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Pl (If not in hospital or institution, wrile street number or location) ‘ (If rurai, give location)
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5 1o thi - {Spocily whether (¢} Citizen of foreign country? (¥es or No)
n this community. A
z years, months or doys) If yes, name country. 4
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5 (Month) {Day) {Year)
= -
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a . K . Due to.,....>.... 0 LSO AALRSIEE, SIS -
9. Blrthplace Iilinois J
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Other conditions
um) 10. Usual ocenpation_... &% __home g - X {Includs ¥ within 3 months of death) s zjv —
2 || 11 Industry or busi at_home . . /?? :{9 PHYSICIAN
i dinga: _
P!' a 12, Name. Chester Campbell Mm(?{o;::r;:ig:n\ y[ )i Undetti
. ndetline
- > . Penna | | & the cause to
& ||&\ t3. Birthplace . _ ¥ whichdeath
TR el B il
- en n. LT o ¥ Bta-
M { - tigtically.
15. Birthpl .S.A : =
E g place. e o conmiy) Eots o Tomien sonzie s} 22, If death was due to external causes, fill in the following:
2 |16 (&) Informant.....Stewart "~ Hoffman = : {a)- Accldent, suicide, or bomicide (specify) :
B @ Address. 4011 Greer. . ave (&) Date of occurrence =2
17. (0" * Burial (%) Date thereof. DEC=_8=___ LS () Where did injuty occur? (City ue town) (County)
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() Place: burial or cremation efontaine. Cemetery.
18. (o) Signature of funeral dircector. a fﬁ:’:‘-‘-—- K..,S:_..u.,‘.w,@a__: While at work?—._.. ... “(S_p:nfr ‘(’;w ﬁ::;;)gf uuury.
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STATEMENT BY LICENSED EMBALMER

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

- Registei-cd Apprentice No

working under my personal supervision.

Signed

= Licensed Embalmer No 3\'?£- <2

P.O. Address...oo e :

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.




