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1 O 1. PtACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If Lustitution: residence before
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S A e LLLINOIS - - SHaBY
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- HOSPITAL OR ADDRESS 1 Gb
N INSTITUTION S 19 CHILDREN'S . Box 33
i 3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Momth) (Day) (Yean)
. ( Type or Print) ROBERT ANGELO W HERIAN AR DEATH & 27 ‘86
‘—\ 5, SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (1o yesrs| IF UNDER 1 YEAR | & UNDER u Hxs.
) : WIDOWED, DIVORCED (Bpacitr ’ Lsat birtbdey) Mnnth-l Days { Bours | Min.
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- — EQCATUVR, /L LisrAJors® .
» F] . -
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
o BERT LEDWARD WiNga ANoRAA _VANUS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknows} | (If yes, xive war or dates of service} AL NO. V ’( N “‘ ,{N
—_ ——— ar— T obh~-EVO S NHrANG fis AY - 37 Lovs
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tion which caused death,

any, giring
(;;) stating
8.

vy /‘!,t,iy ¥ rd J;.r\ FIC D JF IR e

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. T A g ¢ dizease or condilion causing death.
.. 19a, DATE OF OPERA- 'IQG. “AJOR FINDINGS OF OPERATION / 20. AUTOPSY?

o TION : 7 \;’7‘ lf 0

s YES NO
2y “21a. ACCIDENT . (Bpecity} 21b. PLACE OF INJURY (e.¢..inorabom | 2Tc. (CITY, TOWN, OR TOWNSHIPY .  (COUNTY) (STATE)
~ SUICIDE bome, farm, inatory, street, office bldy..e10.)
\,-,é HOMICIDE !
< ey 21d. TIME (Momth} {Dsy) (Yes) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
v . oF . WHILEAT[—] KOT WHILE .
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= - .
IS - ; 2. J hereby certify that I attcnded the deceased from .‘_..2_‘____ 19 52 {o _il__ 19266 (1ot I last saw the deceased

GH alive on = 2€ and that death occurred al m m., from the causes and on thc date slated above,
-~ %E WE (Degree or title) -23b. ADDRESS _| 3. DATE SIGNE!}
s / W““ 5777 7770 500 8 MINGCSHICH WAy t-R7-5%

o

24a. BURIAL, CREMA- | 24b. 24c. NAME OF CEMPTERY OR CREMATORY 244 TION (City, w"ﬂ. or connty)
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VAL —o'). 7 . Z7ef Y~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 25. FUNERAL LIRECTOR' 3 SIGMATURE DORESS ~
h-

JUN 28 1956°°
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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 embalr

DY MM, OF BY o niiiiiiiieiiiicatccaertanasaccccesnamnararsnrrrarraaasrrnsmsmranaaas feienas , Student Embalmer No......-........

working under my personal supervision..

Student....ccveioeiiiiiiiiiniicaeieraiaiir e Signed.. @ . ﬁ . 4) ................ SR

Signature of Student Embalmer

Licensed Embalmer Nog/bg

P. Q. Adduu%’!f{....?.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, 1€ this body is not embalmed, fact should be ()so stated above,




