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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2) County %t.LOUiB @ sue._111inois o c‘,um}ﬂad iB on 7//
(&) City or town enay — /
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yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
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3. (&) It veteran, N o ) ‘ N onlé year. Z q 4‘_ hour, 1/ minute__{ & P M.
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21. 1 hereby certify that I attended the deceaned from _ $00ly .. /7
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7 J
4, suFemal ace. White divorced M&Tried that T last saw £ alive on M -, 10K
6. (5) Nameof husbandorwife. ... _._. 6. {c) Age of busband or wife if || 20d that death occurred on the date and hour stated above. Duration
Edgar Thurnau ._...___......'.?.........ym Immedlate cause of death :
o dote ot doenea MELY 31 1896 San xele. 2145-
. {Month) (Day) {Year) s,
8. AGE: Years Montha Daya If lees than one day Dueto.. ...
50 5 2 hr. min
fDue to
9. erthphoe.................s h !Iﬁ.QQ.b. W O N I § o L% 1 - I8

(City, town, or coanty) (State or l‘mhn country) ,

10. Usual mwumm.“..m.".mmﬁ.guﬂﬁ_«i f e....__..._. I,
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(ioctude pregoancy within 8 montks of death)

11. Industry or busi MaioEri PHYSICIAN
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£ ( 14. Maidea name .. DOL.OL Y. Lhane il charged sta-
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2{ 18- Birthplace (City, town, of county) (sg.?,z;ﬂgi‘nfufl #2. 1f death was due to external causes, £l in the following: -
16. (o) Informant Edgar A,T hurnau {3) Accident, sufcide, or homicide (specify)
(5) Addresa st.Ja COb I11. (&) Date of oecurrence
1 @ . temoval & Date thereot. 11=4=46  [[ ) Where cidinjury occur? S —
{Burlal, cremation, or removal} . h (Mogth) (Day) (Year) (d) Did injury occur kn or about home, on farm. n industﬂal Wace, in publ!c hce?
(& Place: burial or cremation__ S Lo 800D, 111,
18. (a) Signature of funeral drector. piErt’ H.. Hoppe Wh:.le at wurk?......_...__....._...fmm Dpe g!ﬂalglof injury.__. /_7__ _—
® ddms -~ ...4700 Waghington Blvd, 7 54
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(Licensed Embalmuer's Statement on Reverse Side)



NO EMBALM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmt;d b;r me, or by e eestacaanur e cesrane

Registercd Apprentice No. .

working under my personal supervision,

Signed : e

Licensed Embalmer No

"P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmned, fact should be s0 stated above.




