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1. PLACE OF DEATHé . 2. USUAL RESIDENCE OF DECEASED:
. PR
(@) County %g?.to 7 @ sae_ Migseuri ®) County...C8SS Lz
(&) City or town ;" X 0 /
({If cutaide city or tawn Limits; writs “RURAL” and name of township} (z) City or town "‘BElt (o] 4}
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< = e s == (d) Street No. —~
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(d) Length of stay: In hospital or institution no () Cltizen of fored R NQ
{Specifly whather .
In this community__2__years 6 months T : 1 of forelam country (Yea or No)
wears, months or days)} If yes, name country.
- MEDICAL CERTIFICATION Ly H
o FRINT  Barnest A. Young e S iy
- === || 20. DATEOF DEATH; Montn__ O U0@ " ", 18 .
3. (b} If veteran, 3. {¢) Social Security Nao. ll-
= | ost year. houyr. I minitte o5 A M
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21. T hereby certlfy that I attended the deceased from....... (26, Z
Mal : colmﬁil i 6 () Single, widowed, ninrrled. / 102 10 Jine 19 wis
4. Sex e race. te divorced ar{:‘ ed that 1 last saw b..LID... alive on June /2 19-—'{-_&
6. (b) Name of husband or wifi —. 6. (c) Ageof hqshg.nd or wife if || @nd that death occurred on the date and hour stated above. Duration
Aura Yo ung alive__ 08 _years || [mmediate cause of death Uremi 4
7. Birth date of deceased_____S€PL . 1k _1_8_7 —Z!J,!-t
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8. AGE: Years Monthy Days If less than one day Due to Cd_"f.“ emalogs me :?"' z‘ﬁﬁﬁfm" ..Z...}:f 2.
L 4 hr. 2y [ C ARc/nemA. aF RécTym |2 Yer
g N ue to
o, Bbomce_. MoLain, Iliinois _- /
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11. Industry or b Major Rt PHYSIGAN
r finr : —_—
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S | 15. Birthplace Illinoi sl 22, 1f death was d 1 fill in the followd -‘ S
] T ———— iSiate or fersinn couniig) . th was due to external causes, n the following:
16. (&) Taformant Mra., E. A. Young (s) Accldent, suicide, or homicide {specify).. —
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L —_—
1 @ ._Removal & Date thireor. T UNE 19, THE) Where didinjury occur? P Teerren a—on
(Burial, cremation, or removal) (Meonth} {Day) (Yeer) (d) Did Injury occur in or about home, on farm, in mdust.nal place. in public pla(x?
© Plores bt o eoomton Litchfield, 111, e onTare )
18. (o) Sigmature of funeral director E. X, George and Sgns While T S ‘z?. ‘i&m}oi injury.L 2T
® Address......_ Belto MiSSQ!AI.'i . D
%, : : 2- 4 B ¢ \ s 23. Signature y .. . (M.D. m).ﬂ...
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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. . .
Signed / /J/ éf#/

‘ . anensed Embal 0. 5 é ot 5

- P. 0. Addres3m=< ke et AV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

_ the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




