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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(2) County. /7
y sate MiGSOURL....c ®) County o LA
(5) City or toWn. ... 2 b_LOULS @ © . v @ County /5* 7
A (if ontaida city or town limits, writs “NURAL® sod name of towmabi®) || (¢) City or town_..95_Louls A
(¢) Name of hoapital or institution: {If outsids city or town limite, write “RURAL") /
4226 01171& 4 . {d} Street No 4226 OliVﬁa ~
(It notin hospital or institution, write street number or location) (it gire bocation) [74
(1) Length of stay: In hospital or institution —
(Specify whether || (b)/ (itifen ST raunyy . Z L LS. e rsnsesmersinnnes { Y08 0F NoO})
In this community.
¥ours, months or days) i yes, Q <1 . g
. Mmlcxi. CERTIFIFATION
o N Lloyd S Lee (Skinny) December 13
30 e 3. 1) Sosial Secarit 20. DATE OF DEATH: Month day
.- veticran, . 1€
. - A88-10-5122 yeor.... 1941 hour. L. minisef....,
name war,
2t. 1 bereby certify that I attended the deceased from
0 5. Calor or 6. (a) Single, yidowed, matried, 19......., to 19 _;
4. Sﬂ______Male race. ?Ihi te divor _L@I_'ISLQ_@_ that I last saw bt aliveon 19
6. (3) Name of husband or wife... e 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Tk
i Wfive_ DL years || I iate cause of death
1989 M
(Day) {Year)
3. AGE: Years Months Days If less than one day Due to. .
43 4 16 ’_ég/
hr. min. e
Due to. .
9. Rirtholace.TTEDtON Iliinois [/ 2 i
i X (City, town, or county} {Swute or foreign cqun\‘:rv) é h :, ¥
" Oth conditions. A L1
10. Usual oceupation S;{;-e ?I:aICIJ.Othi . (ln:{ude preguancy within 3 months of death) i, Q}:’z.
11. Industry or business. n ng . - " o ‘ m fﬁ-’ﬁ’f ; PHYSICIAN
5{ 12. Name 90068 A Lee oy A, ) L% —
= i P Underline
=113, Birthplace ,](:i.lml;_r..xt..aq.i.ﬂs_,)L ""”“"’"'I@’/Wﬂ rhe cause to
1 W 00T COR State or (oreign country
E‘.! 14. Maiden name, JCCuTIoa ﬁowagn Of autopey. hed shouldsge
£9 1s. Birthot Illinois [ tistically.
g - Birthplace TSy ————— (Savaar atoien commizy " || 22. 1f death was due to externnl causes, 5l in the following:
6. (@) Informant )%% M %ﬂ% a,%';;_,L (0) Accident, sulcide, or homicide (specify)
(8) Address 4226 OV via (§) Date of occurrence.
1. ( Bemoval............ () Date thereof () Where did Injury occur? i Tt

{Barial, cremation, or removal) (Month) (Day) {Yoar)

Trenton T11

{c) Place: burial or cremation

18. (a) Signature of funeral director. B@1d€rivweden Funl Home finc

1936 St_L

- 1 o 5 Foloe

HVQ .

(b,
19. (a)

-~

uitl.nr . nlnll.nrn)

{ci ¥)
(d) Did injury occur in or about home, on flrm in industrial place, in pnbﬁc pdnct?

“I-?

{Specify typs of place)
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STATEMENT BY LICENSED EMBALMER
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I hereb-y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oooorcoeee

... Registered Apprentice No.

working under my personal supervision,

, hr | Signed j%é ﬂ ........................... A
. ' .o o ‘ - o ' Lice:@mbalmer No.....<Z ?/ g7 -
- P, O. Address.... /. 7. }4/ ,4«,«4/0

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

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




