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PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution:-Residence bgfore
Y. 5. 300 a. COUNTY o. STATET114nois b COUNTY  Madi s-or:/
Rev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY b Inside Limits
TOWN St.Jouls Yes (B No[] TOUN Highland A8 [greslg Mo
c. FULL NAME OF (I NOT in hospital, give lo Langth of stay in 1b d. STREET If outside, give location Reside on Farm
HosiTALOr ' St,Anthonys Hosphtad S RODRES  Sycamore St | verl we
3 FI'N::‘E 3;?"5';:&550 First Middle Last 4. DSIT:E Month Day Year
. ’ Doris E Siever peatn  Nov 29 1957
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In yeors | F.UNDER 1 YEAR] IF UNDER 24 HRs.
Ponale Wi te | »::;nj:g%nevez:t?i:gg Feb.12,1910 ui; (b‘m:dur] WMonihs | Days | Hours I Win.
10a. USUAL OCCUPATl_ON {.Givc kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF wWHAT COUNTRY?
e icewite ! I%wjiTg_n_e HBighland I1linois U.S.A.

130. FATHER'S NAME

Custave Reichert

I.'ih MOTHER'S MAIDEN NAME

Flora Fricker

14. NAME OF HUSBAND OR WIFE

Alfred Siever

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.s“o or unknqwn)' {If yos, give wor or dates of service}

o

14. ClAL SECURITY NO.

INFORMANT

1fred 5i

17.

Address
ever Highland T1linois

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cnusn per line for (@), (b), and (c).)

IMMEDIATE CAUSE (a) }_IEUJTF,Q BERG TUMOR LEFT OVARY woirM.

INTERVAL BETWEEN |
ONSET. AND DEATH
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1] ’ E
¢ v 5 oV 5—%
> E5, OfL. e e 4 e s ,7 YES ] NO&
3 'E - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART fl nl’ nern IB)
= - - w
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2 5 0 SHS| 20c. TIMEOF Hour Month, Day, Year
b
3 g'.n & I INJURY a.m.
3 “« *B= m.
= 3 < - , ,
] E_E . % 204.. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor about heme, |, 20f. CITY, TOWN, OR LOCATION. L COUNTY . .-~ STATE
5 o W WH”_E ATD NOT g‘HrLE D form, factory, street, office bldg., etc.) . . Ve v e e -
: 55 B AT WORK ST
] - o
E gf .21 | attended tha d dtiom i S0/ S ) 10 ///-7 /52 and Jast saw 13 alive on I//Z 7/ D
= ﬁ E Death occurred at 4] m on Iha date stated above; and 1o the bcs! of my kmwledgn, !rom the causes stated.
3 52 224. SIGNATPRE TEETS T (Degree o title) 72 Aoonesso , 22¢. PATE SIGNED
3 /‘//_ _r -
: 32 V Crvpats . . FrLl O4 Z //-30-5%
" - - . . B
23a. BURIAL, CREMATION, | 23b. DATE  * t |-23c.-NAME OF CEMETERY OR-CREMATORY~~ 23d. LOCATION (City,.town,.or covmty)rer.- - 2 ~(Stare)
REMOVAL tsaitn 12-2.57 - St,.Joseph . ot ., H:l.ghland -'“1linois
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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, 0T BY .eeeeeieeenieerecee e deereeenesenerenen e ran e resremerernnane, ceesves Student Embalmer No. ............... .

working under my personal supervision.

B,
Student ..... i rereenerrerranstratttreararararasrrneranananans . Signed Z... /@‘)’D (’A L—~ -

............................................ I Il

-(_/ / Llcensed Embaimer Nf::%é)g?-‘8
.- : RO P 0. Address é/k/ﬁ 9..1./’

.w .no ...n;-

Signature of ‘Student Embalmer

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
- to comply w1th the above constitutes grounds for revocatmn of license). )
=i embalin ed by'a STUDENT, he also shall sign tin:his OWN- handwntmg A A RS o 1

If this. body is not embalmed fact should be so stated above. . ) .
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