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STANDARD CERTIFICATE OF DEATH

Primary Registration District No,
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 77
I1linoi Fa 7
(a) County. qF L5UTE (@) State ole @) Couty. yvette
(b) City or town 2 oL £imo /
(1F ontaida city urtnwnlimiu. write “RURAL" and name of township} (&) City or town e My /
(c) Name of hospital or institution: < (If outsids city or town limits, write “RURAL"™)
Park Lane Hoepital @ Strect 8 VAN
{If not in hospital or inetitution, writs streot nnmber or_lucnl.ion) € o (If rursl, give location)
{d) Length of atay: In hospital or institution . .‘,2,
{Specify whether {¢) Citizen of foreign country?. {Yes or No}
In this community....
yoars, manths or days) if yes, name coilntry.
MEDICAL CERTIFICATION
3. (a) PRINT 3
3i9 PR ¥innie Grobengeiser Nov., 17
ol 3. (5} Sodial Secartt 20. DATE OF DEATH: Month day.
N veteran, - e, ol urity . .
Ni 1 N One year. 1 e '6 hou_rll hd 30 _minute P - M.
name war. No
21. I hereby certify that I attended the deceased from, A€ = 11 = 1 lﬁ
' Color 6. {a) Single, widowed, married, |}~ 19, o AN =) at 19__9__!_'
4 Sex F‘emale,j/5 race f‘hite diverceq8@TT 1ed
. ] e that [ last saw hogwe ... alive on M= AT 19. Wla;
6. (1) Name of husband or wife.. . o 6. (&) Age of husband or wife if || and that death ‘occurred on the date ard hour stated above. Duration
ur

John Grobengeiser

Immediate cause of death

alive.._... == __...years || imediatecauseot death oo
7.. Birth date of deceased.. O ct Ober 25 1885 m\'\o«"“amv-a.'¥j§ = Chr Onic & ?%
(Month) (Day} {Yonr} - .
8. AGE: Years Months Daya I less than one day Dye to o . //‘\\ }{ M N
6 1 O 2 2 hr. min ’ i {i\ .
B . Due to
0. pitnomce.. AL tamont Illinocis ./ 4
{City, town, or connty! {Stato or forcign country) L7
10. Usual eccupation Hougewife cﬁl.?ﬁf.é? ::;:::y within 3 motks of deatb)
11. Indusatry or business W B T PHISICIAN
H R M a]ur Nndings: w, -
5 12. Name...... Chﬂ.lle& Mlll Er, " ! 'Ofoperatxons .......... :
= 7' R Underline
= 13, Birthplace Unknown Cermany e canse to
Cil txh & ’ i on| .
& ( 14. Maiden name Coar 1 KB Thina ScH{PY rie comee) Of autopsy :},‘;}:&5;;?
= ) w T - tisticakly.
5 15. Birthplace Unknown Germs y Z,L 22. If death was due to external causes, fill in the following:
b= {City, town, or cagnty) (State or foreign ooumry) -
6. (0) laformaic.. ohn Grobengeisger: (c) Accident, suicide, or homicide (specify)
® Ad&eﬁl - W8t Elmo, 111. (3 Date of occurrence
amoval 11-18-46 {} @ Wheredid injury cecur?
17. (a) (&) Date thereof. {City or town) (County} Gtate)
(Barial, cremation, or Nmﬂ"l) 1 + t T ]'-‘“"3 (Day) iw"") (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. Aa mon 1 ino1is
18. (o) Signature of luncra] du'ectar 1‘;81‘ t H ha BHogpe While at work? . '__'________ﬁi____ ! l(?;e ﬂm’of injur
Y ngt. 0 n.Blvd.
19 - N nV 1 j . . 23. Sigoature S. s (LD orotnen YA
- @ {Dats rectived local rexistrar) "“ (I-lemu-u ln;nnTm)‘-“— |} Address “lq 59.._\'":““- & LY D v

(Licenisod Embalmer’s Statement on Reverso Side) ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

.

Llcensegaalmer No.. c:j} %?

P 0. Address

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

Smnpd/

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




