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STANDARD CERTIFICATE OF DEATH.
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CORD

:1. PLACE OF DEATH: .
(s} County...

®) City or town.Shs Louis Mn

1-?\:/ A e ESRT

Rz e

fouuido city or towg limits, write "RURAL' and nama of township)

() Name of honmta! or institution:

Isolation Hospital, /)

In this community....
years, months or days)

(If not in bospital or institution, write street nu

r o | tion
(d) Length of atay: In hospital nr institution... »Ar 7 L‘ _IHQ_......._..

(Specify whether

5 7/44

2. FUSOAL, RESIDEXCE OF DECEASED:
@ state.bdinois .

b County

(¢} City or town...... "Eﬂﬂkﬂm&l_— 2o,
{If outside city or town limite, write “RURAL"} i Fi
@ Street No..._._ 386 3rd._St. a ‘ '
(1f rura), give location) .
(¢) Citizen of foreign country?, Ve S W‘EQ No}

If yes, name country.

-

G BLACK INK—MAKE A PERMANENT R%‘

3.
FULL NAME

(a} PRINT

LarrolesAnniKnapp

3. () If veteran,

name war.

3. (¢} Soclal Security
No

.

. SaEemal_e_.!..

6.

(b) Name of husband or wife................

5. Color or 6. (a) Single, widowed, married,

race. Y111 1€

MEDICAY, CERTIFICATION

7th
minutLétﬁ_..... A

20. DATE OF DEATH: Month.. . MAY. __ ___ day

yenr._.}9{';#,..~...__.__..hour

I hereby certify that I attended the deceased f{Om..... i oo errirrrer

1944 to_.., o NE&Y__7
May 7th

that I last saw h.aq..aliveon
and that death occurred on the date and hour stated above.

21,

Emmediate cause of death

alive.. el years
7. Birth date of deuased___s..ggt.gmb.ﬁr"mzA th lQl..2~.__— B i et - . e e ma
conth) {Yeor) . )
8. AGE: Years Months Days If leas than one day Due to....____..ﬁ...._ » T I/ /71' b..
4 ¢ \,/‘{ M o
= U“ 1 7 12 hr, min 2/
9: 3 e — || Pueto et
'E 9, Birthpface..........g.( > = ,.. e . B f? ’
- ity, town, or connty) . - . tate or arigh count ry)_ = K T B .
= i InfTant * || Other conditions fy/
= 10, Usual occupation (lnclu‘de pregnancy within 3 monthy of death) / i
Lz 11. Industry or business PHYSICIAN
i = Major findinga: i
w8 12, Name..__.. Ford. Xnappx Of operations .
Z | ' | Rl
7z : 13. Birthptace ‘T‘EYB a | echich death
"2 " (City, town, or conaty) (State or foreign couatry) Of autopsy should be
- 3 { 14. Maiden pame . E::ina ..... Jade. S — . charged sta-
Cll|E _ _Pennsylvania. | |l : _ Hatiealiy:
@ % 15, Birthplace.. - TP m——" vl vr foreine comatsy] 22. If death was due to external causes, fill in the following:
E 16. (@), Info ht"' S&Ella Grad y - ‘|| (a) Accident, suicide, or homicide (zpecify) -
e ) rmant...;
2 = @), Address 5600 _Ars ena l St (&) Date of occurrence
i o . Hemoval (. Date thereof. 0= 9= 44 () Where did injury occur? iy v G fem
{Baria!, cremation, or removal) . (Month) (Day) (Year) (d) Did injury eccur in or about home, on larm in industrial pla.ce n pablic p!ue?
(¢' Place: burial or l:reumtir.u:__._':J 1 QQQQ.S_teI_,-_Ill W .
, 18. (s) Signature of funeral director Albert H. Hoppe While at work?.._....... “__.___(s’:f" "(")" o Sace) Yoo
® Address %?_Qg_*‘i@_g_lz. ngton . ' -
23, Signature_.... .D.orather) ...
19. {a}) | ee i * -
{a} {Dato received ‘Toeal ruhtdgﬂ&/ {Rexisirar’s signatore] (T2 ddress.... bl OIZA-T A n.. NQed O .. Y Datew<gned...._ ...

(Licenscd Embalmer’s Statement on Reverse Side)
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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, or by...

, Registered Apprentice No

working under my personal supervision, .
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2
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m
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g
2
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P. O, Address_:._..... : —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




