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2. USUAL RESIDENCE

> STATf11inois

(Where deceased lived.

> E8bk

If institution: Residence before
ady?fmn}

b. C|TY {If outside corpor:ﬂe |lmlrs, glvq TOWNSHIP only) Ingide Limits c. CITY g N Inside Limits
Yos [@'No ] R Wil ' Yes(J Nof]
TOWN “ﬁ Sr/ es o Wilmette & esL] No
¢. FULL NAME OF (1§ NOT in hosplml, give location} | Length of stay in 1b d. STREET (¥ outside, give location) ' Reaside on Farm
HOSPITAL © ADDRESS
INSTITUTIO ’ ! /] 1114 Forest Yes [] No [
- F 4
F 3. NTAME OF DE)CEASED ~First ’ Middla Last 4. DATE Menth Day Year
{Type or print .
MJr?,” Ww. Laver DEATH/%b". 27 /ff?
5. SEX 4. COLOR OR RACE 7'MARR|EDE NLVER MARRIED[] 8. DATE OF BIRTH 9, AIGE' ‘J".K;Z’,} ::‘T:J.E:;:YEAR I:loL::DER 2:":Rs.
ir .
M M/ wiooweD [ ] pivorcep[ ] 11/11/1871 v I
10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even il retired) IWTRY "
ire Chicago, 111. US A
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob lauer Marl Crahl DK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.[ 17. INFORMANT Address
(Ye1, no, or unknawn)| (If yes, give war or datas of service) ‘ﬂ'm . H sc O&t- "qi lmet t ) , I 1 1 .
18. CAUSE OF DEATH (Enter only one cause per lina for ), {b), ond [c}.}- INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY P O . 4 Jt—p ONSET AN DEATH
IMMEDIATE CAUSE {a) & AL NL/ . LY A A A AL
~
a0 Careobdiglomalaes
Conditions, it any, . DUE TO (%) B badilT VAL KACAR A XLV
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| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
w
; a O |
Ul 20c. TIME OF Houwr Month, Doy, Year
a NJURY a.m.
F] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
AT WORK .
21. | attended the deceas ﬁom - i i, lm% and last dgw i o helive °HM
Death eccurred at m on the date stated dbove; and to the best of my knowledge, from the causes”stoted?
z%nuns i / Meew ér title) & a W 22¢. DATE SIGNED
23a. BURIAL, CREM 23b. DATE 23c. NAME CEuETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Staze) 4
EMOYAL (Speci y)
ﬁemoval 2/24/59 Rosehill Cemetery Chicago, I11.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Davis & Davis Fugera Hom
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gGISTﬂAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cooeieeiies

DY ME, OF DY 1oritiiii i i s st

working under my personal supervision.

StUdent . eoeeeieiiiiiiiiii e e s
Signature of Student Embalmer

Licensed Embalmgr NoZ
P. O. Addressﬁ. o

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 embaimed, fact should be so stated above.




