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

Registration Pistrict No Primary Registration District No..Bo@? Registrar's No-a-sr}lf_l"_....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:. e Ral®
{e} County.. s.u o Louia I 11 ino i B MB.O on / -
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(1T 5t I bospital or institation, writs srost number of location) {d) Street No. {iF ral, sive ooution)
(d) Length of stay: In hospital or institufion -
(Specify whether || (¢} Citizen of foreign country?, (Yes or No}
In this community
yoars, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3548 PRINT Hazel Morrison N 13
TS - 20. DATE OF T:é% Month... 0{6 45
. (b If veteran, None 3. ::J wm&% hout. minute. P, M
name war. o
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Femal, 5. CoIorﬁrhit e 6. (a) Single, wiﬂgwed mi ge& i]i 7‘)}} fag ........ "T-“ll‘lsf 43 o
Sex ¢ /rnro /Gl vorced... that T last saw . E L alive on 11/13/ 43

10. Usual occupation

6. (5) Name of husband or wifi oo 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

He Iman Morris On & 3 ANV oera veo: Iquse of death/?...:_‘r
7. Birth date of deceased...........! A uguat %l 1911 -

(Month) (Day} (Year) M
8. AGE: Years Montha Days If less than one day Due to 4
-,% 2 2ﬂ hr. min.
A .~ Due to

o Biolace.. BECATUT, Illinois/

A {City, town, or cou f {State ar foreign country)

ougewife Gther conditions.

{include pregoancy within 3 nﬁofﬂum)

11. Ind busi 3 » 1. ..& ........ s W, - FHYSICIAN
O m b aa;bknown /|| Mo bndings: | _xFrzera f —
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]
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16. (o) Informant erman Morrison (o) Accident, sulcide, or homicide (specify)
o attn. DECAYUT, T11in0iB ® Date of asurenc
17. (a) Removal (d) Date thereof. 11, 1 4/ 43 (&} Where did tnjury eecur? (Clty or town} {County)
{Enarizl, cremation, or removal) {Moath} (Dey) (Year) (d} Did injury occur In or about home, on farm in {ndustrial place in public plnce?
(c) Place: buria! or cremation... Dec&tur’ I 'l'l 111Q.1.B s 2
18. (o) Signature of funeral du'ector Albe rt Hi HOpPe Inc‘ While at worl......... ) ‘i\r{eans of Ir{igry S .
b ag ngh on '1
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(Llo«_m:ed Embalmer’s Statemnent on Reversa Side)
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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, 0r By oo

..... , Registered Apprentice NOee et

Livensed Embalmer No...... .3 f?d ............... |

B. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL]\‘IFR in his OWN HANDWR]T[NC. {Failure to comply with
the ahove constitutes grounds for revocation of license.) .

working under my personal supervision.

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




