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(1f death occurred in Hospital or Inatitution, write its name instead of street and number)

(e) Lengih of resldencein city or {own where death occarred yra. mos. ds. {r) How longin U.S.,if of forcign birth? ¥ra. mos. ds.

2. PRINT FuLL name ML . Frank W. Eilermann ‘7 £.87

@ Residence, No 4125 dargaretta Ave. 5‘.@ |

(Usual place of abode, if no atreet address, write county or city)y LGl (I

Mrs Elvira Eilermann Specily whether injury occurred in Indastry, in home, or in publlc place.
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(ooress) 4125 Margaretta Ave. T

Manner of injury.
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(ADDRESS) - 1417 N. Karket St.
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
2 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR F n.Z8 |
g . . DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH.oAv. anp vEam) FED . 27~ .19
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. STATEMENT BY LICENSED EMBALMER
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I, - : S - Licensed Embalmer No......

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

L.E.:

No....: - : or by

working under my personal supervision. -~

R

.
Licensed Embalmer 1_\10 / é 7‘7[ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. -(Failure to comply wi

". the above constitutes grounds for revocation of license.)




