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STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ZM..L

9642

State File No
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(City, town. ar county

(Smu or foreiga oounz

1. PLACE OF DEATH; - 2, USUAL RESIDENCE OF DECEASED: *
@ Countyd BOPOL gy oy @ sacMiB8soury ® Couny..JBEDET 79
() City or town 15} 144 -
(1f outside city or town limits, write "TRURAL’ and name of township)} () City or town J (o) n l in R
(¢) Name of hospital or institution: 0 (If outside city or town limite, writs “HiJRAL") )
Fresman Hospiltal (@ Street No 515 N. Sergeant S
(1f not in hospital or institution, write street rgnber or luc.al.mn) (Ef rural, give location) d
(d) Length of stay: In hospital or institution wee 8.
E: Specify whetber || () Citizen of foreign country? No (Ves or No)
In this community. 57 Yaars >
¢ years, months or days) T If yes, name country__........
N e MEDICAL CERTIFICATION
3. (a}) PRINT
Fuit name... Charles R, Davis 4
20. DATE OF DEATH: MoncMBTCH._ - ay 4th
3, (b} If veteran, 3. (&) Soclal Security E{h 11: 57
No N 0 year. hour. minute.._...__ £2_ M.
nAMe War. No
21, 1 hereby certify that I attended the deceased froh
M 1 d 5. Culorﬁri t 4. (o) Single, widowed, married, . 19
a ) S areneemsneneny 1O
4. Sex e racx' o d.worcc@_a'_rr_i_e_d_/ that I last saw b alive Ot Al o
6. (&) Name of husband or wife.. ..o 6. (¢) Age of hlgnand or wife if || 2nd that death occ on the date an
______________ Ma.ry____ﬂolea_._])av.is.. ative__ M~ vears || Immediate canse Uf death
7. Birth date of deceased. NQV@Mbe 1 20 1869 - A %—Z‘
{Month) {Day) (Yoar) F
8. AGE: Yearn Months Days If less than one day Due to. .. . .
77 3 12 hr. min,
T Z Due tg...... Sy
9. “Birthplace._KNOX-County - - _Illinois. ._/ ‘ - e
{City, town, or county) {Stats or l'oreuu cnunl.ry) hY
10. Usual occupation Retired Gro cer . T -
11. Industry or business W = \ i -“’ PHYSICIAN
(18 {,12‘ xame. RODoYt ‘H, Davis- M creria YN\ BUEE ST 'U .
5 nderline
- M [Ty e it 1 t
2w SDALDRENG, . KFy /| ca/ @DITIUML esiel
14, Maiden mame . 1 Be Eh._Rl Chmona" — aucopsy vil SWPMT% stﬁ
O ltistically.
15. Birthplace 22, If death was due to external causes, fill in :

16. (a) Informant Mary 0195 Da-vi B8 (c) Accident, suicide, or homicide (specify)..
(3 Address; 515 N, Sergeant (&) Date of occurrence ’
17. (a) .__.H‘MQJ-—. ...... &) Date thereﬂfmarCh 6 194‘ [ Where did injusy cecac? (City or tawa) {County)
, (Burial, cremation, or ““”""““ ¢y (Momib) (Dny) (Year) (d) Did injury occur in or about, , on farm, in industrial place, in pubhc place?
(c) :Place burial or crcma.uon..___ Bﬁxtal‘ Sprj.ngﬁ K&nﬂ AN é"__
= -1 L% Y ° e . -
18: (a)" ng;aturc of funeral director urlbu t Und 0o “While ,’ o: o ﬁ____?‘mo y / (S A £
111‘1 Oe : ’ / i y) / ' )
(8) Address Nl B e .
23. & frae’’ o - Do
W ' 2> . . 72 5Py
(Date reeeived local rexistrar) (ReENtrars signature) Add: - - A ’
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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 embal.med by me, or by

&

. , Registered Appréntice No

working.under my personal supervision,

P. O. Address...\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ
the above constitutes grounds for révocation of license.)

If this body is not embalmed, fact should be so stated above..
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43880 - -
Registration District No 0 Primary Registration District N, @9 /. Registrar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECFASED;

(a) State. (4) County.

{a) County.._..._._._.._.Aﬂ&,fj—!
(b) City or town

(1f ontaddghity or town limits, writs ™
(¢} Name of hospital or institution:

(¢) City or town

(If outside cily or town limita, write "RURAL")

t No. d
(I not jn hospita] or instilotion, write strest nnmber or location} {d) Strect N (Lf roral, give location)

(d) Length of stay: In hospital or institution

(Specify whetber ([ {e) Citizen of forelgn country?.

In this community.
years, ths or doys) If yes, name country.

3. (a) PRINT MEDICAL CERTIFI
il NAME..._..,.CIJ / ,
3. &) Iivet 3. (2) Social Securit 20, DATE OF DEATI:
B veteran, c a urity
year..#?.y:’_

name war. NO st .

W\ S. Color or l : 6. (2) Single, widowed, mzu-'i'i_ed.
4. Sex | race o divorced... T areraes

*
6. (8) Name of husbandor wife... ... 6. (¢} Age of husband or wifeif Duration
alive............

7. Birth date of d 'IM“.) . %. ﬁ

(Moath) B0 \ X Year)

ST

“(State ar fnm:xn countey) Other TN \y‘/ LA A AT ﬂ
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10. Usual o (Taclud within 3 ﬁm. of denth)
i1. Iadustry or husin . \n P N
<§:’) Major findings: '
12. Name. Of operations. [ 2 \ \ )
B fyf‘) \ ) Underline
- . N - the cause to
& L 13, Birthplace \ - 'which death
. {City, town, ot coanty}) {State or foreign country) Of autopsy & i eyl
é 14. Maiden name ‘ 2 1 oe
& . tisticatly.
g 15. Birthplace Ty P———— Stin v Foreion somatest 22. If death was due to external causes, fill in the following:
16. (6) Informant (8} Accident, suicide, or homicide (specify)
{¥) Address (4} Date of occurrence
17, (a) (&) Date thereof. (¢) Where did injury ocenr?. Gy o
‘ . y or town, anty’
(Buelal, cromasion, ox removal) (Manth) (Day} (Yeor) (d) Didinju ur in or about home, on farm, in in lace, in pubhc place?
{¢} Place: burial or cremation ) i

18. {g) Signature of funeral director.
(b} Address

19. (a) i 0]
{Dals received local recistrar)

{Registrar's gignataore)







