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(4 ame o {If oytside city or tawn 1 write “RURAL'") v
¥848a Arsenal Street / St 35293 ATSSRAT g’tree%/
" (I pot in hospital or institotion, write strect number or location)' {d) Street No {if rural, give location)
{d) Length of stay: In hospital or institution @ C ‘t R N ()‘
{Specify whether e. itizen of foreign country ] (Yes or No}
In this community. 45 years
years, months or daye) If yes, name country,
» MEDICAL CERTIFICATI
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Mar 17
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4. Sex .I | race divorced......... =" || that I'last eaw h. e'_l_ahve oM., h’l’ . O ﬂj‘l/ { __________ (_
6. (b) Nameof husbandorwife. ... 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duralion
$
alive .. Immediate cause of death
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. Birthplace
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Informant B . F - Gri{‘, Sbaum
Address New Baden Illineois.
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22. If death wasa due to external causes, fill in the EOW:
{a) Accident, suicide, or homicide (specify)
(3) Date of socurtence.
{c) Where did injury occur? \
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(&) Did injury oocur in or about home, on farm, in industriai place, in public place?
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(Licensed Embalmier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e e teet et en et ea e s e e ben et e . - ..., Registered Apprentice No....

working under my personal supervision,

Licensed Embalmer

P. O. Address. & # ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJ
the above constitutes grounds for revocation of license.)

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