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1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED: 4
E:; g.otumy:.SAIN gL“A"SgéISI : (a} _State,...M.I..S SOURI i (B} County... VAIT\TT LQ,JI
ar WL a
d © (_ll’uuhida city or town limits, write “RURAL"™ and name of township) {c) City or town..... CLAITQN j/j" B
{e) ;ﬂ'mé of hoEnlal D};{g';;:unmb DRI V’ (Il outaide clly or town Im:uh. write “RURAL" ) }..
887 _CAR Ql
{17 not in bospltaler i m-:-t'u.ul.lon writa street number or locut.lou) (d) Street No... 766 T CABR(?I.‘{%S[I:E IMEEIV T
Length of ¢ In hospital titution J
(d) Length of stay: In hospital or institutio (Spocify whether | {e} Citizen of foreign country? NQ (Yes:or No)
In thi ni
" ;ﬁf‘ﬁﬁﬂ. otrydnyn) If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT i T in B
FuiL NAME.....CECELIA A. BECKER _SEIB ... :
3 ® I = ‘ o) Scial Secnrts 20. DATE OF DEATH: Month.. APRLI . day 23rd
. veteran, . (e curity ’ -
(6 Lveteran, Ne. === ycarlgi..hourz.:ﬁo‘ ittt B M
mmew 21. I hereby certify that I attended the d d from
6. {a} Single, wu:[oweAd ma.mt:.l‘ | — m - 19 lo‘f{ to...... CL,?J'LJ.,Q 2 2. qu-—
d“"’r“d MARRIEL that Ilast saw h. ,Dv.\..( alive on. ._W 2,\. T 15
6. () Name of hushadd or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date an¥l hour Mated above. Duration
EUGENE. C.. SR 1B alive__.... 53 _...years || Immediate of death i
7. Birth date of deceased. MARGH K‘J 189 I — | I
Month) Dny) (Yeor)
8. AGE: Years Months Days If less than one day
5 I # 24 he. min
5. sirthotsce.....CENCINNATL. OHI0 £
(City, town, or cotinty} Smu or forugn munl.nr)
. vt o AT HOAE._. - Qg omtions
11, Industry or business W Ei .| BHYSICIAN
ajor findinga:
& ( 12. Nome,...PHILLIP BECKER..... 4...]) "o operations... Underline
(] .
2\ 13, Birthptace.... WATERLOQ ... ILLINQIS / the cause to
(ci 7.0 fou ’U. (ﬁ‘“‘ or farcign Of autopay should be
% (14, Maiden name...... 1010k PUTTWALL " Lo s
W — tistically.
§ 15. Birthplace (2 fffir{, mI:E}J 13 22. If death was due to external causes, fill in the following:
6 (a;:"l\nmm_t  BUGENEx C- 2 5SEIB Y. o {a) Accident, suicide, or homicide (specify)
®,. Add:m._? 667 CARRS WQLD DRIVE 7 LU (#) Date of occurrence
l‘l\(a)"“.CBw-LﬁﬁT IQNﬁ e & Ehte thereof. RIL 25/43) Where did injury occur? {City or town) (Connty) (State}
; . aQ’wi eremation, or removal) §_ {Maxztk) ("") (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
k| SN :ibiirtal of crematdii.z.. _QAK_MRQV CREMATORY :
18, (a) e ture of f uneral director.. ‘R‘LUPT.OU._ & SQNS-— Whilé at work?oo oo (Specity trpe n?-::‘%f jury.. oot 1\
® Address_. 2233 DX ~BLMR g || Signature “ z;mlﬂd&t‘urn ord v
19, () &.W (LA, ;Z L|| & T S v D of QU —
@ ﬁ uurem&%:;lm: @ Regumrlnm 1 - Address........ ] 'l . Date Blgn __ _.2!{“‘12
/ ey '/ (Licensed Emb‘:l s Statement on Revbrse Side) 1
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cr STATEMENT BY LICENSED EMBALMER
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A . Y . . . e : :
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

vvmeermmermmereeeenoee : e , Registered Apprentice No.....

Note: The above MUST BE SIGNED BY THE' LlChNSED EMBALMER in hlB OWN HANDWRIT[NG
the above constitutes grounds for revocatmn of license. )

lf this body is not embalmed, fact should be so stated above. . . P HE SR A S
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