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g' 7. Birth dateofdeceased, . Marel 3 18941 .. - : S
= . (Monsh) (Day} (Year)
gl 8. AGE: Ymnfv Months Days If less than one day
Z -48
[y L]
a - hr. / min
k'. 9. Birthplace........... i I .
% © {City, town, or county) (State or forelgn country)
Other conditions
?} 10. Usual cccupation. Hous eWi fe L, - (l::lnda prognancy within 3 monthy of death)
;? ;1. Industry or business. % o PHYSICIAN
o 5{12. Neme_ Henry Krausz ... B B e A ?’f | =
g < lis mnnphe  Tllinois § g the cause to
P (City, town, of quaty) {Stats ot foreign country) o Y . which death
E E { 14. Maiden mm_._Knnmllar_ll . u.....nm........../....'_.w,...q. autopey = : :":’;,:ﬁ (e
i o AHOiE . A . b {tistically.
E 5 15. Birthpla '%{,'T.%:u county) Bataor foreigh coantry} 22, If death was due to external causes, fill in the following;
= || 16 @ mformane._Edward He Brockmeier () Accldent, suicide, or homicide (specify)
B 0] Addm_ﬁo.lgﬁmmej_____ (®) Date of cocurrenc :
17, @ . Remova ) Date thereof ST 42 o () Where did Injury occur? = - 5
(Buzial, cremation, or remor. WVid{@ (Month) (Day) (YW} (d) Didinjury oceur in or about hnme(. o;,f:r:.'i‘ﬁ) indmtr{nl 3"1;2. in publ(.ict;;l‘;:)ne?
(¢) Place: burial or cremation....... = 13 .
18. (a) Signature of f‘mml director. SQLI;I VAN BROTHERS While 88 WOK? el (5 Bicans oF inIury.........'.Q......_.._......

{Daterscdved lemlreghinr) {Hegistrar’s sigmatare) Adﬁqé#&%‘ Date_sig
: “{Licensed Embalmer’s Statement on Reveras Side} ’

® A 4 N - - e
1. () }EER ~ ]Qd? R i3, ﬂmtﬂ_wm : _ (ag._l:).r-u)_____:

- '3?'-3.}2:5 AR




1 »
- * - o ~ -t T
: - e S - i-
e ¢ S i
- [
T T : .
1 . ¥ - r o, -
I T e - TN e e e . e L - - et e e ms -
T " Ex A
- N - - - - ... e
' ' - 2 ¢ ¢
1
{ N - , s
< ' "'STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
+ Registered Apprentice No.. : . e - ,

_ - working under my personal supervision.

. Notes The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT NG. (Fzilure to comply wit|
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