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1. PLACE OF DEATH:
(¢) County
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3 City or town_. 8. i vtd o VWL

(Tf ontside ¢ity or town limits, write “RURAL" ond pame of township)

{c) Name of hospital or i. tution:

BARNES. -HQOS PITAL.

{If not io hoapital or m-uumnn “write street number
(d) Length of stay: In hospital or Insmuﬂon._...._l.

In this community.

location)
(Speul’y 'hethu

B...

years, monihs or days)

. USUAL RESIDENCE OF DECEASED:

I1linocis
Quincy

611 Nofl%nﬁcuéo&ww%lﬁau write “RURAL"

{If rural, give Jocation)

=7
{8} County Aq&n.ls_(l“

State

(a)
(2

City or town

(4) Street No.

(¢) Citizen of foreign country? {Yes or No)

L

If yea, name country.
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MEDICAL CERTIFICATION

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

TR, N — 20, DATE OF DEATH: Month L \oVewlo tA day % 3
- (&) H veterna, None ' ]:[ Nounney year, \c\"l""\ hour. q minute )5 p. M
fame war o 21, 1 heteby certify that I attended the deceased from.
Color o, 6. {a) Single, widowed, marri "MNodewlgon. € %3 ¢ Modeml . 25 =k
« s Male 0’“"’WEite / ﬁo Teg that 1 last saw b\ ali "lYg\taetm\o T iz 43
St at Tlast saw hdWs . aliveon. Y IO Y €m0 ®A, iy 1932 H
6. (5) Name of husband or wife.. ... 6. {c) Age of huglf or wife if || and that death occurred on the date and hour stated above. Duration
ta B. 81 a.de é‘lwc" ______________ Immediate cause of death..... -
7. Birth date of deceased...... MEY 3 187 5 t i"‘”" WA WA \REWEA O
{Month) (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to...ooeo.n. (“ s.\Q .?N\“:““‘- G(V&\‘-GKOw
d 68 5 87 hr, mm D s ﬁ\'(‘_‘ % --------- a 3 ‘l d
ue t m b
0. minnpuce AdBMB County, 11 1in°is7 4] M‘W Voaaltotuna 2™
{City, l%u{. o matr) {8tate or foreign country) ] s .
10. U " Re Tre Famer T I Ot.hmJ Fonditions : :r'"Q‘t'
. Usual occtupation ’ . ﬂ‘*’h‘ih goancy within 3 months of death)
11. Industry ar b Farming ’ U PHYSICIAN
g 12. Name Abraham Slade: : l { I Maisr Bodings: q—no%l-?p.—l B nodvna —
) i v Underline
& \
ﬁ{ 13. Birthplace U(nknownr (sMaI:ﬂand)/ ‘\t\ the cause to
1 ' ' tats or [oreign county should b
E 14, Maiden name mma&unﬁ)y tle i d’/ Of autopey cl :iu :st:f
stically.
§ 15. Birthplace U(EKE'OEI:;W (S‘liaj:imﬁw) 22. if death was due to external causes, fill in the following:
16 () Informant At 8. "8lade {6) Accldent, sulcide, or homicide (specify)
® Address 611 N, °4th - Quincyi Il_l _inc B Date of occurrence
17, {a) Removal - m Date thereof... 7 26 43 || Where didinjury occur? peTep— pro—— e
(Barial, cromation, or ramoval) i c i]‘:“ih)i g.’“" (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public plam?
(¢} Place: burial or cremation. . % n Y o
i8. (¢} Signature of Ichr or. A1 ert H' HOPPe Inc' Ly : (Specu‘y typo nlplaee) ‘o
) ® A gna E‘?B asg hi pgt dn Blvd I Whﬂe.n_t :"?rk?“—“‘“‘"“ e g m"ury""‘"‘-’“" T
. ? 7’e A 7 “Al 23, Signature. X ORTEE e .M D.meherr":'
19 (@ EMT&&% B —— epistrar v signature) ':\jdmss BAR\T L ...A.'.... 73‘3
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STATEMENT BY LICENSED EMBALMER R

-

I !'lereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

» Registered Apprentice NAO- - 2,

working under my personal supervision.

Li‘ée'sed m};élml:l; NO‘W

" P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his'OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . . . . 4

LS

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




