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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly claasified.
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1. PLACE OF DEATH T Do not use this space.
(a) County toddard l“j(’d Registration Distsict No. S/ 3 eg‘ -
(b) Township L,}_berty il Primary Beglstration District No.h/,*:’ﬁ.f ' Registered No
(e} City.... 7 (d) Street No...

St
{Ii Qeath cccurred in Hospital or Institution, write its name instead of strect and number)

{¢) Length of residenceln city or town where denth occurred yri. moa, de. {f) Howlongin U.8.,if of foreign birth? yra. mos. da.
" .
2. PRINT FULL NAﬁé‘ﬁQ Henry Seigel Wallace
(a) Resldence, No.. St. D '
(Usua! place of abode, if no street addregs, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGI.F. MARRIED WIDOWED, OR
\ Divgqco.erite naawmd) 21, DATE OF DEATH (wonn.oav,avpvere)  11/13/ 3B 19
Male. White
2 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVQRCED _ -
(O WIFE OF Elizabeth Wallace  |I™ e 1988 o o 10.52
R 0 ¥ -
on Ttast 8w b..Aeva 81V8 0D...cp 2 e Sl 19.37. Deathisenid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)UC t hd 31 ? 1862 to have occurred on the date stated above, at........ 11.;0 pm
7. AGE YEaRS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
7 7 0 l 2 day, ... hra Dute of oaset
L3 O — min
Z { 8. Trade, profession, or pn.rticu!nr ldnd o Harmer
[*] work done, asgawyer, b
IE 9. Industry or husiness in which work
[ was done, B8 saw mill, bank, ete
3| . Data deceased last worked at 11. Total timo (years)
§ thia occupation (month and spentin thia
Yemr) ...
12 BIRTHPLACE (CiTY OR TowN) illinois V4
(STATE OR COUNTRY) v
E | 13. NAME No record f?;
I +
E RTH .0 Hecord —
E 1. B(I gr“l;laﬁthEm(I%YYOJRTOWH) 7 Name of operation... W I, o L Data of....ccviinins v
5’ What test confirmed dw.znosin‘t ............ U Was there an sutopsy?... 20¢)
14
4 | 15. MAIDEN NAME Harriett Brewer 23. If death was due to external cnuses (vipfence), il In also the following:
[ feidal......oee e e, Date of Iojury...covverrrnsinenes D |: -
0 | 1. BIRTHPLACE (c1tv oRTOWN)....... MO _Tecord . ‘;v‘:m"‘d';'d"_“‘_’m" or h"‘:“d o ats of njury
ere did i gecur?
: (STATE OR COUNTRY) el (Spedify city or town, county, and State)
Bpecify whether injury occurred In4nd , i home, or in pablic place.
7. mrorMaNT. (Lot Al d»eé,M/Q-— :
(ADDRESS) % A | S
N , Manner of injury,
18. BURIAL, CREMATION, OR REMOW\L Natare of Injury
&
mace__Wudley Cem. __ oare 11/16/ 39
Dla ankensnip-strickliand 24. Was diseasa or injury mrrdawdmoccupauonn!dmud’ 2.‘4
19. FUNERAL DIRECTOR (NAME) 1 80, speci s
(AoohRESS) DEXtEY ;T HE 50, specify 4 ﬁ:.(
{Signed).........4{.... 4 , M. D,
20. FILED 1. / 5 (Address)..
Local Registrar. i
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the bodyﬁ;h;epm is recordegd,on the

working under personal supervmon

’ P. O. Address—.........

Note: The above I\IUST BE SIGNED BY THE LICEI\S]LD EI\IBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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