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If death occurred in Bospital or Ingtitution, write its name instead of street and number)
(c) Length of residenceln city or town where death occurred bis N mos. ds. {f} Howlongin U. 8., If of lorcign birth? yré. oy, ds.

2. PRINT FULL NAME.... 9ohanette Mull

Specify whether injury ocewrred in Indnstry, in home, or in publie place.
17. INFormanEs... Ve Browm
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18, BURIAL, CREMATION, OR REMOVAL | Nature of injury

race_Stounton, Iil, DALD_Q_Q_MM 15__NT
19, FUNERAL DIRECTOR ....=-.Albert. H. Hoppe..Jnc.,......
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3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED, OR
E :d; WVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) December 19th .19 37
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STATEMENT BY LICENSED EMBALMER ~
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, Licensed Embalmer No.
et ’ ‘

hereby certify that the bedy recorded on the reverse side of this certificate was embalmed by

No ' . _or byoeeene

! Registered Apprentice No.

ngned...-./..\ojfubt/f (A) WA/%V/A@W\

Llcensed Embalmer Nn 3\5—7 "\S

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALI\IER in his OWN HANDWBITH\G (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.




