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Repgistration District No... - Primary Registration District No............L.
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: ;'._ - &L///f
{s) County.. Y A (a} State... niﬂﬂmrﬁm Y County Lo
- (B City or town - ouls Bi L Oui — N
(l_i’auuidu city or town limits, write “RUHAL" snd neme of townsbip) (¢} City or town ) B 7 64
{¢) Name of husmtal or institution: A (If quteide oity or town limits, write “RURAL") g
—— _._._.._Lll h‘ it 1 (d) Street No..... 3020& Lemp ™~
(I not ln hoapital inlutuhon. writa sirest number or location) (1L rural, give location)

{d) Length of stay: In hoespital or institution

(Specify whather || (¢) Citizen of foreign country?. (Ves or No)

In this community........
years, montha or days)

If yea, name country

N
RMANENT IQEE‘ORD

MEDICAL CERTIFICATION

ey -
3.0 FRINT  Romaine Jegse Libbra ) 8th
- e 20. DATE OF DEATII: Month s\ - day.
3. (&) If vet ' 3. i it
{6} If veteran no @ a urLy year. 1 3 hour. 4..:.......é..._......minute_.._._....A.'....__M.
name war. No none
- 21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 ..., ta 19_.;
‘ o s Female |/ ndnite | /v MBTTLOA | oot oo o stiveon o
6. (b) Name of husband or wife. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
| P———— X uralion
| P ete alive....——.....years || Immediate cause of death

) et
7. Birth date of dmed-—_nlaﬁ.&:m ............. ,.13 — 1913'_)__.. N7 TR o i S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

d
8. AGE: Years Months Days If less than one day Duepo.... S . 'I;/;r U'-/ { :I . @
e,,{/; PLOCA e A
/ 33 7 20| _ M| . i} /' ,—M
Due to Y vﬁ A,
9. Birthplace, Lit chfield IllinOiB / //
. (City, town, or ouunu) {Stata or foreign country) N bl 9 {‘9 )
- Other conditiona.
10. Usual occupation......... g"o"]'.‘l"g ewj.fe (:n:.]idu ws:mncy within 3 monoths of dn:ﬁr‘"
11. Industry or business ‘M i ﬁ.di FHYSICIAN
ajor fin _
E 12. Name.... BBPET _Woodland ot °”““F“’ Underline
S BE) Binbplace__.__.ia_.L itcht i; gld,“ 1111 I}Qiiﬂ /) e ' the cause to
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g 14. Maiden name... l’méI fﬁ.' Chmﬁd'e o7 ferelan ﬂ/ ' Of autopey.... %;a:;:glfj:gbg;
= 14tV e : istically.
‘:? 15. Birthplace....... %‘;'91&‘&? E —dl i&gﬂj;ﬂh;{‘; e[ 22 1f death was due to external cauees, fill in the following:
16. (6) Informant P ete ﬁibb TAa . (a) Accident, suicide, or homicide (epecify)
o adees_lLiitchfield, ..M.IllinQiﬂ e || ¢} Dte of occurrence
17. (@) ... n emgvﬁl - (&) Date thereof.. %/ ......... (e) Where did injury occur? (City or town) (County) (State)
(Dariul, cremation, or remaval) oaLh) Dnv) (Y“r) (4} Did Injury occur in or aboitt home, on fa.rm i industrial place. in public place?

(¢} Place: burial or cremation. Lit Ohfjivgld mahi]
H- HODD nc. (Specify tn)n of pluce}

Vi £ na pf injury e

S i el ~ Oparyndon . Duesed Z/PL
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18. {a) Signature of funeral director.

) Address. 47 Q_Q Has
SEP_9 %m
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]:_qed by me, or by e

-

. Registered Apprentice No....

working under my personal supervision. S

icensed Embalmer No...._..

ST T TR O Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above.constitutes grounds for revocation of license.)

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




