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HOSPITA ADDRESS
| INSTITUTION 425 5.04K ST 14 yrs 425 S.04K ST Yes [J N
3. RAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
{Type or print) oFP
JAMES PEA3L Q DANTEL DEATH MARCH 15 -
5. SEX 6. COLOR OR RACE R B. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRs.
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: ARMER (RET) MONROE couyry Mo | . 5.4.
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: DANIEL O DANIEL ELIZABETH JANES ELIZABETH O DANIEL
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; - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1= Z Wy
2 oxf° | O 3
fg Qi<
> v TRV Xe. TIMEOF How  Month, Day, Yeor
i 2 «=po INJURY  a.m.
; § >_'1 £3 P,
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; - oW WHILE ATD NOT WHILE [:] farm, factory, streey, office bldg., etc.)
; 05_ 4 WORK, AT WORK ;
oy ¥
g f 2). 1 attendad tha deceased from /‘7’97 /e 587:0 MRR. 15 9 and last sow tf,'n alive on /7,4)? . - A9
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230- BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEJETERY QR CREMATORY 23d. LOCATION (City, town, or caunty} {Srare)
REMOV AL (Ei’.elfy)
BUII 3-19-59 HOLY ROSARY CEMETEIY IONROE CITY,ILID

26. REGISTRAR'S SIGNATzE




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, ot bym ............................................................................ .» Student Embalmer No. .........ccovuvee.

working under my personal supervision.

Student ..o v e e e aaen
Signeture of Student Embalmer

i
|

Licensed Embalmer No, AXZ.Z %Y. ..

P. O. Add:esﬁM@;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ/ure

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 so stated above.




