MEDICAL CERTIFICATION

8. {a) PRINT
FULL NAME__QSoar A, VEILE e 0T D
RORT i Social Soemre 20, DATE OF DEATH: Month Yagamher  day 21
. veteran, . () So ! 24
year.. 1989  _hour Q225 . minute . PM-....M.
pame wer_ WOrld. . No. .= .
21. I bereby cortify that I sttended the deceased from_ NOVember
6. Color or 6. {a) Single, widowed, married, 29 19.39 1o Dogamher 21 1939,;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD C
e}

4. sexMele. mee_White divorced..Married.. that T last saw b LI alive on.__gﬂ.ﬂﬂmhﬁr._.almm_._—_. 1999
6. (b) Name of husband or wite. 21BNOTrea. 8. (¢} Age of busbund or wife if || #od that death oecurred on the date and hour stated sbove. Duration
alive .. years || Immediate cause of deatm_ﬁwhiliﬂ,_mmr%___ S—
7. Birth dato of deceased__January 10, 1892 with involw
(Mooth) (Day) (Year) nervous ﬂ}[ﬂtﬁm and laft hi p aoi nt
8. AGE: Years Months Days If lexs than one day J:m-(—Chﬂ.!'“Ct jni nkt ) /‘ finkn.
47 11 11 hr. min 'e%‘ﬁa;-
- - . - « - Duﬂ to . 4 -
9. Birthplace Marion ) . _Illinoia,__,_). - N [
{City, town, or county, {State or foreign country]
i "Other conditiom_.cg.llglins. _.le.ﬁt_«:bh.iglL.A@ I
10. Usual occupation _Conarats Contractor ! (laetado preganney wilbin 3 monibe of doatb) e
-
11, Industry or business. L) i gerotbum, PHYSICIAN
e : . Major findings:
g { 12. Name le@ﬂ.....v.ﬁi.lﬂ Ol operations. None - Underlins ‘
= ih
. ; 13, Birthplace.. . . - i _Illinniﬁ___ G J 5 wl?i:l?%?a:g ‘
Cit wn, nrum tate or foreign country antop 7 ashould be ‘
5 14. Maiden neme. EI ('i\ Ot autopsy. NQ’ B" charged sta-
o tistlcally
g 16. Birthplace iy o 22, If death was due to external causes, fill in the following:
Accident, sulcide, Ecid cify)
‘ 18. (a} Informant's own slgnature. @ ent, sulcide, or homicide (spocily
| (%) Addr e (b} Date of pceurrence,
' ) Where did Ioj occur?
17. {a) .. ¥ nid (City or ows) {Corarrs [

(Buarial, crematlon, or remov-l) Did injury occur in or about home, on farm, in industrial place in puhltc p!n.ce?

(¢) Place: burial or cremntio
18. {a) Signature of funeral dlrecto

) -",,//. '/;/ "“""'-;- Keracre Fapren )
|/ ¢

£ 27 \'/(L:ccnned Embél’mer s Statement on Reverse Side)

—

IESUEUEY DU,

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.p\5
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I hereby,gertify that the body whose name is recorded on the reverse side of this ceruﬁcate was, embalmed by me, or by.

I - /. ol e e e N , Re'gistered Apprentice No

personal stipervisior;. . .
Slgned W
icensed Embalmiér No °2-3/

P. 0. AddrM’, A

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

working under

. I.f ﬂns body is not em.balmed, nhove apaee should be left blank.




