o N T e .

N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIANS should state

Exact statement of QCCUPATION is very important.
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1. PLAGE OF DEATH (
(a) Reglstration District No........coooevee. ﬂ Wipr ¥
(b) @‘J Primary Registration District No... Eir%‘ j Registered No....
@ oy . Sb.. . Lonis oo (@) Bureot No., Jewlsh Hosplital
1f death oceurred in Hoapital or lnstltution, write its name jnstead of atreet and number)

{e) Length of residenceln elty or tlown whers death occarred yrs. mos. ds. (f) Howlongin U.S. + if of foreign birth? yra. mos. ds.
o, et rOR. ite.. Jiol1le McDaniels o -
) Residence, No.. R eRa. #L. Oranite City, I1le..... st. @ _
Ulual place of abode. if no atreet address, vﬁ-ite county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTECAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTK. DAY, ANDYEARIADY , 22, .19 39
Fsemale White Married 2. | _HEREBY CERTIFY, Thst I attended doceased from
A. IF MARRIED, WIDOWED, OR DIVORCED -
R [Nvetar 30 10 3.&0 APril B2y
OR, OF ),
Gaorge Tlastssw b S allveon.......... 1 . E 1938 Deathissid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan ] 18 1892 to have occurred on the date stated above, at. 2 4:5&:: Me
1. AGE YEARS MONTHS DaYS The principal cause of death and related causes of importance wera as follows:
47 3 4 i ] Daio ol onset
F4 8. Trade, profession, or particular kind of "
] work donae, assawyer, bookkeeper,etc... HQILS e‘mife. .....................
E-t. 9. Industry or business in which work
o was done, as saw mill, bank, etc.
D | 1. Date deceased last worked at 11. Total tima {years)
8 this occupation (month and spentin this
year). ... p fon
12. BIRTHPLACE (ctTyorTown. S 5. JoOud s . .).]
{STATE OR COUNTRY) Fo! ‘j
3.NAME George Weber £ X

e
14. BIRTHPLACE (ciryorTown).... (Fermany. {w ‘
{ STATE OR COUNTRY) v [

23, If death was duo to externsl causes {violence), fill in also the following:
Aceldent, suleide, or b Date of injury.......cciiverns 19

foida?

MOTHER | FATHER

15. MAIDEN NAME Marie Erbe (s
16. BIRTHPLACE (ciTv or Town)... @AY,
{STATE OR COUNTRY)

‘Whera did injury oceur?

(Specify city or town coutity, and State}

—

7. INFORMANT......... Ge.org.q......McDan.ie.1.s......'..........'....................,......

{ ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

Specify whether injury occurred in Indastry, in home, or in pablic place.

P Manner of injury
h Nature of injury......,,

race. Memorial Park o ApRr. _2_5_,_ 1552

19. FUNERAL DIRECTOR (NAME) Waaker_-.-He lderle.

{ADDRESS)

20, FA?Rgé]gggls -

‘24, Was diseasze or injiry in any wny relatod to occcupation-of deceased?...

Ii mo, specily...... i
(Signed)......ccoee LA } ...... jw

(Address)... 3? Js P =

[ -

(Licensed Embalmer's Statement on Reverse Blde)




STATEMENT BY LICENSED EMBALMER

SO S St eromsre D Oyet, oSOV UUUO R . Registered Apprentice No..............

" 1 hereby % y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

. . Licensed Embaimer No 21273
c P.O. Address..-....t/M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

EE Y

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




