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Registration District Noww e coiccorseensss l . 8 Primary Registration District Now.—cscceoee. ..w 0 3 Registrar's No. __....._. g_ 6; :‘-‘Q —_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? !’7
(¢} County . @ sute..... 21110018 4 coumy. deffetson’:
(® Clty or town St.. Lonie m T 77
{If outaide city or town limits, write * *RUBAL" oad onome of township) (c) City or town..: t e non A
(c) Name of hospital ot institgtion: (1f outside city or town limits, writa “HURAL '
Jewish Hoegpital 4] @ Stseet o 400 S. 29nd 8t /f 1
{I{ not in bospital or institution, writs street namber or location) (It rura), give location} -\ ¥
(d) Length of stay: In hospital or institution
{Specify whether (¢} Citizen of foreign country? fia (Yen or No)
In this community. -L
years, months or days) If yes, name country
3. (2) PRINT . MEDICAL CERTIFICATION
ruLs Name_ Julia Maxine Noddni .. March as
PRTTI PR — 20. DATE OF DEATH; Month IC day
O v - 1945 10: 30
ear. oS T hour.._ L 00 _ minute _Be .M
name was Nil : no..\Inknown... ok N T
21, I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, 19 to
: 1 4 . ey
1. Sex.If_e_mal__@_! et E € averceaarried. that T last gaw k alive on
6. (b) Name of husband or wife.......—— ... 6. {¢) Age of husband or wife if || 2and that death occurred on t
Iangdore. Nodintd alive____od _years diate cause of death..(r
7. Birth date of deceased...._E oD TVATY ,__.__lL_.._lQ 23
“(Month) (Your)
B. AGE: Years Months Days If leas than one day
2 2 1 '? hr. min
5. Brpiace Mba Vernon _ I1linoie [ _
. {City, town, or coznty} - {State or forsign country). -
10. Usual oecupation 'v? i tre g8 OEhe!r :“:iﬂ’“n"‘ within 5 b af death) ¥ Ji SEN———
ot ' . L
11, Ind busi oot J... JIEBYSICIAN
ndustry or - Major findings: Yavivi s
g 12, Name. B 18- ine }dﬂ py 1 QW . . . Of operntions > I H/ Aﬂ, Un‘derline
=\ 13 Birtapace. INXNOWN I1linoda ./ AN the cause to
:_'f“’ town, or conn| {Stats or forcign mtry) Of autopsy A : should be
g{ 14. Maiden name ]_‘]_1-'-'-1 "I'l O'hﬂm'l th I \ \ ¥ V .chargeﬁst_;.
Juistically.
5 Marlow I1linois | o : ;
15. Blr\‘hp'hﬂ- S
g (Coty, LW, o oounty) Gata or foreiga conmiey) 22, If death was duge to external causes, fitl i

16. (@) Toformant..dWlia Marlow
(5) Address Mt., Vernon y T11

17. @ _Removal (5) Date thereof..._. 3ma3=45
(Buria), eromation, or removel) {Moaonth) (Day) (Yocar)

() Place: burial or cremauon_Mt Jer non M,_. _I_llinol.s
38. (a) Signatare of funeral dlrector_A.lDBr..t_. “._._.Dnn.e____._
(¢) Address........._. 4700... '?9,

" o kit

(a) Accident, suicide, or homicide
(&) Date of oeccurrence....
(c) Where did injury occur?........ ¥

@tyorown) | (Cemnty) )
(&) Didinjury occur in or about . on farm, inindus place, i pubhcplau:?

7 Bpecity typl of place) M_— ;_, "¢
While at work? (e) s of injury. = &7 &
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certif y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No..

working under my personal supervision, ' : '
. - ' ‘ -
s Stgned_ /Y& ol .
e 7 33
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i oy .o ‘ ¢ P.O. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL‘\IFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




