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INSTITUTION 400 N, Delaware | 27 yras. aopress 400 N, Delaware Yesc nNEa
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10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

100. KIND OF BUSIKESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

12. CINIEN OF WHAT COUNTRY?

7

At Home Morris, Illinodig UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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PART |. DEATH WAS CAUSED BY:
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Coroner cannot certify to a death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o 21. I attended the deceased from I 9
N Daath occurred at ___V .

m on the date stated above; and to the best of my knowledge, Ifrom the causes stated.
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23c. NAME OF CEMETERY OR CREMATORY
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2 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 2., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [} NOT WHILE Jarm, factory, street, office Hdg., ee.)
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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 er

Student Embalmer No........

by me, OT by

working under my personal supervision..

Student.....ooiiieiiiiiiiiiiii iz rirraa s
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING.

* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be 50 st.ated above .
Wl s \ v L i "i~1 I PRI T M s
‘ . : Ld it w I




