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1. PLACE OF DEATH 2. USUJAL RESIBENCE (Whare daconsed lived. If ioathutien: resklense before

a. COUNTY . . a. STATE -~ b. COUNTY adiniesion),
_N-one : ¥ NS
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dope during most of working [ifs, even if retirsd) DUSTRY lfgvfn
— a&ﬂ,

—_— . D),
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz OF uusnmo oR WiFE ¥
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' I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY ; 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, sive war or dates of sarvies) RO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocaumper | |- DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Hypertensive Cardiovascular Disease Undet.

*This does not mean | NTECEDENT CAUSES
the mode of dying, suck | Adorbid conditions, if any, giring DUE TO (b)
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Cerebral Thrombosis
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Conditions contribtiting to the death but ot
related to the disease or condition causing death. None
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21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabous | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroest, office bldg., ete.) - .
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2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? é(-j
WHILE AT KOT WHILE .
INJURY ‘WORK AT WORK M

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD b

2. I hereby cert; 2{y that 1 attended ihe deceased from .L=3L 19_51. to _Z_H__ 19._5_ that 1 lad! sdw the deceased

alige on , and that death occurred at JLSQ&A Jrom the causes and on the daie stated above,

SI TURE tla} 23b. ADDRESS 23¢. DATE SIGNE_QI_
r%&u/// /ﬂ«/M/M .. 2601 N Whittier St .-- 2-20-51

2in, BURIAL, CREMA- b. DATE /I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) (Etate)

TlON. REMOVAL (Bpecity)
E.STLtowis ILL. .
DATifED BY LOCAL 157 RS S]GN 25. FUNERAL DIRECTOR'S EIGI'AYUI[ QDD.ESS
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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, O DY mmmeeeemreneremene

................ " Studant Embalasr No.

working under my persona! supervision,

STUORE 4 ynvnareonaasnemenssnatioatmssassss Signed. : %

Student Embalmer ) . },) .
) : Licensed Embaimer No...o. Lf"" A% 4
ure to

: P. O. Address O0). Q’ _
" Noté:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail mply 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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