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WRITE PLAINLY—USE iINFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration Diatrict Nowowomcoeoo e

Pﬂmm’y Reg;lst.rat.ion District No.soviimeccannns

Registrar's No......... ..“ﬂ.4

1. PLACE OF DEATH:

(c) County
() City or town_............ _h_ﬂ (Lo Y- ..m Q..

If outaide city or town limits, write "RURAL" lnd nnm- ol' wwushlp) -

(c) Name of hospital or l‘r{ws BOSPLYAL C)

(I not in baspital or institution, write stzest number or loeation)
{d) Length of stay: In hospital or iust.ituu'nn.....ia.

{Specity whather
In this community.
years, months or days)

2. USUAL RESIDENCE OF Lﬁa(:msnm

@ sate..I1linoia . . @ couyEE fmg ;
(¢} Cityor towDi etrich

{1t outside city or town limits, writs "RURAL")

(d} Street No. Rural #3
T (1f rural, give location)
(e) Citizen of foreign country? (Yes or No)
«

If yes, name country.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.mmﬁ —

W

-.day.

3. (B) If veteran, 3. (¢} Social Security R
name war No re AL Bour. VS .
21, I hereby certify that I attended the deceased from
Female $. Color °'h 1%, 6. (a) Single, Ws“‘lm"- “‘“‘*5’- ﬁﬁ.ﬁx\ D 194, to_IY\mG__\! oy 198 L0
4 SEX..._.._...__'.__._..._....)!. e e diver - & - that t saw hm.... alive On.n-m M e pe s e e e et 19__!, L
6. (b) Name of husband or wife——coooocceeeeereene. & (¢} Age of husband or wife if {| and that death occurred on the date and h stated above. Durati
uraiton
Ve oo sm e YEAES || Imimediate cause of death
7. Birth date of deceased_ DGC. e o AR &= -1
te o & (Month) 2- {Day) 12’%‘?
8. AGE: Yeara Montha Days If less than one day
18 4 14 br.
9. Birthplace... Q&I’P enter o /. Illinoia
-  {city. wn, or county} ) (Suu ot tnre!zn coun 3 - -
Och cp‘dlnnnu i i .
710_ Usua] occupation St'LId ent (:-nggda m T et o denth
i1, Industry or businesa : J PHYSICIAN
; 'Major findings: -
E 12, vemeSamuel Egrl. Mosre K operations... Underline
2| 13, Birnplace Hadom o / ....ANn8as. f" L the cauee to
é&ty towp, or cogoty) (State or foreigo country) }r Of auto |houldm1:e
g 14. .Maiden name.. e.e Sle_.. &nn nk P8y ""_'""“".""""“-"' I sta-
E 18, Birthplice Game ron Migsouri _ - ‘istically.
=2 : . (City, wwn, or county)} (Stuta or foreign country) 22, If death was due to external causes, fill in thf. following:
16. (2) Informant Bamiel Farl Moore {a) Accident, suicide, or homicide (specify)
(&) Address_ nadcm I1llinpls (6} Date of occurrence.
7. @ Removalk ... (&) Date thereol, BL14/AZ. ... .|| 9 Where did injury occur? T o
(Butial, cremation, or remaval} Eﬂl ron é%&h@'ﬁﬂum, {d} Did injury occur in or about home, on farm, in industrial p!ace. in pub!ic place?
() Place: burial or crematio I enm. e .
18 @ _S‘zm“rf of frw director... A1 bert He HOpp o While 8t work?o...... _.._..fﬁ'."w'(:’)'"ﬂﬁ a T A W
() Adires... . 4700 Hash f;ﬂ 23, Sigvature... (3. D. cmmtw) ...
19. (a) (Dmm¥lwilrﬁnwﬂ & — mu-_:u_"m‘m) Addm, BA p\:nq rincfimar Date signed._
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W(/ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - S

‘I 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. R . vy

working under my. personal supervision.
A .

’ v - . ' . | - - Licensed Embalmer No.. QZ)’O 2

PR v P. O. Address... :

Note. The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBITING (leure to comply with'
the nbove consututes grounds for revocation of license.)
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' If this. body is not embalmed fnct ‘shonld be so stated above. ' L TR ’




