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1. PLACE OF DEATH: N

B8t, Louis

{If cutside city or towa limits, write "RURAL" and name of towaship}
{¢) Name of hospital or institution: /

17 Cabanne Ave.

{If not in hospita) or institutjon, write street number or location)
{d) Length of stay:

{z) County
(¥} City or town

In hospital or institution
(Specify wheiher

In this community.
years, months or days)

3 Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
. 1 o

@ sme_Lilinois o McCoupin ¥ /¢
(e} City or town Bunker Hl 11 j/

(I outsida ciby or town limits, write “INURAL") /VR
(d) Street No R

{If rural, give location)

(e) Citizen of foreign country?

If yes, name country,

(Yes or No) («2}

—

INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA

MEDICAL CERTIFICATION

11. Industry or business

il PRINT - Mary Katherine Fredrickson Feb 11
3. (0 1f veteran, 3 @ | Secuity 20. DATE OF DEATH: Month & hd day.
' name war‘ Ni 1 ' nKnOWH year. 1 9 hour... .~ * 20 minute. A M,
! 21. I hereby certify that T attended the deceased fmm..d‘?ﬁd.................._.........
P { 5. Colm-ﬁ:lgi’1 Lt 6. (a) Single, widowed, mamed 'ay, 190444 5o M V¥4 19, ‘_[6
m ni " '
4 Sex'"““""'e""'@"""'e" race... e" l n.g' e /" that Ilast saw h.fA_ _aliveon \(‘71';1/9 2L 19.‘?.{42:
6. (5 Name of husband ot wif€...o.oo... 6. (¢} Age of husband or wil‘e tf || and that death occurred on the date and hour stated above. Duration
alive o ; i
7. Birth date of deosased... AUEUST 4 1894 p0as oleles 7’/’144»
{Month) . {Day} (Yenr) Z .
8. AGE: -Years Months Days If less than one day ,;;
5 1 6 7 hr. min ‘;;;nj
b . . Due to A -
o Bimbpeez. Bunker Hil1l  -Illinoigs /_ T
. 7 (City, town, or ecunty) {Btate or foreign conniry) L g ;
10. Usual occupation . JOUBEWOTK o || G oy e iy &

12.

Name

Charles -Fredrickson. . =«

{ Bunker Hill Illinois /

(Ci;{_,«)wn étcuf‘lé)t LO ng(smc or foreign countiy)

{ Unknown Ohio /
16. (a)
(b}

. (City, town, or county} (State or foreign country)
17, (a)

13. Birthplace

14, Mziden name

15. Birthplace.

MOTHER FATHER

Informane _ DOTOtHYV A. Tilles

Admf__m.m5_.3“l?mgaba,m}.ﬁmA\Iﬁ.- oot
R.moval (%) Date thereof 2-11-46

{Burial, cremation, or removal) (H.nml:) (Day) {(Year)

Place: burial or mmatlomBur‘-k £er. ....H l . ;-_, _Il 1 [ -

Signature of funeral director... A] beIn _H. Hon wpe ..
4700 Waehinet O"" Eiva.

1]
18. {a)
b
19. (a)

—

{Date received Yocal cepistrar) (H.epstrur u signalure)

"TER ILJB&B 2. £Inpe nie]

H Acidress.. 5.0, E.Z.V._.;_

PHYSICIAN
Mag){ findings: , , -
operations. . :
Underline
the cause to
Iwhich death
Of autopay....., ahould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{e)} Accident, suicide, or homicide {specify)
{¥) Date of occtirrence
{c} Where did injury cccur?.
{City or w-'n) {County)
{d) Didinjury occur in or pbout home, on farm, in industrial place, in public plau:?
/ "~
! : {Specity I.ype of place)
While at work?. /oo imrnaes eang of i 1mury et S
23. -Signature.. /. ; _ 07{ &‘-(M D. or other) #/1 A /}‘ @

Yo detts,

Date signed_.

(Licensed Embaloicr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER " v e e
, . Il P
b R | l . * Tt .
'
1 hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalrned by me, or by s
) .
4 ceereeeeeeeneney Registered Apprentice No et

working under my personal supervision.

Slgned ...... m /”’% Vﬁf-fwﬁ

Licensed Embalmer Nn o~ 9 7 /

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




