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» _Flizabeth Wildhaber we 6O sen| immctoccomeot sestn Ll Sascithons of -
< June 9 1882 T Lepilies Aoy
j 7. Birth date of deceased...._......3 EM;t.hi_.___....._.....ia...; ; o
[+=] — —
3 8. AGE: Years Months Days If less than one day Due to f&hﬂ f“ﬁz— [ M _____ ‘0 g_%
Z,
— h ) 3
g .q/ 60 11 | 32 ‘ } Duc to Sl tatd Lad b som it ]’{W‘ é@w«.éh«;ﬁ
L'Z" 9. b:rthplac&mm«Mar in& v e s e es Illinoiﬁ .........
? (City, town, or county) (State or foreign conntry) 7 A
= 0. U P aint e T Other conditlom M i
= . Usual occupation.......... B R N it withio 3 bs of death ﬁ{;‘(/
g 11, Industry or business . = Y P PHYSICIAN
= . a;or n mzs —_—
L |18) o vameGOEY11ed. Wildhaber. . .. g M%Mu o
-
Z =1 Binssiace. JRKTIOWR (ﬂnkgqmz) G e e o
! = State or {orcign country, of - hould
E =2 { 14, Maiden name..... ham‘frmex S autopsy. .l oneﬂ 5?:
= = . tistically.
I 81 15 Blff-hplﬂ-ff——nnkno-m T Unknown (7 22. If death was due to external causes, fill in the following:
ﬁ = {City, lown, of county, +  (State or fortign coun * )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

., Registercd Apprentice NOw i '

working under my personal supervision.

P. O. Address... “
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