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5

NT RECOR

A

Reglatration District No.... :'*Pdmﬁ:rysmgi;;tion District Nu..lOO.S Registrar's No. }?5":’”?
1. PLACE OF DEATH: o e 2. USUAL RESIDENCE OF DECEASED: 9?
{a) County Illinoise Perry
H {a) State {b) Count.
(¥ City or town s't ry Lnulﬂ of
{If outside city or towp limits, write "RURAL'™ and nome of township) (e} City or town Tﬁ me 1roa e}
() Name of hospital or inatitution: (If outalde city or town limits, write ~RURAL") [
Citv Hospital @ Street No. ]
(If not in hospital or institution, write street number or location) (If roral, give location} “T°%
(d) Length of stay: In hospital or institntion " ]
{Specify whether (¢) Citizen of foreign country? {Yes or No)

0

In thia community...,
yours, months or doya)

If yes, name country.

3. () PRINT

FULL NAME._____| Brogcaille. ..

Clementine H..

3. (b) If veteran, 3. (o) Stﬁal Security

-

-

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANI

None
name war,
‘ 5. Coloror | 6; (a) Single, widowed, married.
1. Sex FP male race White l divorced. I'I'led
6. (¥) Nameof husbandorwife . 6. {¢) Age of husband or wife if
............. Henry. Brogaille.. alive_. 42 years
7. Birth date of deceased...... B, LS Yo 15 H_.._m__.lq%ﬁ)
B Mont! ear,
8. AGE: Years Menths Days If less than one day
38 7 16 hr. min
o. Birthplace.... . EoTry County [! Illinois

- {City, town, or county) (State or foreign country)

H~usewife

10. Usual occupation

20. DATE OF DEATH:

ear... L9444

21. I hereby certify that

MEDICAL CERTIFICATION

August 4, 31 )
minute. 0\3 ’%,

Month

P

d from

~-hour.

I attended the'd

Other conditiona,

(Include pregnancy within 3 months of denth)

11. Industry or businesa i y y PHYSICIAN
2 T 1ndi H
E{ . Nemc..JBICE. A, Draln i dnger I oo
b ) ' - P *} Underline
2413 Birhpace__Jackeon Connty !..__IJ.J.J.D. A - 24 the cause to
o {City, town, or cougty) . Th or foreign covntry) Of autopsy [ wich death
& { 14. Maiden name Georgia. A. Ry A ¥ R o
= 3 stically.
E{ 15. Birthplace P oT Iy GD‘J nty Illinols . 22. If death was due to external causes, £if inshe following:
= (Ci:y. town. or county) (Stata or foreign country) ] © - e i Ses, Il ﬁ— y .
16. (a) Iaformant Independence Crain (8) Accident, suicide, or homicide (specify Jférv Vo 2~ AN,
& adten._ Pinckneyville, I11. (3 Date of occurrence /x}.c_}, 2.4 LZSY s AR/
17. () ~----Be—"-0 val @ Das thaeid=lmdd (@ Where did injury occur? /é(( ) (G @
Burlat tien. ¢ - % (M"iu’ (Day) Y"f {4} Did injury occur in or about hame, on farm, in ind place, in public place?
(&) Place: burial or cremation . E.+1CKReyville, ‘ ;aaubcu
18. (4) Sigoature of fdneral director Albvert rI. Hoppe: : o, -
® Kt [ 4700 vWaghington 1vd. : -
19. (@) l 944, 3 2. _(M-eéd—‘:f!:-_ {3 Sy M or other)..,
__(Dsto recrived local resistrar) ¢ (Itegistrar's signature) Tl Addrd Sl Daté umd,Z/,:/

,,,/
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.-

STATEMENT BY LICENSED EMBALMER

+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ke
' Registered Apprentice No
working under my personal supervision.
i Signed......_. ) ;
-~ f
Licensed Embalmer No.....cocooiiiiennne. :
) ’ P. O. Address..
) Note: The above MUST BE SIGNED BY THE LICENSED EMBQLMEH. in his OWN HANDWRITING. (Failure to comply with

the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated ubuve.

!
[



