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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 was embalmed by me, or by

working under my personal supervision.

‘P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWR] TING. (Faiiure to comply with
the above constitutes grounds for revocation of license.) B o -

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




Rockford Muniripal Tuberculnsis Sanitarinm

18601 PARKVIEW AVENUE

ROCKFORD, ILLINOIS
BOX 877 W. J. BRYAN, M. D.
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' Missouri State Health Department ~ €§

- Jefferson City, Missouri 4?

Dear Sirs:

Vile are informed by S. C. Slaughter, Local Registrant,
Frederkkstown, Missouri, of the death of Mrs. Bertha Eisenhower,
1201 N. Church Street, Rockford, Illinois, from myoccarditis
while en route-to Arizona, We wish to inform you that she
was a patient of this Sanitarium, suffering from far advanced
pulmonary tuberculosis,

Yours very truly,

W“%
WO 8. Bryan,-#I[D.
Superintepdent
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