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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?’ ? f
(a) County o t T; -t (a) State... Jllinais . @ county Lia c 0 un ln-
(5 City or town +LOULS Y ‘}
© N . (Iluluuid_u ¢ity or town limits, write “RURAL" sud name of townahip) {¢) City or town Staunton O
¢} Name of hospital ot institution: - (If outside city or town limita, write "RURAL")
es Hospital . X
Sarn ,p ! ﬂ @) Street Moo 107 Eihhard :
{If not in hospital or institution, writs street number or location) (If rorel, give location '
{d) Length of stay: In hospital or institution -< ] v
. {Specify whether || {¢) Citizen of foreign country? (Yes or No)
In thia community.
years, oatks or daye) If yes, name country.
j MEDICAL CERTIFICATION
3ofl PRINT John Herman Dohm
CT 5. (o) Secial Securt 20. DATE OF DEATH: Month____June day 10
. veteran, . {£) Social urity
§ . ], i
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21. [ hereby certify that I atiended the d d from
L{ 1 0 5. Coloror | t 6. (a) Single, vnr_‘v‘i\éed mnrn{:\ H,a:r 99’ i Q}_!_R 19, toJUNEG. lCl 191{8—» 19i
4. Sex. aiec ce i‘Uh.l e| d.lvoroed. I"I?J,Qd that I last saw h._ 171 alive on * Tne 101 048 e 19 :
6. (b} Nameof husband or wife... e 6. (¢) Age of husband or wife {f || and that death occurred or the date and hour stated above. i
Duratiosn
Elizabeth Dohm auve_“h_.__{ _____ years || IMMediate catSe OF EAth..r . moomrros oo
7. Birth date of deceased......_.-A_:y.- us t 7 7—14' - Congestlveheartfailure ....... RN
anth) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Dueto..____Arteriosclerotic heart disease.
! 7% | 10 3 . ; Carcinama._of.. pmsiihte# .......................
H min
Due to..... E
9. Birthplace . : _Germa ._.% T W
(G:y. town, or county) (State or foreign counisy) /
10. Usual occupation Farmer. ... o : o(Em'r g within 3 b of death) La
11, Industry or business ! : Nimior i <eeo.| PITYSICIAN
. . . OT Gnaings: —
5 12, Name S John DOhm SP .. Of operations........ / } i Underli
: ne
£\ ss. Birtnptace Germany 4 P v ke ceie o
{ wn.ur (State of foreign ¢ euunu:r) Of aut 5 _ahoye should be
a 14, Maiden name. _?L mad e 1mﬂ. autonsy I . charged sta-
= .&_ o [/ =. . tistically
15. Birthpl == =
o, Birthp aﬂ_v. r—— pv Ctm or l%r) 22. If death was due to external causes, fll in'the following: R
16. (6} Taformaat Elizabeth Dohm .+ 1| te) Accident, suicide, or homicide (specify)
& Mm_-____-_S__t_a.u.nilon, 0w .} ® Dateof cccurrence
17. (o) . Bemoval ... ¢ Date thereo 6-11-48 () Where did injury occur? iy e et e
(Barial, cremation, or removal) (Month) {Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(e} Place burial or cremauon. Sta untﬁ _Il 1.. SO
. - -‘ N : 1
18. (d) Slgnature of fineral dﬁe"tor ‘A']i‘b eri_; ﬁtH-o ppi—--—--—--—-— While at.work?_.... _..(Eim:ﬂ.r_! l(:?e 'fig;rs)of IO U e ee e e
i - b
185 i3] P
® Add.reﬁ 1T "1933” " Lol v 3. sigmatue_ T PRLS £ M. D. or other).....—
19. — Pt Y il R e e Bl K v —_—
() {Date received local rexistrar) istrar's ai are) Address Baj’ neS H anltal i é Datesigned_ ...
{Licensed Embalmcr’s Statement on Keverse Side)




¢ : :' ! ¥ v
Y TR I
[N S . + -
e aboor
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. o
. ' . (
. - Signed /@.‘_a ' J/(J . W

Licensed Embalmer No._.1-.©_Z 7

‘ T o " P.O. Address N . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph

the above constitutes grounds for revocation of license.)

¥f this body is net embalmed, fact should be so stated _nbove.
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