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1. PLACE OF DEATH "~ ~ 2. USUAL RESIDENCE (Whers decesssd lived. If lastityticn: residence before
. COUN . . STATE, . b. € diniseion).
. COUNY  Morgan . : Illinois - UNTYDeKalb %
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0 INSTITUTION 3 Mi! North ‘."ersg:l.llg.?,l Mo, _ &
2 3-5‘5‘}:",']:%5%’; 8. (Finst) b. (Middie) o (Last) & o ‘ 4 DATE  (Month) (Day) (Yew)
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< unnHwtdiwkin; iy, sven If ratired) DUSTRY CQUHTRYT_
& None DeKalb Co, Illinois U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Robert willis . Mildred PEQnem .1 _None
b i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or onknown} | (1! yes, give war or dates of sarvios) NO,
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2] e for (8), {b), and () | P'RECTLY LEADING TO DEATH® ()
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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 bymo ..
Student Embaimer No., .

Licensed Embalmer No 4/ { /Zf é’ l
W e, 2

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICEN_SED EMBALMER. in his OWN HANDWRITING. (Failure to/comply wi

working under my persana! supervision.
Signed.../

Student
. Student Embalmer

the above constitutes grounds for revocation of license.)
If this body,is not emball‘:ned. fact should be so stated above.




