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I. PLACE OF DEATH;
{e) County Sta Chﬁ.rles
() Cityortown__ e _ChAYles

{If outside city or town limits; write “RURAL" and neme of township)
(¢} Name of hospital or institution: g

St, Jogephs Hosgpital

2. USUAL RESIDENCE OF DECEASED:
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94
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(If cutaide city or towa limits, write “RURAL"™)

@ street No.__hQE21 St. Katherine Lane 72

(If rural, give kocation)

(If not in boapital or instilution, write street o q 5:0'
(d) Length of stay: In hospital or institution ﬁ 8.'_\7'5 -No /
(Specify whother || (¢) Citizen of foreign country? (Yes or No)
In this community 20 YI‘S
yoars, monibe or days) If yes, name country.
MEDICAL CERTIFICATION , -
3,49 FRINT Bl eanore E, Dridges 9 Z: 30
- ——— J| 20. DATE OF DEATH: Month... =G &7 ¥ da
3. (b} If wveteran, ‘ 3. {¢) Social Security No. / ?ﬁ Z
nante war. None Hone year. hour. , pinute. M.
21, [ hereby certify that I attended the deceased fro;
E/ ' 5. Color or 6. (o) Single, widowed, M,L 1977 4 loﬂ
o s Fomdle| e White  avorees W1AGQW || Bt 30 o4,
6. {») Nameof husbandorwife..____ 6. {) Age of husband or wife If | and that death occurred on the date and hour stated above. Duration
alive___ __years Immedhte}of death
7. Birth date of deceased... Aprilm..fl.,.,m_wl&a‘z ............... » r‘ e /' < :"“ e Sl
(Month] (Day) (Your) 7(4 W SO i’
rd
8. AGE: Years Months ’ Days If iesa than one day Due to
' hr. min
6 1 6 2 3 2 Due to.
9. Bmmmo Ill . ! .
(City, town, or ¢coanty) (Stata or foxcign coundry) d
! pr ey % %
10. Usual occcupation At Hﬂ]ﬂe gigﬁrxﬂm n(dur.h)
11, Industry or business PHYSICIAN
find, —_—
5{ 2 Name 0SCAr Soderberg : \ M“‘c‘)’f'oper!.":f.:méfn W —
/ e
> ‘ f he cause to
13, Birthplace Swadan iy :rhlch death
(Cﬁ‘mm J iy hata o forelgn cogiten) || Of putopey...: W ool A \12\' A-) " should be
8t Yoo : 2
ﬁ . Malden name__.... @‘ o"fn'g " - F LJ S tiatically.
§ 15, Birthplace e mwﬁ:ﬂ;?n' h 'EE‘?.‘{?"SS&"L‘“W) 22. If death was due to external causes, fill in the following:
6. (@) Informant. BDO1 VWhittemore () Accideat, suicide, or homicide (specify)
® awures_9486_St. Jochium Land () Date of occurrence
1. @ BvaBubEalTil o) pie e MB)2)48 |} Where did tnjury occur? Gy o) TGy
(Buozial, cremation, or removal) (Mooth) (Day} (Yea) || (4) Did injury occur in or about home, on farm, in ind plaoe. in pubhc place?

(¢} Place: burial or cemation Bivanston 123
18. (a) Signatare of funeral directofe 011101 Funeral Home
¢ aadress_ 10123 St. Charles BRd.
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While at sl e‘)" Mmu of Ipjury . el
Signature {M. D. or other).
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(Date received local registrar) {Flesi = i, re) B o bl
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STATEMENT BY 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 -
working under my personal supervision.

sorat Lt ol (e
Licensed Embalmer No.wZ 3.0 2
P.C. Address[_d/.az.z.z%' M

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.)

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