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1. PLACE OF DEATH: T2 USUAL RESIDENCE OF DECEASED: ,
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(a) County 2 (a) State Illinoiﬂ () County. - 0/)'0%' ?/ e
®) Cityor town._._.__Kansas Clty i
(if outside city or town kmits, writs “RURAL" and name of township) () City or town..... Chi Cago , F /
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4. Sex ma'le‘ é ce Wh:' te d.ivorcad_@g.!_;_j:?g. - || that I last sawh alive on, 1G . :
6. (b) Name of husband or Wife.,....coeeeee 6. (¢} Age of huabancl ot w1fe if {| ond that death occurred on the date and hour stated above, Duration
dred Sollenberger __unlcnowD, , || immediate canse of death
7. Birth date of deceased MZA / 9 16 mﬁéﬂﬂ
(Month) {Day) 7 (Year) 0. 2l Z
8. AGE: Years Montha Days Ii less than one day Due to a _/W Y
30 3 5 hr. min /"'"_
) unknown » q T
. 9, Birthplace 2
B {City, town, or county) " (S:uate or foreign éountry)
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- jor findings: o
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» AddreaD814 Ashland, Chicago, Il linois, () Date of oecurrence. L. Lt M"
T "-/“L‘z..
17. (s} remaval . ‘- () Date thereof_lm12=4f || @ Wheredidinjury oocur?. /;c. e {County) Gtal
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{c) Place: burial or cremation Abi 1ene 2! Kanﬂﬂ.s L] " - Mf&ﬂ(_ R
) [ (Specify Lype offilace)
18..(a) Signature of funeral director... Stime & McClure 2l ‘While at work? .CM e :) Means of i ln)urmﬁw
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HAND
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




