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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County....J2clkann . @4&!
® City or town. KBNS88 9 City (@ swe..M1BIOUri ¢ couty_.Jacksan <5
If outside cf Iimits, write "RURAL" and { townshi .
(¢} Name of hoapig.al or m;t‘:tll.l,tr;r:n e i, it 4ad name of township) (&) City or town Kangas Ci ty [
374] . Prognech. Avenue . {If auteide city or town limits, write “RURAL™) o
{1t oot in hospital or fGstitution, write street number or location)
(d} Length of stay: In hospital or institution ——— (d) Street No 5741 Frospect : Avenue
2 5 Ye ar / {Specify whother {1f rural, give Jocation}
In this community. 3 0
yenrs, months or daya) {e) If foreign born, how long in U. S. A.?. years.
3. {a) PRINT - MEDICAL CERTIFICATION
! y]r Marsx 7 4
FOLLNAME. TS0 yElizabeth. Fhrot.... 2. DATE OF DEATH: Momp_ OCTODET day 28
3. (b) If veteran, 3. {c) Social Security q -
name war None Mo None mr...L-._éF_l_._._...._.hour & minute.. 22A JM,
7 = 21. I hereby certify that I attended the d d from P
Female > Comr\,ﬁn te G- )" Sindle, Mdoﬁ{amgmd' ] MO~ QO oL tu...JA..y_MM:.,,w,_, 19/
4. Se i e divoreed...... . LA OWEY that I last saw h._ . bmliveon__ /.03 &= z.- lf:_[_________m___l___. 19.__;
6. (¥) Name of husband or wife. o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D .
Fl’ank AIVln EhI‘ et glive__ "= == years Immediate catse of th__r3 ] uralion
7. Birth date of deceased..... s 110E 14 1886 —— _W
{Month) {Day} (Year) —
i raly i PRI I
8. AGE: Years Moaths Days If less than one day’ Due to...
L
7 5 4 l hr. min v _i:’
Due to.
9. Binhplace NEAr __Galesburgs I].lJ.nQis | . . T /
(Citr town, or county} State or lorefgn country) & T
Oth ditd
10, Umatoceupation_AT_Home (.m:m"W
11, Indult.ry or buslness.. . - Nz PHEYSICIAN
& lZ"Namp J w. e Brown 2 Majofr ﬁf’:ﬁfm ~ / / Vs | f -
£ Tinlmown P a3l ! ] . TG ho cacatte
-\ 13, Bl thplace, enn the caumse to
st i ‘/ th wn, or ogunty} uux%r Eorefin: Va-g*la —-‘4—4 [ which death
E { 14. Malden i nam- erineg MeCuhoheaon Of autopsy..... ahould be
gton a aghu t - tistically,
§ 15. Birthpla 0 - pr— ,3-5- _ELQ_ - ,fdm woante) || 22 If death was due to external causes, &1l in the following:
16. {a)’ Infurmant %_“ LT {a)} Accident, suicide, or homicide (speciiy)
(b) Address () Date of occurrenc
17. (o) BﬂmQ\Lal_ Date mmf“mtob% 1) Fpere did injury occur? e — .
: arial, eremation, or remeval) N Month) (Dey) (Yesr) “I[' () "Did injury occur in or about home, on farm, in industrial place, in public place?
-{¢) Place: burial or crematio: Deep_Rive a ?‘;"
18. (o) Sigmature of ::'-uneml director. " While at work?. (Spocity ‘mhzrnm of injulT
(b) Add ,Z AE}'] Bru 35 (1122% 21 3@ :
to 75_ ® 23, Emtmw (M. D.Srotha)_ _u *

(Daurqér-{ local sbgixtrs (Bewm-umm)

od Bleng beternts  Due uigned_l_l_}f’-y )

{Licensed Embalmer’s Slatcment on Ravem Side) , e )1' P
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- ' ' F ¢ 0 oplaitcyry

STATEMENT Bl: LICENSED EMBALMER
. i

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

. ’ ; I S— , Registered Apprentice No
working under. my personal supervision., i ﬁ @ — .
_ . - Signed ) W&% W

‘ ‘ . 4o 700

. . Licensed Embdlmer No
’ ** P. 0. Address ,}5/: (D W )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w

the nbove constitutes grounds for revocation of license.) - -
If this body is not embalmed, fact should be so stated above.




