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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District Nowoooovoereee Primary Registration District Now.e ... __1 On Q Registrar's Nn”gﬁggw
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 79 ?
{a) County ﬂl @ sae.11linois " & comy.. Madison _,//
(b) City or town......- &‘i Lﬂm.s_-l. 0_. : oy
foulddo chy or town limits, writs "RURAL" and name of towoship) () Cit ppsbonsie Al t [a)4] 5 Fi
(e Name of h“’p“a] or institution: il {1f outaide city oF town limits, write 'llUlfAL i
BARNES. HQSPITAT £ @ Street No 2301 Brandt St,.
{II not jn bospital or instituticn, write atroet numper of tion) (If raral, give location)
{d) Length of stay: In hospital or leatitution..........== g... HaYS o No
(Bpecify whather (e) Clitizen of foreign country?. et (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
s mrr (oabnen e He’?igg_mlmf £ o '\ <
20. DATE OF DEATH: Month. N1l day \
3. (¥ If veteran, 3. (c) Sodal Security l q’ N 'T' g ’ .p
name war None No None year. - hotir. M minute M.
21, 1 hereby ecm{y that 1 attended the deceased from. l 5
5, Colorar 6. {a) Single, * .. R pr: 1Y o T
U O T e YT Rkt v [y A S S O CY. s
. SeK race. that Iastsawh €N __alive on Aeril 1 ¢ 19.% >
6. (b) Name of husband or Wife.o....cccceemvceene. 6. (€) Age of husband or wile if || and that death occurred on the date and Rour stated above. Durat
1]
Mike Mi&@:ﬂf alive...... 3..]...............yeam Immediate ¢ause of death iyatie
7. Birth date of deceased O ct ober 12 1918 I RN AL . NMNARAAAB LR |
(Month) {Day} {Year}
8. AGE: Years Months Daya If less than one day Due ,W
23 6 2 RN ; t Sp— .min. /
Due to.
— Craik Saskatchewan,_ Canadaﬂ_—___-
{City, town, or county) (Suu or loulxn country)
N o o Oth: ditions. " -
10. UM oncumrinn A Hou = eVJi fe_ ] . (:n:i:n::’::n;nmc'y within 3 montihs of death} /
1. Industry or business..OWIX_Home ... - o | I 1 /, PEYSICIAN
M findinga: /’? _—
E 12. Name._.......... Sa.muel M.. Heng agfr."g":ﬁ'n"q : r/ F : Underline
2\ 1. Birthplace. Advance Miss ou.ri 0 ! the couse to
; (Statoor Of autopsy should be
E { 14. Malden mmeiocil'fe,. Strang,e - ......"........,,..] ‘ o : i Charged ot
is y.
§ 15. Birthplace M(aci,_oﬁm or tounty) I l‘l"i}Bm?,i;Ew,, 22, If death was due 1o external causes, fill in the following:
16, (a) Informant. A I-&. £ (a) Accident, sulcide, or homicide (specify)
@ Address 2301 Brandt St Iﬁn.,_lll..________ (#) Date of occurrence.
17 (@ Burial {®) Date thmﬂ_gr_ J@_{r2 () Where did injury occur?. Ty e o
oy (D. ) Did i i about home o;,f:rm?ﬁ industrial plan:,e in puhlSc place?
ﬁ "E{ Fo;nﬁ Qemetery cAdvgmce i o || Did iniury occurin or :
{) :
‘18'. .(4) S'lmture of funeral director j N ’ et . Whileat work?o oo (Sml'v(l-‘iwﬂ ’h"'f,: injury.. ..0.,___
® Addmsmgigl._ﬂdﬂ Sé_.A.l onyIllino] %mtmg% V7Y 4 DO - o (M.D.orwthrery_..
19. (@) LT e - ™ S HG TAL Date sgnd P~ 9~92
Date registrar}. (Razntmr (] nrnnlm) Address. 't

?‘ “y {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, w ....... I e

- ]
Mﬂ.ﬂ’bﬂé ..................... , Registered Apprentn:e No .......
working under my personal supervnsmn )
. . . ) , SIENEd...orrrr s m }U __________________________

l
’ R Licensed Embalmcr No.. 02-4?4

a

- ; : P. 0. Address.......... (A na. ... \M ................

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMLI{ in his OWN HAl\DWRITlNG. (leure 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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