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1. FLACE OF DEATH: it oo || 2 usUAL DENCE OF DECEASED:
((:; (é?:n o t ol. Louls (s) State Illinois (» County. Mudison . ?2_7
Cr town .

¥ (1f ontajds c:l.yurtnwnli.miu, write "RURAL" and name of towmship) (c) City or town VEH.'L ce rd /

(c) Name of hospital or institution: G (If outside city or town Fimits, write “RURAL”)
Jewigh Hospital 208 ai O
. (d) Stregt No meln
(IT not in hospital or instisution, write street number or Ioct'n.wn} {If rural, give location)
(d) Length of stay: In hospital or institution. 2 WEEKS tK ’
(3pocify whother (e) Citlzen of forelgn cottntry? {Yes or No)
In this community
yeors, months or days) _ I1 yes. name country.
MEDICAL CERTIFICATION
3, RIN - v e s
Fulg FRIBT  Gertrude Childers 7
- : 20. DATE OF DEATH: Month.... MJ,
3. (&) If veteran, ' 3. {¢) Social Security / 9‘/9’ h 00 A
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" e war none No.NONE ¥ / ous minute... & &7 LY M.

21. 1 hereby certify that I attended the deceased from

5. Color or whi 56e {a) Single, v-'lciowmgL ng;flquzl f Z./ 23 19..5?{..&0 r / Z 19.%@.?/
race diverced o | that Tlast saw b @Y7 aliveon G-‘/ 7 - 19—-%3

o Sex Ft;,male/.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A-PERMANENT RECORD

6. () Name of husband or vife......o..__... 6. (¢} Age of hushand or wife if || and that death occutred on the date and hour stated above. Dureti
uralson
ve W. Childers alive o Immediate cause of death
7. Birth date of deceased . APTLL 30 1881 AY (i1 D om e.. & 6/63.:0(_
(Moot} ) (Year) Me faveses
8. AGE: " Vears | Months | Days Ii feas than one day Due to.......
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r hr. min,
. Due to
0." Birthplace Dugoin - - - Illinois /
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- . HO u.se-uf e ) . Other conditions.
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= . UnNKnowrl , / : the cause to
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g 15. Birtkplace G P e T eomte 22. If death was due to external czuses, fill in the following:
16. (a) Informant_ 4_.5; B W . ) {a) Accident, sulcide, or homicide (specify)
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0] -Adﬁress- "mt.ferﬁ dlabd in'aJ.s 5 / g // E ) ,
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(d) Did injury occur in or about home, on farm, in industrial place, in public place?

onth) ‘Dam

(<} Place: burial or cremation.......,

(Speu!x type of place)’
3] Licans of m;ur_r

While at wurk?...j..__._......__.......

., Signature...f ﬂ“““‘ {M. D. or other) 0—
MRewistruc's signatars) [Address... 2//// ___________ pdy ... Date s:gnedk") 7 "/
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‘ 19. (2) ...“.wn;ﬂ.lﬂ.lﬁéb @)
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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

Signed %——w—a Q /Bg'—*é‘-/

Licensed Embalmer No ;7 7 y
3

R s xP 0. Address -

working under my personal supervision,

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

If this body is not embalmed, fact should be so stated above. -+, : . .



