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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

‘(‘;’) g’;f‘g-t;w;— TRy thlﬁgn SHQ TEREE @ sate... M1850UPL. ... & county

(lfuuu;deutymtownlmm write "RURAL’" iad name of townebip) (¢} City or town qf I n'll'.l 5 s 7
(¢} Name of hospital or institutions 1 O (If cutside city or towa limits, write “"RURAL™)

Jary's Hospiga @ st 4960 Washington Blvd. 7

or location) {1f rural, uv"“ocalm)

]

{If Dot in kospital or institution, writs strest nam
{d) Length of stay: In hospital or institution

-

(Specily whother (e) Citizen of foreign country? {Yes or No)

In this community.._..

years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 1 84
Fuil pame ... Mabel Wilson . Oct 1%
) If 3. (c) Sogial Securi 20. DATE OF DEATH: Month.... A Q] ..I.H........day -
3. veteran, . e, ia ty P
name war. NO No Unknown- Y&r—"“_“19““-?-““".-“.110“'- ?‘c — .M
21, “F hereby certify that I attended the deceased from....., & e
5. Color or 6. (a) Single, widowed, married,/{{} a7 w_fz_. to w e 19.%7
Female White «a2ingle. G 4 @l ;7
4. &x -e R 2 raced e divﬂf - g ST thﬂt I la.st saw h..%_ a]ch on / 3 lq..Yz
6, {#) Name of husband or wife........ccoeeoceeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hout stated above. 4

Duration
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7. Birth date of deceased........ Au‘%u.st 2([)2.)... ...... l A (?)..
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8. AGE: Years Months Days If lesa than one day
6Ll' 1 21 hr. tnjn
E | o mopmee.Coulterville . Illinois /
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10. Usual occupa:im.,__.._..______DI'_'__C__S_S__M& ker
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re anr ﬁndmgs —
8 12 wome.....Hugh Wilson LA O opersions /s et londe bty |
=
ﬁ 13, Birthplace S co t 1and / mp ﬁ’ﬁg‘éﬂﬂ
ty, to (Statn or fornign couniwy) Of autopsy... Z, should be
5 14. Maiden name... Sl 5-11 GD?lmn ettt et e et s e # charged sta-
B - . tistically.
© | 15. Birthplace .. Ma' I. lﬁB - llll'n'o--l's - || 22. If death was due to external causes, fill in the following:
= {City, town, or county} (Stata or foreign country)
} . . . i)
16. (¢) Informant_...... M S,Nina. Wilson . {4} Accident, suicide, or homicide (epecify
@ Address—__oparbe, Il e ... ... || @} Date of vocurrence

17. (a) . RemQJIB, l....._............... {5) Date thereof.”_ - l]4 g’ ? () Where did injury occur? (City or town) (Caunty) Srate)

(Burial, cramation, or removal} (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: busial or cremation..GOR ] berville , I11a. ...
18. (¢} Signature of funeral :ﬁrcctor A.leI’t H HQ pn e

R

Dats received local rogistrar)

orie®es Clancy University Clyfiesmweees. 1., pi,,
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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

- , Registered Apprentice No
working under my personal supervision.

s - Licensed Embalmer No.... L/L rd 7 f/ ;

. . P. O. Address.
Note: The above MUST BE SIGNED BY 'I;HE LICENSED EMBALMER in Lhis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above.’ -




