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1. PLACE OF DEATH:

(g} County....

2. USUAL RESIDENCE OF DECEASED:

4

Beardetown

(City, town, or county)

Illa. 01&[-

u:m or rmu;n cnuntry

9. Birthplace

: ; (o) State J11i0v058 Makion /7
() City or town Haint Louise ) ilinole ) County i
{If outside eh_.y or town limits, weite "RURAL" nnd name of townghip) () City or town...... np'n 'f: T‘P-‘ i - ﬂ .
(¢} Name of hospital or institution: (If outaide city or h,n Timits, weite "RURAL - R
Frith Hacnitel. £ /V
{If not {n Lospital or Insiitation wiiie streel number or location) (@) Street No._.... Ru"ré’l"' Hgllltf n'e‘"".’l" gi\re Toeation) %

(d) Length of stay: In haspital or Institution........ &Y S

© {Specify whether [| {¢) Citizen of fareign country? No 2{¥es or No)
In this community P

years, months or days) If yes, name country.
3. (&) PRIN MEDICAL CERTIFICATION
FULL NaMENez. Belle. Geberd
S - . 20. DATE OF DEATH: Month...¢ /7‘ v A3
3. () If veteran, 3. () Social Security
I\T N U 1 w Year. hour.
name war__._... Faha - SO o UNINOWN.........
HO18 21. T hereby certify that I attended the deceased from... &/
5. Color or 6. (@) Single, widowed, married, R.via y / ¥
4. Sex.Fe.“.'lQ,,lE‘ /acal’ifni‘-t‘r@ / dl"°r'=°d-L&1'I-'-1 ed- that I last saw h. @& afive on... V iy y g
6. (3 Name of husband of Wife—............ 6. (<) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Qearl W, Cehert alive..... .57 ... vears lmmedmﬁmuse of death 1
7. Birth date of deceased .. Atlearet a8 1R Z || oo M e S AR —'E'e"‘e"‘"L'»- L -
(Mo#th) (Dey) “[Year) M
8. AGE: Years Montha 7( If less than one day Due to (} jA et
- ¥ .
49 | 11 | Aar b, i / :

Due to

Other conditions,

{Include pregnancy within 3 moaths ordenl.hu

10. Usual oecupatlon Honecewmife £
11, Industry or business Hone \) PHYSICIAN
<1 Major findings: ——
& { 12, Name Inknoamm Qln 1eal | f operations........
& ol b o e thUnderlilt:e
= U 13. Birthplace Unknov.e . mknosnmn £ - he cause to
n {Ciry, towa, or county} (M oreign cou.ntry) Of autopsy MM - “}:I Lcl?!%mbt&
& { 14, Maiden name nknown. - Stark 7 Charged sta-
= Vv, . tistically.
£ irthpla thiftehall I11 ie — :
o 15. Birthplace ilLe 1 na s P
Z = {Civy, town, or ounty) {Stato or Toveign cowatr) 22. 1f death was due to external ciuses, Bl in the l'ol[ow:nz./
6. (&) Informant .. M. O W,. Gebert (@) Accident, suicide, or homicide (specify) //} /

® Address™__._Oentreli ay—-Tilisols (b} Date of occurrence )
v @ Removal () Date therset. Bl Aned 3 || Where id ofury occur? —

(Burial, cromation, or removal} ' {Month) (Day) (Year) (d) Did injury occur In or about ./w(armgi mdumial place in pubﬂc pla.ce?
meld

(¢} Place: burial or cremation___Jent. ::_‘ % Tdmeo— gl %T}. OI & w“" “
18, (&) Signature of funeral director AL R X Hl H While at worl s (,) ans uf imury s

® agaress £700_ ViaBhineton Blvd,, , &T L )

ﬂﬂ' ) 23. Signaturdberi . (M-—D or othe
19. (a) 012 4 o e
{Date receivid Idmiruktrdﬂ {Reridfrac’s sienature) Address? /

hf: 17 4n nvfi’tl'&f

(Licensed Embalmer’s Statement on Roverse Side)

o Dafe siznchV {;9



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f BY...oooooocereceeeceeercere e

4.' - e Registered Apprentice’Na

ey . P.O.Address..._ ... -

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMbI{ in his OWN HANDWRITING.
the above constitutes grounds for revocation of license. ) :

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



