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1. PLACE OF DEATH:
{a) County.

(¥} City or town.. 6“ &VD AT "TY\O

{1t oul.llde city or town Lumu. write “RURAL’ and namo of township)}
{¢) Name of hospital or institution: / )

BARNT G 1rocniLar
(“' not in hospital or :nalu.uunn. #ltO&ﬂMﬂMﬂ*IBM}

{d) Length of stay: In hospital or mst:tuuun_.__.},._ d&ua
{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

I11inois.. .
~-DERLETen i
7]

([ rural, give location) |

2_J

(8} State....... (& County.

() Cityor town........

{d) Street No.

{¢) If foreign born, how longin U. 8. A.?

3. () PRINT .
F?ULLNAME....R. ovoexY _ _Dan

?‘\lf_\\ eYs

3. (¢} Social Security

MEDICAL CERTIFICATION

day Y
...._.minute...s.s......ﬂ...M.

20. DATE OF DEATH: Month..._Y¥ Y )8

3. (& Ii veteran, U k year H' \ hour \
Wn...... |3 [ - AT e ‘
fame war nxno¥n - ° Unknonn 21. I hereby certify that I attended the deceased from. ...\ AR \
/) 5. Color or 6. (o) Single./widowed, married, A\ 3_“9 194\, to.. OO0 By, 1.4
s sex.. MBlO L2 ne WRiYR.|  dvorced/MBITIOA. || thae11ant saw naoon. aliveon. X oug 3 190
6. (b} Name of husband of wife ..., 6. () Age of husband or wife if || and that death occurred on the date and hoW stated above. Duration
Juliia alive.. 33 _..years || Immediatg cause nf death
7. Birth date of deceased... July 1%5 ................... @M MW @ &{ Mﬂ /{}/L&u'&guﬂ—’
(Mofii)’ T (Day) {¥our) vartd mtlastagests. S ME ﬁﬂa.uu
8. AGE; Years Months Days If less than one day e b2 A‘@t&/ f )’
:} s .
35 9 12 B i, T
Due to
9. Birthplace . . / Il,lin.ois _______ /1 N
{City, town, or county) " (State or furelgn country} -+ B & [‘--/ ==
. Othi nditions.
10, Usual occupation Laborer. (|::1§:. pregnancy within 3 months of death) o
‘lal. Industry or business. SR Vi PHYSICIAN
ajor ngs:
& { 12. Name...........Charley Zellers . . || "0f operations S : s
[ . ‘ y ) nderline
= K 13. Birthplace Illinoiﬂ ....... ! : the cause to
o (C]l.numn. or county) (Sr.al.a or fareign country) Of autopsy. r}?locl?l‘:ljeabtg
a{ 14. Maiden name............ .YWMZDYI-EB . N fh’:mﬁ sta-
. istically.
§ 15. Birthplace {City. town, or county) /(SE'}}édn‘an{nE, """ 22. If death was due to external causes, fill in the following:
16. (o) Informaat......... . MTB.Julia Zellexrs . . || (@ Accdent. suicide, or homicide (specify)
@) Address... .Dahlgren,I1dq. .|| @ Date of occurrence
N . >
17. (a) - .Removal .............. (5) Date thereof... 5 .......... () Where did injury occur (City or town} {Caunty) (State)

(Monlh) (D-y) {Yeoar)
(¢) Place: burial or :remaunn....._......na.hl 111, SR
18. (@) Signature of funeral d:rector.._.Al.b.e..r.. ﬁQppe

, BB 1981

{ Date received local registr

Burijal, cremation, or removal)

b

(d) Did injury occur in or about homs, on farm, in industrial place, in public place?

(Specify typa of place)
While at worl:? (¢) Means of injury...

- 69 _—
r? M W a. (M. D orgther)....—....

[\ p\lv--

23 Slgnatu;rr
Address.

. Date signed___...__....
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i . STATEMENT BY LICENSED EMBALMER e T X
AL " . e that 17y
. R |
R I hereby certlfy that the body whose name is recarded on the reverse stde of th:s certlﬁmte was embalmed by me, or byl 5
('l"'“lr"l . - . | e RN . it '[" o
B e, . SR AL bt st Reg:stered Apprentlce No oo LT
"1 " working under my personal superv1510n. . _ [ :
LT RS R cal nonaatap [ AL »l g
' v .t POT S . . o v . . '
e Signed:: et A BRI M Nl A Bt
T ' -
T ro Lxcensed Embalmer No. “2, ........ 7../ .................
. ti,e I v P Podmr ot -
v . . P. O Address......._.a 10
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in lus OWN HANDWRITING. (Fallure to comply
('th‘e _Ig'bove conaututes grounds for revocation of hcense ) - + -
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