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TOWN Hannibal You [ No [] TOWN Guincy ¢ Yos[F o []
c. EBLPLFI;_I:EEORDF (Ff NOT in hospital, give location) | Length of stay in 1b d. iBRDEEEES {Mf cutside, give location) Reside on Farm
- .
eritution St .Elizabeth Hopoital 106 Indian Hilld ve(d nef)
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2 3 | INJURY a.m.
S & p.m.
2 E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.q., inor obouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
5T WHILE AT NOT WHILE O farm, factory, street, office bidg., e:c)
: & WORK AT WORK Q
E E 21. | attended the daceased from Bﬁ& -~ ?‘g la‘-‘f 3’/ 57und last } suw] ¥ alive on ,tLar(d‘-" Q'E ; - 3
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23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare) 7

Borigr” Pa Cepeter > inod
uria 2-3-59 yson .Len y Zavaon, Illincig
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
. 1 . .
- H.!Z.C'Dennell Hannibal,Xo. 2-3-/949

{Licensed Embalmer’s Stotement on Reverse Side}




RECEIVED FEB 1 0 1950
MARION CO. HEALTH DEPTL
- 2 .,__wﬂﬂ‘__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. T T B U .» Student Embalmer No. .........c..cuun.s

o

3889

P. 0. Address.llannibal,lo.

.................................

working under my personal supervision.

Student ..ovvreiiiii e e s rranas
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




