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1. PLACE OF DEATH: i ; 2, USUALTHESHIEWCE OF DECEASED: o4}
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(f outsida city or town limita, write “RURAL" snd name of township) {¢) City or town t 'Y Oul 8 o 6'
{¢) Name of hospital or institution: ) _{IT outside eity or town limits, write "RURAL") /7
......... Mo. Baptist Hospitald _ il seeeve..2845 Clara Ave,
(1 not in bospital or institution, writs strest nzmber or loestion) 1f rural, give location)
: Inh I institutio.
(@ l.ength of stay: In hospital or fnstitution {Specity whether (e} Citizen of foreign country?. (Yes or No)
In this community y
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4. Scx.Mﬂlﬁ_g.. mceDitie. / divorced Mg rried.
6. (b) Name of husband or wile....—cce e, 6. (¢} Age of husbond or wife if - . Duration
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7. Rirth date of deceased... Mar.._. R _17 1877
{Moath} (Day) (Yoar)

8 AGE: Years Montha Daysa If lesa than one day

y! 65 L8 | 7 11
9. Birthplace. Illn ..._.Ill ............ / .......
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(Cicy, town, or county) {Stata or loreign country)
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Name Unknown . Of operations
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17. {a} ... Burlal. ... ® bate thereof. 0=31-42._ () Where did injury oectir [Clty or town) (County) (State)
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' STATEMENT BY LICENSED EMBALMER ' -
- I hereby certify that the body whose name is recorded on the reverse side of this certificate w‘as‘en}bzi!ple'd by me, or by
....................................... Registered Apprentice No . N
working under my personal supervision, ’ ) PR R
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Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in lus OWN HANDWRITING. (Fallure to comply with
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/]f thia body is not embalmed, fact should be go stated above.



