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St. Johnts dospital & sweno.. 4128 Arsenal,
(If nat n bospital or institution, writs strest Dumber or location} /) {If rursl, give location) ‘
(d) Length of stay: In hospital or institution N
{2) Citizen of foreign country?. NQ {Yes or, No)
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5 21. I hereby certify that I attended the deceased from —~
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E 6. (b) Name of husband or wife., _..coeeecoceee 5; (¢) Age of husband or wife if and that death occurred on the dat€ and hour stated abdve. Duration
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=] 11. Industry or business PHYSIGAN
: : jor findings:
>I-4 é 12. Name ‘Tames W’- B‘re ema.n [} a ngfro;:lermg:n- i l-—_—l L-/ l Usderli
. . RS : . . ' - _ Underline
2 = . Trenton, Illlno:.s. ¥ / the cause to
E 1= \ 13. Birthplace. o s P ppv— o [ [ ] whichl(fieagh
¥r . oxei, o f ------ h
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E § 15. Birthplace (City, town, wnnuenl.y) ! (State or foreign .x.:m,;, 22. If death wos due to external causes, fill in the following:
2 |16 (o) Informane._ James W. FEreeman ’___:_______ |l @ Accident, suicide, or homicide (specify)
B (4 Address 4128 Arsenal, (5) Date of occurrence
17. (2) Burial 't Date thereof.... L/, 12,145" || @ Where didijury occur? Gy (Comminy FTo
(Burial, cremation, or removal} (Moanth) (Day) (Year} {d) Did injury occur in or about home, on {arm, in industrial place in public place?
@ Place: burial or cremation. N€V_98, Peter & Paul Cen|
1t 18. ,{a) Signature of funezlodxrecwr ..... Qi_ca;:_J ...... Hi Offme_lﬁ,tel' - "While gt worL?...____.._..-_ET.r.’ l(ﬁa % ::;;)o{ DU ool e ceare
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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

-

.., Registerced Apprentice No

working under my personal supervision, .
.

Licensed Embalmer No

. P. O.-Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING {(Failure to comply with

the above constitutes grounds for revocation of license.) t

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




