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1. PLACE OF DEATH; 2. USUAL RESL OM*DECEASED; - ?
= {a) Connt Illi 0]
y nois Jefferson //
Stat (3
no: () City or town...__.3h.a. OIS (a) State {5} County.
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g:_] ¢) Name ?3 %osp:taJor ;lst tution: H i -t 1 0 {If outside city or town limits, write *IUA)]
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- {If 2ot i haspital o Batitaiion, writs streat ber ox Location (d} Street No.____.._._ ¥ a_l.a-_._..afmxz ?“: e PR
E (@) Length of stay: In hospital or institution
Z {Specify whather {e} Cltizen of foreign country? (Yes or No)
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= . MEDICAL CERTIFICATION
H || 3@ PRINT  Maribeth Moore
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=¥ 2/
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5 {City, town, oz county) (State or foreign country) V
R . . - ¥ Other conditions
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& 16. () Informant Ruggell MOOI‘e Ko7 r ey Accident, suicide, or homicide (apecify)
B Mt V () Date of oecurrence
® Address.....oe. Mbe. Vernon,  I1de
17. (@) e —R&Q@V&l——-——-—-— (b) Date Lhereof..s___gg 44 | &) Wheredidinj ary occur? rEreper— 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,

"

B ered-Apprentice No el S

working under my personal supervision. -

LlCel‘lSed Embalmer No... &_7’ ........ / ................... L

P, 0. Address...oocooooeee

Note: The above MUST BE SIGNED BY THE LICENSED Fl\‘[BALI\ITR in his OWN HANDWRITIN(‘ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




