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

1. PLACE OF DEATH: 2. USUAL n&:@x\:ﬂh{sﬁ.\zmssm Gy
(a) County Illinois Madi son //
State_.__ et ol 2 — {¥
® Ciyortown, Bho._Louig, Migsourd _ | SRR d S ) comne
(17 outside city or town limils, writs "RURAL” and neme of tawnebip) || () City or town en caroon
() Namios! gog&a];ilnatBhuuo t 18t Ho it a], d (I outside city or town llmits, writs “RURAL"} MF
. Dapb: 8D (d) Street No,
(I Dot o b or weltestront orl {1f rural, give Jocation)
{d) Length of stay: In hospital or institution., k. ..an.m,.............. - i *
(3pecily whather || (#) Citizen of forelgn country? (Yes or No)
In this community.
yaars, months or days) If yes, name country.
b MEDICAL CERTIFICATION
bl Taem___Adam B, Dawson N 15
o : e — 20. DATE OF DEATH: Month _ 248Y day. o)
. vet t F AN
“ m: :::. None é "ﬁ' Sin swn year 4:_3_ hour, ] m!nutcﬂnm
21. I hereby certify that I attended the deceased 4.._2 1': .....
5. Color or 6. (a) Slngle, widowed, married. ) (S o3
. &Mﬂle - 0"‘-""‘ White 1 3d1vorceD.j__'.Y__°_£g_§.g. that T laet saw h_LAAmalive on.. _..C._. 194{.3
6. (b) Name of husband or Wife...cooecoeceoneee 6. (€) Age of husband or wife if || @nd that death occurred on the date and hour state above. Duration
Unﬂ_jilable e emreresrees e § Immediate cquse of death o~
7. Birth date of decensed_._ €D EMbET 11_,__ l§80 — u--—--——-------—t&'f"-- A —m’f sl Sk <
{Month) {Yeoar} " - ‘ ~
0 S o I
8. AGE: Vears Months Days If less than one day Due to w ) gu B %/_, N
62 ! 8 4 S | S— gnin.
7 Due to. L
9. Birthplace.... U RKNOWD Pennsgylvanig ;a4 X
{City, town, or county) {S1ate or foreign country) .-_\ j( ; ? \
Oth diti
10, Upual tm:upat.lo11.....L..l..a...'.g..'..t.:.l ni Bt L;ﬂ;ﬁ::.:z“:;:, R e entE) \ ; T
11. Industry or business - 1. o ' / PIYSICIAN
€ ( 12. Nome...THOMAR. DawAOD O operations L Underitne
= o s . nderline
= { 13. Birthplace UB‘BHQWR _____ g _Z)' : Sihei cc;la-; :?1
nt; forel,
g { 14. Maiden mm;_.%ti‘é_fﬁwmjag"hj hﬁﬁ%ﬂ o Of autopey ':' °irgc§ o
= t1st. ¥,
§ 15. Birthplace I{g&gﬁmu“ﬂ %f&ﬁde.mmn) 22, If death was due to external causes, fill in the following:
16, (@) Informant. MTBe_dJohn O 'Hara:: _li (&) Accident, sulcide, or homicide (specify)
® Adiress.. @l 1 Carbon ,.. Illinods () Date of occurrence
17, (8) e Jiemgmwm (%) Date thereof. 8/1 7] () Where did injury occur? ity me townd " [Canrmts) Fr T
(Buriat, cramation, or (Manth) (Day) (Year) (d) Did injury cccur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremation . _E.d_wﬂl_‘_.d_ﬂlille I.J-_l
18. {a) Signature of funeral director.. ..Albert H' HODD e ] Id (Spocify ‘(?;. gl::) of infury e,
o Address_ 2700 Wa.Bh 0, Blvde, , ’ "
19. (a) éY_l wJ LR
{Dutis racoived local ragistrar) (Reglstrar's signature)

(Lieemd Embalmer’s Statement on Revma Side)




! NO EMBALY RN

]

, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate \;raé embalmed i)ylme, or by
, N ‘ : s ’
irveres , Registered Apprentice No..... ,

working under my personal supervision, ’ .

s,g,.mg/é»/ .,

) Llcenscd Embalmer No

7 PO Addrmq

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) !

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




