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1. PLACE OF DEATH:
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(If roral, give locatlon)

(d) Street No.

(c). If foreign born, how long in U. 5. A.?

ytars, months or days) 1Y years.
3. (a) PRINT - - . B MEDICAL CERTIFICATION
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6. Color or 8. (a) Single, widowﬁ T—— 1 . to VA A ' “¥6=
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4]
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{City, pwn, or county) (Stuts or foreign countfy)
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16, Birthplace —t \\daous
- {Cigy. townpur coget (Btats or foreizn cotatry)
18. (2) znfmmam_ﬁﬁf AX

o) Add.rus_._“t..._(...cz__.
mw_Burial ) Date thereot

(Boria), cremation, or removal}

(Mon h) (Day) (YW)
Centralia Illinois

Peetz Brothers

(C) Place: burial or o 1o
18. (o) Signature of funeral director.
(¢) Address

19. {(a)

{Data received local ragistrer)

22. If death wan due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (apecify)

{4} Date of occurrence

[l

() Where did injury occur? @ — o N )
{f) Did injury occur {n or about home, on farm. in induastrial phce in pobiic place?

{Specity typs of place)
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23. Signature C (M. D.for other)___.
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working under my personal supervision.
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