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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; & "’ F
ta) County g T @ swate_211in0is ) County Jeffergon
(8} City or town t. ouis . P
(If outside city oc towa limits, write "RUNAL" ood nume of l.own.lh.lp) (¢) City or town Ashl eV
(¢) Name of hospital or institution: (If outaidn city or tawn limits, write RURALU”/('
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' MEDICAL CERTIFICATION
I FAE N John Thomas Wilson J
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N N Social t;
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My rtle alive. oo years |} Immediate cause of death..__ggronarv occdusion
7. Birth date of deceased........ MaI.’Qh ................ l 3 181? 7
{Moath) Dg‘y) (Year) -
8. AGE: Yeara Months | Days If less than one day Due o Arterdosclerotic..and.. hypertensive . ... .
AT - 66 10 10 . ~heart.digease
: Due to.... E i
o. Bimonee 9 €2 T€TBOD County, Illinoig/ 4 ;,
{City, town, or couniy) (Bum or [oreign country) T
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= . ﬁali’ wﬁ. W) (Stata or foreign couatey)}
16. (a) I‘;:;mm p Hiilson . M (o) Accident, suicide, or homicide (specily)
(&) -Address 51 38 cat es_A‘r__e. (3} Date of occurrence
17. (@ Removal - (8) Date thereof._hm=@ 8= 44 [} (9 Where did injury occur? o -
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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 by me, or'by.

N

egistered Apprenti(:e Nn

working under my personal supervision.

Ln:ensed Embalmer No. .........2.. ? 7 YA

- P. O Address...

Note: The above MUST BE SIGNED BY THE LICENSEDR FMBALI\IFR in his OWN H_ANDWR ITING. (Fallure to comply
the above constitutes grounds for revocation of license.) oL o .

If this bedy is not embalmed, fact should be so stated above.
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