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1. PLACE OF DEATH:

{z) County
(#) City or town

RJ(_ \_nulR

{If outside city ut tu'n liemita, writs * ‘RUBAL"™ and name of Lowaship)

(¢} Name of hospital or institution:
Rarnes Hospital, 4

(If not in hospital or institution, writs street number or location)
(d) Length of stay:

In hospital or institution !

{Specily whalher

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: > 7

Smle_.............l.l-.l.js.n Oiﬁ ..... (5) CountyE_f i‘ lllc"hagi?‘z_

Edggwood 7
(If outslda clty o town Limita, write “RURAL’ "y '{{'Jﬁ

(a)

(¢} City or town

(d} Street No

(If rural, give location) i

Citizen of foreign cotuntry?. {Y'es or No)

(e)

If yes, nnme country.,

S, (@) PRINT Ahdvgm.___;l)ﬁma@-__._&\o ath

MEMMCAL CERTIFICATION

DATE OF DEATH: Monm..,ﬁmabchwmy r@ 3

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

20.
3. (b) If veteran, 3. (¢) Social Security ’ q « -
- Y 3 104 mintte. \> o ){7
I 15 332-20-4008 - o Whachh 1.
21, 1 hereby certify that I attended the decensed from .. i SRRV Wihon ST
‘ A 5. Culof or 6. (¢} Single, widowed, married, _ 19_3‘_}_" o 1 ALcea C‘QA @_3’ 19_2__?."
4, Sex_..-..}::.a.l_.e__v.., reeiinite vorced Married. that 1last eaw hiy¥?__ alive on AL o a3 199 >
6. () Name of husband or wife .o, 6. (¢) Age of hushand or wife if and that death occurred on the date and 3’0“1' stated above.
_....Bettie Horath = ative_._ DL ___years
7. Birth date of deceased MATON. ... .. lf?“_,__h.mlg?g T
{Month) Daoy)
8. AGE: Years Montha Days If lesa than one day Due to.._.. - 1/ -
[ A&
66 O 6 hr. min l /) }
) Dite to I} !
0. Birhpace. BT ingham County __I1linoisf - 7 adi /B
{Ciry, tﬁ'n, ar couaty) (State or forcign coustry) f[ V
itlons i
10. Usual occupation armer O(S.h:‘r},:ondﬂ v wiihin § monthe of deatty ¥ ,—
11. Industry or business SR PHYSICIAN
jor findings: -
E 2. Neme.o00irad Horath SR Of operations Underline
B+
2= | 13. Birthplace Unknown = Un}fsﬁpr, ‘?‘u 3 ﬁifigﬁ;;u(:
. """"“ oF foceign counlry Of autopsy shou e
et . e
,.Ej 14. Maiden name. ... ump SO _/_. — ‘t:m:m
5 15. Birthptace_LL nk._ﬂﬂn_ s Unm..m ------- 22, If death was due to external causes, fill in the following:
=2 (City, town, or county, {State or fureign country)
“16. (@) Tnformant Mrs. B e -t, 5 j_ e HOI‘ ath . {a} Accident, suicide, or homicide (specify)
) Address Edgewood,..I11, (&) Date of occurrence
- ' v ?
17. (2} _._,._Remo_val._,,,.ﬁ )] Dnte thereof.. . 3— 2 2 %?. {¢) Where did injury occur T o e
{Burial, cremation, or removel) Moath) (Day) sar) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ot cremation.. Edgﬁw ODd I linaoi 18..
18. (a) Signature of funeral director....... Bl.b ex t‘_. _H .l "iODDe_._.._... While at work?. oo (%p?r, t(zm k¢ m) of mjury_o___ e
Ar00 Waa ] N o
() Addgess . 4700 ; a H«}arﬂ‘t{) Blud,- 2 3 Signagure '?"' ﬁ ol - (M.D. orum"i‘. i
19. la) o Daureeewedlocn re 5( i -. =" (Hc:utrnl s signature) Addrtss Barnes i Ospl a Date mzned-?
A= 4

(Licensed Embalmer’s Statcment on Reverso Side)
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O . i - A ) ) ) - . - . . e’ i - ;i ‘: :
de’ . ; ' - " : D .-“
«. STATEMENT BY LICENSED EMBALMER ' - : ool
, I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by... : ot
TR : - _‘ o = Reéfstered Apprentice. No I - ,
- working under my personal supervision. _ ‘ ' : '
A ) : l i A
. _ . lLicensed Embalmer No
P O. Address....... . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. - (Failure to col:n.ply with
the above constitutes grounds for revocation of license.) .
. 1 tlus body is not emhbalmed, fact should be so stated above. -




