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1. PLACE OF DEATH:
(e) County.
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2. USUAL RESIDENCE OF DECEASED:
lligeouri

6. () Nameof husband orwifeo .. .. ...

(b} City or town L St* L0 wig: LN (@) State o » @ County g
(If vutaide city or tawn limlu write "MURAL" and nome of townahip) &) Cltyortown w7 t L QUuls
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£) 5% Lukes Hospital @ StreetNo.. D473 Finright g
(1t cot in houpital or ioatitation, write street number or location) = (f rural, give location) 0
(d} Length of stay: "In hospital or institution 7
(Boecify whether || () Citizen of forelgn country?_ Zf/ b= {Ves or No)
In this community
yoars, months or doys) If yes, name country
-— MEDICAL CERTIFICATION
S TRINT Elizebeth Dale Black 13
3 5 Wver 3. (&) Soclal " 20. DATE OF DEATH: Mont Attt day ”J
. veteran, . Security ieyd o s/~
. h min M.,
name war. No.___HiQNE ... year our "
2 21. I hereby certify that I attended the deceased from
$. Color or 6. {(a) Sincglﬁ?widowed. married, 19, to 19
I 4 3
o setemale | neWhite!| awieSingle . v b alive on
6. (¢} Age of hushand or wife it

occurred on the daty-mid

16. (o) Informant :-falCOlm A Black <
@) Adaress_ 9831 Perrin-St. Lonis to.
12~ 21 641

(Munw (Year)

van e em Y

(b} Date thereof

17, (a) f

Buriel, mmnhii’cr removal

allve....o e ytars
7. Birth date of deceased. . 8.0 >} 1860
(Menth) {Day} (Year)
8. AGE: Vears Months | Days If tess than one day H o
81 lo 8 hr. min 7x
9, Birthplace............_ﬁ.t._.Lﬂ.lli:S... ................ o, ¢ :’
{City. town, or canoty) (Statn or fwdlm country}
; = i Other conditio
i0. Usuz.l occupation --et lred (lne!l:d”ln L "., within amr. ﬂrrﬂl) .
11, Industry or business. y B é PHYSICIAN
= - Mejor findings: _
g 12, Name. ‘Jm ™ In[. Bla ck - N& operations -'<‘. ﬂ Underline
2 s, Bisotc Illinofs 7 e
1y, Lown. ty) {Stato or loreign country, hould b
g { te. Maicen rame ELZEDEEH Dale ; Of sutopey %y : nriede:
{ Penn : stiony.
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E 15. Birthplace [T Veme—1 (State or forelgn country) 22, If death was due to external catses, fill i

f place) .
18, {a) Signature of funeral dlrector ,__/ oe:.nn of injury..._...?‘..._ ...........
® Addm’/j“ﬂ)""- 23, Siznature z Wy (M.D.orother) ...
., b) . = %
i (”(u...%ﬁe ﬂ Ftstann)d 1( ) nui.mn.nn.mn\ Addres - Lt A= ......... Date signed ..":374/

(a) Accident, suicide, or ho,nlcide
(%) Date of occurren _z
{¢) Where did Injury occur?.

(CII ot o ln) oty)
(d) Bid injury oceur in or about home. on farm, in {ndultria.l place. in public place?
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" STATEMENT BY LICENSED EMBALMER

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

: - , Registered Apprentice No
working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this body {s not embalmed, fact should be so stated above.




