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DO NOT WRITE AMENDED iy 3’1 :
ON THIS STUB F LY N0V 9 & 3Inen
1. PLACE OF DERTHY W W& 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 5 8. COUNTY o STATE] 1] inoig b COUNTY Mnadi son sdmission)
Rev. 4/59 % b. ay {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < c&rv Inside Limits
w R -
= TOWN St Lauis 2 days 1OwN  Madison Y [0 Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
u’_J HOSPITAL OR . . ADDRESS
21%20 L g INSTITUTION  Jowish Ho Spltal YesT¥ No [ ]_931 Skeen Yes O Ne 5@
G
3 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print} R OF
7 Bert W, Petitt DEATH November 19 1962
O 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma’lée wh i te Widowe Divorced O] 7_22-1891 71 Manths | Days Heurs Min,
——L 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %2 during most of waorking life, even if retired) . . s
—_ Eabarer Local 397 - Hod Carriers  Thebes, Illinoils  U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
——L, Q Hy Petitt Isabelle Pratt Ida Petitt-
g8 ! %] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1A) SFCURITY NO 17. INF NT Address
o : (Yes, non:‘r unknown) § (If Y_el. give war or dates of service M MadiSon, Ill .
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g diseass condition given in PART | () | there a pregnancy in last 90 days. !
E _s_ . ] I Yes | O Ne I ] Unlmownl
) E 19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.}
g = PERFORMED? , 0O (] a
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= | & | T#c TIME OF  Hour  Month, Day, Yeer
§ = INJURY &.m. * 5
"4 8 ui.l p.m. - -
Z -] ¢ 20d. INJURY OCCURRVED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, iactory, strest, office bidg., etc.)
tx) NOT WHILE AT WORK (]
e o [a] .
- h
S o E é 21. | atrended the decsased from M Fd ? ’ q b > :o_hi!"'_é.i___ﬁz—_ma last saw h,e,:‘ alive on, hogv /9 Z/ l‘H
@ ; Q Death occurred at. [ A m on tho date stated sbove, and to the best of my knowledge, from the causes stated.
(5T .
g E 8 6 22s. SIGNATURE {Degrae or title} 225, ADI}!;SS M f { 22¢. DATE SIGNED
= & = /—%@M M.P- (f // F- }’W/f&‘l
2 23a. BURIAL CREMATfly?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)
3 a (Speci . . . R
15 & R o ta Madisméx, Illinols Synset Hill CerEncetery - Edwa{ggxgigleﬁmll;mms
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STATEMENT. BY LICENSED EMBALMER

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

or by z udent Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

"* Licensed Embalmer No. ;7?

P. O. Address W/M‘G:% %

Nbfe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
.with the abave constitutes grounds for revocation of license).

. ' L

*1f embalmed by a STUDENT, he also shall sign'in his OWN handwrmng '.' T oo
if this body is not embalmed, fact should be so stated above, - :




