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1. PLACE OF DEATH:

{2) County
(&) City or town_

Bt.louin

{[f outaids city or town Limits, writa "RURAL" and name of town.h!p)
{¢) Name of hoapital or institution:

.......... __2608 Minnesota Ave,.../

(If not in hogpitsl or Jnstitution, write stroet number or locatlon)
{d) Length of stay: In hogpital or institution

LI |
2. USUAL RFS]DFJ\CE OF DECEASED:

@ state.MiBgOUTL o) county
& 7.-‘1"

(¢} Cityor town.__._____st.
(I! oatzide city or town limits, write “"RURAL™) /

() Street Now_. _§5§6 Wisconain Ave. 7

(1f rura), give location)

fab
//

(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community.
yeoars, months or days) If yes, name coyntry
3. () PRINT MEDICAL CERTIFICATION
FuLt NaME... ...Jogaphine Deien ' | B
3. @ it 3 (0 Social Seeurt 20. DATE OF DEATH: Month. . U7 " VM —day.
N . urit -
¢ verersa } ¥ year. ‘ a’ ‘—“I hour. ,.S mintite F M
name war. No uﬂnﬂ____._.. T ! _VW\/
21. I hereby cert.ié{ that I attended the deceased from
5. Coloror 6. {a) Single, widowed, married, ' 1 9!?[0' ‘o / S;,—- 19%.{.;
4. Scx_m.ﬂli e White divomcd..single._{ ’that I last saw alive on ] ? - lﬁ.. f‘
6. (b) Name of husband or wife ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
Bingl A alive . __years)| Immediate cause of deathfaﬁ% 5 I
7. Birth date of deceased.... QChe. 215 18l - O AXS .
{Month} (Day) (Yaar) \ /
8. AGE: Yeara Months Days If leas than one day Due to. ’
50 1 5 hr. min
Due to

. ..Ilinoia/

{Stats or forelgn country)’

9. Birthplace...._ BLEGBEG .

(City, town, or county)

10. Uspal occupauon___.____HMﬂ Ol‘k

. Industry or business.

-
-

La::anae Deien Y/

13- Birtholace...... (City, to; 1 tate or foceign enunuy)
14, Maiden namc..,......_:_..m'fza’beth ﬁm
._Qe_mm_!lf....

(City, town, or conoty) (State or fareign country)
16. (o) laformant—...... MATgarat Fonke 4

(%) Address___. 360 8 Minnesota AVO.. . .
1. @ .. ReMOVAL @ Date thereof. el Q=41

(Barial, cremation, ar removal) (Mouth) (Day) {Your)
{¢) Place: burial or cmmation.ﬂ.___B_I_e.Q.B_e_,.I_lﬁll;___,_____..__
18. () Signature of funeral directot....... meﬂ _H.Happe ______

12, Name.icsarnee

et

MOTHER FATHER

e,

15. Birthplace.

|, & Moy 19 19" s ol

{Date received local ruhun.r) {Registrar’s slaneture)

Other conditions
{1ncinde preguancy within 3 months of death)

)qw
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£ PHYSICIAN

o~ D

Major findings: ( ' M -—
Of operations . c\ L 1 ‘ “‘—' { y Underline
the cause to
M wgichl%eag.h
Of autopsy —~ shou &
sta-

iy

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)

/-

(¥} Date of occtut \\ _
(¢) Where did inju; 2 ettt

(Clty or town) ™ (County} {State)
{d) Didinj oceur In or about home, on farm; in in rial place, In public plm:e?

{ of place}
While at work? / M of Infu ,&,m"
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whoae name is recarded on the reverse 51de of this cert:ﬁcate was embalmed by me, or by......... e eem s
.................... sripereerreensiy iy, REgiStETRd, Apprentlr:e No e
working under my personal supervision, - : N
R .o o
Signed.... 2 et 5 \..AJLA-) ................................
- + * " ’ : ,
I - Licensed Embalmer Now..L o ors S oo

-

* Pk 0 Addrpcs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'R in lus OW'N HAN DWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) - - ¢ .

If this body is not embalmed, fact should be so stated above.
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