N. B.—Every item of information should be carefulty supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 791 /

(o) County....cce coeunenn Regtatration Distrdet No....ooocoviins
{b) Township... “ Primary Registration District No.
() City.. S'* L YV INS-) s 38 - (d) Street Now....ocoorneeniicecninepeceas

$ Registered No..... @ 053&

RNES . HASRITAL...

.8t

(If death occurred i in Hospital or Instxtutiun, Writa Its nama inatead of groet and number}
(e) Length of rcsidencelin city or town where death occurred 8. mod. ds. (f) Howlong in U. 8.,1f of forelgn birth?

yra.

mos. da.

2. PRINT FULL NAME.. TA NNMIE: L Roa TRlBH (.

(a) Residence, No“o“ W F'S T MY NST'&-‘- | =4 8t. E

{Usuai place of abode, il nostreet address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

19: FUNERAL DIRECTOR ... Arthur J. Dgnnell.x

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (s A A ™ . 1937
- - L4 ’
Female White Married. 2z | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HU)S%I;E oF Toh { ol i0.r.a L1931 ta R , 1823
OR oF .
¢ ohn Boatrl’g t. Ilastsaw b 2. aliveon...... 1.2 L3 19.37. Deathisnaid
6. DATE OF BIRTH (monTH.oav.anoves)  Febryuary 19 » 186(%s have oceurred on the date stated sbove, at.....7. -
7. AGE/’ YEARS MONTHS Days - § If LESS than 1 || The principal cause of death and related causea of importance were aa follows:
day, .......hra. —_
/@)5 70 8 25 or.....o. i Dlate of onset
8. Trade, profession, or particular kind of
Q work done, assawyer, boolikeeper,ete.......... HOIISEWife. .............
'; 9. Industry or business in which work
o was done, a8 saw Hill, Bank, 8L, ..ccccreeeecernn e s e e
a 10, Date decensed last worked at 11. Total time (years)
this occupation (month and apentint
8 L L O SOV UO RN occupation............
12. BIRTHPLACE (CITY OR TOWN)........... Illinois. \
{STATE OR COUNTRY} . .
§ [13.mmz Joshua Roberts. Y
I ohio.  \ ) o J=—
14. BIRTHPLACE (CITY ORTOWN)......... id 11 O e __.). —
E ( STATEOR cofmrnv) ) - \ Name of operntion......... o vrsesrsssssmeenrssses Date of....mnn
d L W What test confirmed diagnosis?.............——.... Was there an autopsy?., 526
14 . [
g i5. MAIDEN NAME 0 23. If death was due to external causes (violence), fill in also the following:
homicide? IDJUry..coniininns : J—
b | 16. mirTHPLACE (CiTy orTowny.. LA L I N01 S, Accident, sulcide, or Date of injary 1
I (STATE OR COUNTRY) Where did IDJUry 0CEUET.....cccoooiieet ettt e b st st s sn s s pspesnemes sams
(Specify city or bown county, and State)

.inFormanT.... Frank Collis.

4

Specify whether Injury occurred in Industry, in home, or in public place.

(ooRE) 4066 Westminster Place, [y o mioc

18. BURIAL, CREMATICN, OR REMOVAL Nature of injury.

ruace_Jonesbhoro.,lll. omeNov, 15,1930,

e mins [|-1€ 80, Bpecify

{ ADDRESS) 3840 Lindel

24, Was disease or injury in any way related to occupation of deceasad?................
et Fi
L .
{Signed) 77E rwlhr ! , M. D.
(Addrex)....o.coc BARMES T

i

(L d Embalmers Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1, . PO , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. , or by. , , Registered Apprentice No.....

- " Licensed Embalmer No Q‘ngy

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply witk
the nbove constitutes grounds for revocation of license.)




