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1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASED: ? ? ?

g {s) County s t L Oui B (a) State Il l inOi B (& County. P ik
t) Cit to . ] =
8 { iy or towm (If putside city or town limits, write “RURAL" and name of townahip) {¢) City or town P 1 eas a.nt Hi 1 l
§ {e) Name of h"*"p“Bal °’£_‘;‘g‘g°"i’{ i tal & """"" (If outside city o towa limits, write “AUBAL ") u”'
. Barnes Hospi | I R
E not in hoepital or institntion; write street number or location) {If rural, give Jocation)
(d) Length of stay: In hospital or institution )
(Specify whether (¢} Citlzen of foreign country? {Yes or No)
In this commaunity - .
years, months or doys} If ves, name country. y .
MEDICAL CERTIFICATION
E 3.f9 PRINT Nora. Emma Guthrie Feb. 4
20. DATE OF. Month d:
< || 5 @) Ii veteran, 3. (c) Social Security fm ont 11745 . A
name war None No_ None hour... .minute..... %
21, T hereby certify that I attended the deceased from
! Female | /- finite] () momiBingle Feb. 3 Lo el & 08,
b 4. Sex race. divorced =7 g - |] that I last saw b er alive on F eb . ¢ IQ,YE, ;
E 6. (b) Name of husband or wife......cooooooeeo.. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. [ Durati
1 V@ years || I1nmegdiate cause of degsh : Hration
C || 7. Bisth date of deceased U ke 5, 1879 "
S (Month} {Day} (Year) ,v!
[
4.} 8. AGE: Years Months Days If less than one day
=
g (%4 . 6 o O 29 hr. min / A7
i 1 Due to J g ‘,l
o mrwpece PLl€a8ant Hill,  Illinois / .. VP EV
LR KeLIYed Ben 1, s"f""’ acher . /v
: Q0 eac eI‘ Oth ditions V2 ;
% 10, Usual oceupation P a et (lnfl:-ldcl?gmznmy withir 3 montha of death) 7
;? 11. Industry or business PHYSICIAN
Major findi
o |8 12 Naae....HEDTY Guthrie vt | ST ndings: it T
. : b nderli
g E 15, Bl L€@8ANt Hill, Iliinois 7 tt}ﬁcﬂ‘zgelfg
which dea
3 g e st mame ShrEr g Windmi‘iﬁ‘ré?“‘“““““” Of autopey.... Qe W"“-* should be
E R Y easant HIll,  I114noLp /|- ot ot eIy,
- 22, If death was due to external causes, fill in the following:
= ™ . {City, town, or county) {State or foreign country)
2 || 16. tw Tatormant ‘John H. Gut hI‘i e . i |l (@ Accident, suicide, or homicide (specify)
B ® Address. DL €E8EANT Hill Illinois || ® Date of occurrence =
. Removal L 13—8,—4.4 (¢} Where did injury oecur?.
17. (a) (b) Date thereof. & oo
{Burial, cremation, or removal) {(Mcnth) {Day) (Year) (City or tomn) (County) Btatey -
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation

Pleasant hdi11,I1linods
Albert H. Hoppe Incl. .- w

Was Y N A
© PR 190 I@j ZOy>, ol s DG

19. (a) -
(Date receivad local ropistrar} {Registrar's signature)

V (Licensed Embalmer’s Statement on Reverse Side) 7

Specily t(!pe of place)

' «|)-18,. (a} s Signature'of ‘?ne_ml difector Y " Means of injury.!
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STATEMENT BY LICENSED EMBALMER o T
ir :‘
I hereby certify that the body whose name is recorded on the revérse side of this certificate was’embalmed by me, or by i
. . - i '
working under my personal supervision.
- .. L
A : _-— e Llcensed Embalrner No. / / d /
. L a0 .
€T "'P. O.iAddress. ] _
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hid OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - ey e b - . . :
" N >
If this body is not embalmed, fact should be so stated above, = L *;_ .




