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State File No

Registration District N°'~-------~-'"Q1'Q . Primary Registration District NOaw .o e Registrar's No,
1. PLACE OF DEATH; = ' "2 USUAL m-ﬁp%@w DECEASED,
J‘"‘ - -
(6) County g (@ sate.. J11ineois (b) County f ?q
(b Clty or town_.2 5, _LiOLiS -
(It outside eity or town limits, write “RURAL" and name of townahip) (&) City or mwn______jrllnne tka 2/
(¢) Name of hoaplta] or institution: {If outaide city or town limits, write “RURAL")
4473_Chippewa Street / @ Stieet Now._. 892 _Elm Street aryp
(If pot in hospital or institution, write street number or location) (If rarwl, give location) I)
(d) Length of stay: In hospital or institution I
(Specify whether || (¢) Citizen of foteign country? No "? es or No)
In this community..... .o ST T T tsesrs sesmmessmsmeme s smsmmer e memnemnmmees |
yetrs, months or days) I yes, name country
s MEDICAL CERTIFICATION
3. (o) PRINT ! M
FulL NamE__Jaohn H. Dethloff
: 20. DATE OF DEATH: Momth_.. August 4. 20,
3. (%) If veteran, 3. (9) Social Security 1945 b 2L inute . & J%l
ear, ’ YL S 425 SRS te (2 &
name war_...... T Nujjar‘létl:?b.a Y o e mnute.
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19 to ' 10 .
' . N
4. Sex Male -"l | race. ?‘hl te dwormd_M.@-_I_'I.l_Qd_/. that T last saw h alive on 19......}

6. (5) Name of husband or wife.. 6. (¢) Age of husband or wife if

Mrs. Martha Dehmlow

alive........wg.....

£

and that death occurred on the date and hour stated above.

....years
7. Birth date of deceased.___QCctober 16, 1883
{(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
61 lO 4 hr, min
Due to / ‘{ L-.:F
9. Birthel Germany /. 7 N )
{CiLy, town, or connty) (Stats or foreign coantey) } )‘ #A
10. Usual occupation Salesman S)(!.he‘r "‘n“dlﬁnm, within 3 hs of death) '{/
11. Tndustey or business....... . LY. GOORS. i B— PHYSICIAN
or Nndings: —_—
12, Name John Dethloff : . ‘ . Of operations_.__...... ‘
G : e Underline
24 15, Bihpiace eTmany.& et
{Cit I.o-u.woounl.y) {Stata or fureign country) Of autopay............ should be
E Maiden name.... MADLA Rapn charged sta-
tistically.
. a
Birthplace T T (Suu(iefrl,n ::]u)nruf)" 22, If death was due to external causes, fill in the following:
* p - L4 . . N
16. (a) Informant Mrs.. Martha Dethloff (s) Accident, suicide, or homicide (8pecify)
® Address_.... 892 Eln.St., Winnetka,Ill, __[|® Date of cccurrence
i 6 _Bufial (6) Date thereot AUZ 123, 1945 || € Where didinjury oceus? i —
(Burial, cremation, or removal) (Manth) (Day} (Yeur) () Did injury occur in or about home, on farm, in industrial piaoe in public place?

-

() Place: burial or cremation,. nvanston,I1l.
18. (1) Sigmature of funeral director. Beiderw’ieden F.H. ,Inc .
1936 St. Louis Ave, !

1945

(b) Address..z

19. (s} qUG

{Dats reccived lucnlrenltﬁ'!)
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N . STATEMENT' BY LICENSED EMBALMER
<
) '_I_hgreby certify that the body whose name is recon:ded on the re‘:rcrse side of this certificate was embalmed by me, or by... "- ......

e . ._ , Registered Apprentice No...
_w;orking under my personal supervision, ‘

1the above constitutes grounds for revocation of license.}

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




