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during most of working life, even if retired)

Public Registration District No. oo rimary Registration District No. oo Ragistrar's No
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€ Sgls-l';l _'P_J:EN‘EJOF (1§ NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (1 outside, giva locatian) Reside on Form

z I/ 9[ iNsTITUTION Jewish Hospital 2 days ~7acoress 7Ol Wayne Avenue, Yesa NeX
- 3. MAMEL OF - First Middle 4 Legt 4. DATE Month Day s)’m'

13 DECEASED QF

‘,_'. (Type or print) KEISER CARIJ , HAWKINS DEATH March 20’ 19 7
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onductor Retired 15 years Augusta, Illinois U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Keiser Hawkins Rebekah Houck
l(5|; WAS DEC-E*»;S:ED)EVE(?!IN U.'S. ARME‘DdF;ORfEST_ ) 16. SDCIAL SECURITY HO. [ I7. INFORMANT Address
o " | hone '709-10-1945 |[Mrs. Elsie V. Hawkins, 7401 Wayne Avenue

18. CAUSE OF DEATH [Enter only one catise Ilru Jorg(a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; éﬂ “m . SET DEATH
) IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b
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Xa. ACCIDENT SUICIDE HOMICIDE | 206, pescrigMiow imJuRY occuRrED. (Enter nafure of infury in Part For Part 1l of item 18.)
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MEDICAL CERTI

must be' casually relotad. Coronar cannot certify to o death due to natural causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroﬁet, otc. must use only standard nomenclatura in item 18. No s

20c. TIME OF ¥ Hour lMomh Day, Year , 3
INJURY a.m. . . N . :
p.m, .
e’ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ., in or aboul home, | 20/. CITY, TGWN, OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE [ ]nrm jnctary, atreet, office bidg., elc.)
| worx AT WORK 7 ; o 4 .
v [ A . g =y
- 2l. 7 attanded the deceased from // 3’ /r j , to / o /J ? and last saw :" aliva on
g __ Doath occurred at 8 m on the date stated above; and to the bast of my knowledge, from the causes stated.
o . SIGMATURE - {Degree or title) 225, ADDRESS I ) ? ATE S|GNED
c .
£ Y D° | Y= 7). Ko Yo /r7
- 23a. BURIAL, CREMATION, | 235, DATE . "] 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCAT wn or coun J i (Sme)
° REMOVAL ( Specify) B
3 tery St.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I..’OCAL REG. 25. MEG
Shepard Funeral Home, 1167 Hemilton Ave MAR 22°57
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.......... B T Student Ernbalmer ) = TP
working under my personal supervision.. . ) . ' ) - '; T N
- . . _— y - . A
Student ... Signed .. =TT L T LRSS St et

Signature of Student Embalmer N
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' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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R ¢ embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
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