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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? 7 ,?
{a) C‘ounty ................ TETTTEGTE {a) State Tllinoils {8) County Rando lph //
(b) City or town........ hd
{If ootaida city ar tows ltmits, write “HURAL" and name of towaahip) () City or town Evansville
(¢} Name of hospital or institution: (If oatshds ¢ty of town limits, write "RURAL")
Missouri-Baptist Hospital 2 @ Street No A(/(
{If not 1o hoapltal or lostd write stroat bher or k {1f rural, giva location)
{d) Length of stay: In hospital or lnstituticn
(Bpocity whether (¢} Clueen of foreiga country? {¥es or Na)

In this community
yeoars, monihs or days)

If yes, name country.

MEDICAL CERTIFICATION
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R , . {¢ Security
None Hise var LI tE  roue.. 9.
TAME War No.
21. I hereby certify that [ attended the d d from
Male (.olovoh t 6 (a);mq ﬁfdowed 27 g hy 19.1.?. to&
4. 5@1»--—--:‘- ------------ s e ce e me—ee— I} that I[a;(;aw h. k,“, alive on 0 /%
6. (5) Name of husband o . 6. () Age of husband or wife if and that death occurred on the date and’hdﬁr (tatcd above.
otill ie w ic klein alive.... D9 years fate cause of dgath,
7. Birth date of deceased Maw 27 1888
{Bfonth} (Day) (Your)
8. AGE. Years Months Days If less than one day
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= | 13. Binbplace Unknown Germany 7 :hﬁ':";:g
(City, town, (State or forsign country) ——
E‘: 14. Maiden name it‘-’);:v mC Qvie 11 - coa Of autopsy ho“ld’ge-
g i linois == : _ tistically,
& | 15. Birthplace Honr Oe Count J 11 / 22. If death waa due to external causes, fill in the following:
| i (i i T{ m“?z kl (Snu or l'unl:n enunuy)
6. (s) Informant e cklelin- (a) Accident, suicide, or bomicide (specify). .. -
(3) Address. Evansw lle, T11i, (%) Date of occurrence.
17 @ - Removal . @) Date thereot_B3=10=44 || Wheredig mjory occur? Gy o towe) " (o) v
(Burial, eremation, or cemoval) -'F‘ vansvi i"ﬁ‘:"“’) m‘“’i&t“’) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c} Place‘: burial or eremation 5
18, () Signacare of funeral director Albert H, HOP pe | While at wor (mw: ‘(m Mo LR LY 1. S
() Addresy......... 4700, . Wash on Blvd, . 23, Sicaatas %_‘ o DU i) 2“ O
. Signature..” e 7 < ot oy ot other
19. (o) 1-1- 4] e .
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STATEMENT BY LICENSED EMBALMER
- T hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by ;

Registered Apprentice No._..

working under my personal supervision,

N Signed,

74

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT ING (leure to comply with

. .

the ebove constitutes grounds for revocation of license. ) )
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