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1. PLACE OF DEATH: 2. USUAL RFSIDENCEV OF DECEASED:
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_ {Specity wheiber || () Citizen of foreign country? (Ves or No)

In this community,
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3, () PRINT MEDICAL CERTIFICATION
Fulr nave_. Michael Richard Ryem. . ... ..
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7. Birth date of decensed.... F@H.TUATY. ... . 86 1 943 .
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M. findi
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16. {z). Informant _ Richard Rvan . (@) A ide, or homicide (specify)- M AL =
® Adress .. Carthage, Illinois .. . ® Datdotboccurrence.... kgl
17, (@) . Remév&l_.__._n.__.._ (5) Date thereof. 10/ Z%ZAS_________ () Where did injury occur?....... e G llss.
" urial, clomatioa, or removal {Meoth) ¥} {Year) {2) Did injury occur in or about homg o t'arm. in indugtnal pla,ce in puhhc plaoe?
(c) Place: butlal or cremation .. _GaI‘hhag e,_._lllian.B 7/@‘!—#«: a
18. {s) Signature of funeral director:. Albm,H.« Hﬂppe’ Inb While at (S"""’I“"p‘"’“"‘"‘)of injury..__ r g
(5) Address 4700 Washingston Blvd —— .
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LIS
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by
" . " ~- 7- -

.. o
..... Reg:stered Apprent:ce No.
working under my personal supervision. -

! |L1censedEmbamrNo 33?3
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWR ITING. (Failure to comply with

the above constitutes grounds for revocatlon of license.)

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