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7z (Spocify whether || (e) of foreign country? (Yes or No)
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E years, monihs or days) If yes, name country.
& MEDICAL CERTIFICATION
E || Full NAME. Robert Schmuch Oot M
< - ; - 20. DATE OF nmm: Month. YCLODEP 4y
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v 4. Sex_Mﬂle ......... race____._l___e leOl'l'.‘td.._D lg_ e ~ || that I Iast saw h__s {22 alive on (e =5 = : 19'{?.
E 6. (b) Name of husband or Wile......veeveeoecsreernene 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i Immediate cause of death .
i alive.u............years - 4 -
¢ 7. Birth date of deccased...A.u,g]lS t ._..Z_........ .....1957 e ramle A7 vbraZeon. {
5 {Month) {Day) (Xear) M W if B hrvo.
= -
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Z
E ,/ 10 1 7 hr. min Due t i
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S Brpaee A1EOTL 7 - - .. Illinois W T T - L
% (Ci o t -
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. g% S Other conditions.....-. } g
(L}J) - || 10. Usual occupation {Include pregnancy within 3 months of death) L —————————
D |l 11, 1ndustey or business.. G4, de S ckool - PHYSICIAN
. " ot - [ . K Major findings: . . . Lt - - —
h ;!. 12. Name Jack Schmuch s Of operations......__
) hUnderline
7 |z mowce . Alton . ... Lllinels — e case to
tate or foreign counu <
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Iy tistically.
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. s, AN (&I.y, town; or oonnty) - s(Sl.nf,a or fmlsn oounuy)
|- 16. {c) ]’nfnm-mf Hazel SChmuch > (a) Agcident, suicide, or homicide (specify)
Bl 5 Addren 1796 Hlll_st ALt Q Il 5 } .ll.llc K Date of occurrence
17. (@) Rem OV a 1 (&) Date thereof. () Where did injury occus? {City or town} (County} (Stal
(Barial, cremation, or removal) (M"""‘) {Day) (Y"“) {¢) Did injury occur in or about home, on fann in industrial place, in public place?
(c) Place: burial or cremauau.._ Alt Qn § B I 1].- an J- s e rrrren
e 18 (a) &ﬁatm of f cral director, Albe Pt H hd Ho'p De (Specity Lybo of place) . .

_B_l d While a.t w z?wn.-_._._ — h(_ﬂ.h__ - eans of inj [
nBlee., |y T
VQ.. k. Sigmat (M.!D.orother)
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recerved local rexistrar) (n nllrnr s signainre) T

J . (Licensed Embalmer’s Statement on Reverae Side) -do‘u‘" / M .




STATEMENT Bi’ LICENSED EMBALMER

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

......... , Registered Apprentice No -

Signed.m @ J%z&w/

Licensed Embalmer NV / 4 %

1
P.O. Addréss.

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

working under my personal supervision.

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



