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1. PLACE OF DEATH:
(a) County. \%c fl"-"o ” O T ) .-....,.. - NU—
{b) City or town

Lo s
(1f outside city or town Limirs, write “RURAL" azd geme of tawnakip)
{¢) Name of horpim.l or institution:
I g LRenTton Koo

(I Dot in hospital or Institation, write street nomber or Jocathon)
(d) Length of stay: In hospital or inatitution

?G) state /N 13S0 k!

2. USUAL RESIDENCE OF DECEASED:

24

®) County.nls? 2sc.Sa.sl 2

x
{e) City or town Kovr 7.0 £3
(IT outaille city or town limit: write “RURAL") ~

~rrr
(d) Street No. 32 \t—jchTko /F’aao
(I ruzal, give bcation)

1

{3pecify whether
In this community. 4? VAL : - ﬂ
years. months or daye} 4 " |} te) 1f foreign born, how longin U, S, A2 years.
MEDICAL CERTIFICATION
Y QIR Corpg  Fesn [Epicore v
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- 21, 1 hereby certify that I attended the deceased from /\tler e oo
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— . t{ +
s S TmALE | [ WhiTe| D aivorces Wopen s, that I last saw b ¢, alive on_ At [Lf 1043
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ASancorn lTEDIEOrS alive...... ¥ __vears|{ Immediate cause of death...£. - 222 e 52}:
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(Month) (Day} {Year)
8. AGE; Years Months Days If lesa than one day Due to. LANKAT e g™ M‘&-"M..__,
] W40
70 < e 3 hr. min v
- Due to
9, Birthplace @555 Co Misse w I '-(:;
{City. town, or county) (State or forelgn country}
: i = Other conditions
10. Usual occupation L L\ E {Inclade m‘:noy wilhis 3 montha of death)
11, Induetry or business, PHYSICIAN
] = Major findings: —_—
ﬁ 12. Name 7-_ £, MitsElk Qf operations
B / Underilne
= 1 13. Birthplace FLirnvoes . the cause to
" (City, town, or county) {Btate or foreign coantry) Of autopsy :vt?joctl:l%mglex
5{14. Malden name.......4&M0.5 L o T / m:m-
— y.
16. Birthpl TLLINOIS - _
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16. (@) Info . v oo D (a) Accident, siicide, or homicide (epecify)
® Admaay_wfﬂraﬂ Mere, NXNe., Mo, (%) Date of occurrence
C K] {¢&) Where did injury occur?,

®) Date therest_LEC_1L7
{Burisl, crematioa, or remaval) (Montb) (Day) (Year)

{¢)} Place: burlal or cremation ?HYMQ”J:' /WO
18. () Signature of funeral director. £ /E’Gcam—f_- y Sows
) Address Feitosr  Ma.

1. () 21 7= ﬂﬁ:’.’._

{Datarocsivad localreglatrar)

17. (a) ol L D e

(Registrar's signatore)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

: , Registered Apprentice No.

Signed_.. / %/gpw | ‘ :

" Licensed Embalmer No. D& fé-ﬁ-—

working under my personal supervision.

P.O.

Noter The ahove MUST BE SIGNED BY THE LICENSED EI\'IBAL'\'IER in his OWN HANDWRITING. (Failure to comply with
tho abovo constitutes grounds for revoeation of license.) '

If this body is not embalmed, above space ehould be loft blank, .
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STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.,:z:_.‘::éj
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Registrar's No,

1. PLACE OF DEATH:

(a) County.....rcrceercecnnaey
{d) City or OV e —

(1f oul y wn
{z) Name of hospital or institution:

ta, Rﬁgumu. g nnmnﬁw‘mdup)

(1f not in hoapital or institution, writs street number or Jocation)
{d) Length of stay: In hospital or institution

{Specify whether
In this community.
years, monihs or days)

2, USUAL RESIDENCF, OF DECEASED:

State (3) County.
(¢} City or town,
(If ootside city or town limits, writa “RURAL")
{d) Street No
{1f rarel, give location)
{¢) Citlzen of forelgn country? (Yes ar No)
If yes, name country. ol

3. (c) PRINT Ch z 5 gz C?Z af ‘9

3. (») If veterun, 3. (c) Social Security

MEDICAL CERTIFT

20. DATE OF DEATH: Month___.

natne war. No. year—
21, T hereby certify t
5, Color or 6. (a) Single, widowed, marrded | =~~~
4. Sex._. 3—___. ace___ divorced .. AN
6. (3 Nameofhusbandorwife. & (¢) Age of husband or wife if
alive..u ey ;
7. Birth date of deceased_ Ml S e <HD L
(Mooth) (Dpy) Year)
8. AGE: Ym Months %) csg tha‘“M
\ — (. i W
9. Birthplace. ... ?\ % o _\>_. m
{State or foreign conantry)
10. Usual occu@
11. Industry ot bmfn- Mo il
or findings:
Of operations o, |
g 12. Name. )7 V) {/ Underline
; 13. Birthplace. mgﬁa
(City, town, or county) {Stata or fowcign country) Of autopsy l ) y ] should be
a 14. Maiden name [ p‘ charged ata-
S J tstically.
15, Bisthplace {iaers
g v owne = (Btate o Toreiza soanr) 22, If death was due to externa! cnt}es, fitl in the following:
16, () Tnformant (a) Accident, suldde, or homicide (specily)
() “Address () Date of occurrence
- (a)‘ () Date thereaf {c} Where did injury occur? T T
(Burial, cremaiion, or remavaf) (Month) (Day) (Yoar) (&) Did injury oceur In or about home, on farm, in industrial plau:e in puhhc plzmc?

{¢) Place: burial or cremation
18. (a) Sigoature of funeral director.

(b) Address
19. (a)

&)

{Date received local rexistrar)
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