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

Due to
o. Birhpiace_ SPTringfield, I1linois [
- N N (City, town, or county) - {State or forcign covatry} -{|-- =
. iasman Oth, ditt
10. Usual occtpation Sa‘ ies ) ] e - (];3;:;::[;@:::, wilkin 3 months of doath) _—
11. Industry or businessblihOUs@r=Busch_Brewery Co. PHYSICIAN
o Major findings: P
S { 12. Name Albert Herman Haug, Of operations.......... _ . Undert
. T ; g <. . : . [ erline
B .
g 13. Birthplace, S?:;.ingfle "l'd 2 111 * !(s - - 3)&3;1&?;:101
L wu, of tate or foreign country) Of aut — - - ahould be
5 14, Mailden name.B_.aL._bg 'E h autodsy - cha.;geﬂ sta-
; tistically.
E T
§ 15. Birthplace S?(:uy i‘ﬁ“::u:w}!o - (()Suum PSPt 22. If death was due to external causes, fill in the following:
‘16. (a) !nfnmq“glora Haug. - - P (a) Accident, sulcide, or homicide (specify). -
& Address_1336 _Hawthore Plaoe R ' () Date of occurrence
17. (a) Burial ... (8) Date thereof...} 11[_21-&/1!4__ e |[ € Yhere didinjury oocur? (City or town) prom—— e
(Burial, cromation, “"“’"‘”@ (Month) (Day} (Ycar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation... s AKX AT Bl ... v ’
¢ pla
. 18. (a) Signature of funeral d]rcclor RObel't J Amhm&tﬁr__ einiergr . i work? 1. (Spm_'_" 'in)” 'i{p u)ot— iﬂilﬂ'&’—g _________________

layton Rd. at C dia lana . - : . =30 :

® .

19. (a) W ﬁ 1QAA ) %,ﬂw - " - . { ﬁ:{/‘—-—;‘[
{Data roceived ocal reeisirar) {Regisirar's signatore; A " o N : +. Da

u (Licensed Embalmer’s Suumht—at{ﬂevcnc Side)




‘.. . - U s

STATEMENT BY LICENSED EMBALMER '

. - . . f ~
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