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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 9//
@ Couny — o swe J11in0is . T1llinois?
{5 City or town oulS Mascoutahn / /
(If gutside city or town limits, write “AURAL" and name of towaship) (c) Cityor town
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Deaconess 6150 Qakland Ave.

(If not in hospltal or institotion, write street unm%a ocﬁun)
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(Specily whether

s
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.1/
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MEDICAL CERTIFICATION

3. PRI
oy FrINT  Theresa E, Haas
20. DATE OF DEATH: Month. £20 TEBER Gy 2o
3. (&) If veteran, 3. {¢) Soclﬁ,&ecurlt_y /'97/9 4’5’ R
nAme war. NO No One | p— e hLOUE minute. br /4 1.
hereby certlfy that I attended the deceased from
Female / o Colory L] ¢ @ o et | 7 45 w80 LT G 1o
4. Sex v race e divorced...~ arr € that Ilast saw th alive on________pdr ,42? ‘#' ______ mf;
6. (¥} Nazme of husband or wife.......ccvrsvrmen. 6 {£) Age of husband or w1fe if [{ and that death occurred on the date and hour stated above Durats
Lawrence B Haas alive... =209 ears || Tmmediate cause of death uration
7. Birth date of decessed_ NOVEmbEDr 24 1905 it Al TS ... PAAff/dﬁ'l?/fﬁﬁ
(Month) (Day) (Yoar) v
N L
8. AGE: Years Montha Days If less than one day Due to. f T st e N e o ¥4
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Due to,

I1linois /

{State or foreign country)
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17. (a) emoval {8) Date thereof, OC‘L'. =9 194 9(:) Where did injury occur? @ ; - /) \J t)A

. - - ty or tow, ant to1d

(Burial, eremation, or remaval) Mas tah ‘%ii’) (Your) {d) Didinjury occur in or about bome, on,f;;m Il:l industrial pla.gc in pubiic plaoe’
() Place: burial or crethanion.. cou .
18, (a) Jznature of funeral d.lrector =7 ﬁ (Swﬁ(‘mﬁf p'u-();f lnju,-y
" ascou{:a ------ - A
(b) Addrm 4 D

9. @ .00T.31. 1808 23. Signature._ (M. D.or othensd, £

(Dnl.a roceived locsl registrar)

(74

(Registrar's signatare)

Adtress, 2 BILS 20 AR, AV D sanadllt /S

(Licensed Embalmer’s Stjnl.emenl on Reverse Side)

/59
3, v LD&(.I.&I ﬁ'uy.




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; Or by

’)7/0’71 Wz/’( - . . .» Registered Apprentice N oiccccneennnees . ‘_.
working under my personal supervision.
Signed M } ;( M

Licenséd Embalmer No 2 8 q f

“P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revocation of license. )

If this body is not emhalmed, fact should be s0 stated above.




