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ON OF HEALTH — STANDARD

Registration District No, ----318__.,______Pr|mary Ragistration District No. _JQO.B_--RNWHH ‘s No. ______6

T

I 1] Illl / h 1ﬂﬂ'l -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence before
. COUNTY . STATE * UNTY : iaai
oMY _ : I111ino$s*™ Madison *dmiien
b. CI‘LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CCI).II-QY Inside Limlits
TOWN Lonis 34 Wks. (TOWN Granite Citv Yo Ne D
c. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Ao e g - 0 N
il St, Anthony's Hospital™ ™0 2324 Grand Avenue X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . DEO:TH
Margaret Ann Wickman F
5. SEX & COLOR OR RACE 7. Morried [ Never Married [1 [B. DATE OF BIRTH | % AGE (last birthday) 'l’:oUNhDER 'D*EAR ::UNDE'f i:“_HR
. . Widowed [} Divorced [ . nths ays ours in.
“Female White —23-1890 - 70 1

104, USUAL OCCUPATION (Give kind of work done

during moest of wnrkipg life, even if retired)

10b. KIND OFf BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY

olnsewife Owrr Home Germantowyn, T11.,
13a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Molitor Elizabet Schroeder Frank Wickman

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NOQ.

e

]

e L

ﬂ-/ Granite 1

L9480 Grand Ave.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (2), {b), and (c).

1N AL BE
ONSET AND DEATH

A£L¢éuuveww£naaé4z&£¢ﬁlpfzzvﬁniak Lndf

Conditions, if any, DUE TO {b}
which gave rise to
abave cause (a),
stating the under-
lying cause last.

DUE TO {c)

Y4202

iR

PART IL

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal

Zase :endi:ion given in PART I (a)

PART 1Il. if deceased war  femasle was
there a pragnancy in last 90 days.

23b. DA‘V
7=18=4]1

N,
REMOVAL (Specify)
Burisl

Calvary

I O Yes ' No O Unknown
19. WAS AUTOPSY 204, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? (] a a
YES [ NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK O i
21. 1 attended the d d from. ¢ -~ 20-6/ u_-z_éki——-é_L_nnd last saw anhve on i R 4 :,_V" i
Death occurred at. 9,_3%;« on the date stated abave, snd to the best of my knowledge, from the causes stated.
22a. SIG| _/ (Degrea or title) v 22b. ADDRESS 22c. DATE SIG
23a. EUR|'AI., CREMAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sute)

Fdwardsville Twsp.

24. FUNERAL DIRECTOR

Hanry

ADDRESS

J. Pianar Granite Oit3r

25, DATE RECD. BY LOCAL REG.

JUE 17 196t

T,

Y Aiis TS




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by KT EMPaLAla > Student Ermbalmer No.

working under my personal supervision. ) "

Student Signed ol -

Signature of Student Embeimer

Licensed Embalmer No. 4"9»':?’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




