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1. PLACE OF DEATH:

(o} Couniy...

Ity or town lmits, write * I{URAL" and name of Lownship)

(o) Nemeof weovlor posetins, 134y Hoenital O

(If not In hospitel or 1nstlmtlml write street numhgr or locatlot)
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(
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2128, Cashing. .
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{c) City or town........

() Btreet No..
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{e) Citizen of foreign country?

1§ yes, NAME COUDEIY ity icnriemrmesnse st esbiinans

BULE) RAME oo Maurice Mechler.
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6. (a) Single, wldowtd nmrr([irry
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8. AGE: Years Months Days } If less than one day
27 [T TTOPOt 1| STTTTToTRp mit.
9. Birthplace.... Il]-anlS ........ I .....
{City, lown, or count ¥l {State or forcign country)
10. Usual occupation.,.u.. TuCk PG lnte P

MOTHER FATIER

. Industry or business...

“Frank Mechler

................................... Tllinois. .|

(Siate or foreign conotry)
" Jaeger..
T11linois

13. Birthplace
14. Maiden name........ Ha Lu.t
15 Blﬂh“""’?

i

“(State or-forelgn.country).
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16. @) Tnformane... MESaMBURICE . Mechler
) Address.o....o0.20..Cushing.. -
17. (a) Removal (b) Date thereoi..... 7 -7-“'8
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MEDICAL CERTIFICATION
20, DATE OF DEA Month........ J..U.l}r day
ycar......l.9 .................... hour....!f‘!‘:.o.o. .............. AU cteenes sevireconranad A M.
21, 1 hereby certify ;hat I attended the deceaged from
oy 190

to..

that I Jast saw h. . alive on.
and that death occurred on the date an

Duration |

out stated above,

Imediate cause of death.,

Coronary..
Coronary Sclerosis...

)BT T PO SRR 7o . TP /W
QOther conditions.......
{In¢lude pregnancy within 3 months of dnlth)' -
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(a) Accident, suicide, or homicide (SPECIIF} criieen e e s s i
(D) DIate O O0CUITEICE ot e b T b e o s e et 2 i
(£} Where did injury occur? - - - .
(City or townm} - (County} {State)
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':}‘:‘":-;-.},zhereb_v certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1] .
...... . cerircne e enresscessn s senesennene e ILEEEStETEd  Apprentice No
v

‘\'rgfi(ing unider my personal supervision.
V. Signed.... ﬁ_\ C(/ (J/A/%-/Lm

| - - Llcenaed Embaimer No M’7‘j .......

. P. O."Address_. // ﬂ(/-/;"""“‘é ;

Nate: 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,} .

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




