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FICATE OF DEATH

State File No.o........ 7Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER FATHER
f--m

Registrar's No. o .imemicmiomseens -
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: é é
(a) County.... Mi %%Z ri R 1 ------------- (a) SmteMiSﬁouari ............ (&) County...... .M.i l.leI‘
() City or town rla 2 Lo . [#]
(if ‘outsida eity or town Limits, write “RUBAL" and mame of towssaipyf| (€} City or town....... Ib(?rl::uig;ge o (o?t}:nrfml]t: )wﬂm CREEAT

(¢} Name of hogpital or institution: /~ 4 ‘ 2
........... (If not in hespital or Instiiution, write street number or !nuilun)' (d) Street No, (I rural, give lm‘u.‘;.’i.’....................................D
(d) Length of stay: Io hospital or inatitution Q. - .

{Bpecity whether i (¢} Citizen of foreign country? Q wu(Yes or No)
Tao this community Al l Li fe

years, montha or days) If yes, name country
Lle PRINT  HOTa tio Prater MEDICAL %%“ON znd
AME 20, DATE OF DEATH: Month..., Y. day r
3 I . . i ity Wo.
3. (b) If veteran ' 3. (¢} Social Security No. 1948 boae 5 inute A "
SRS« | « SN S NO .
- - . I hereby certify that I attended the dec
é 5. Cdlor or . 6. (a) Single, widowed, magried, y 19#‘,/“.,_,
4. race. W divoreed..... M ...................... I last saw him alive co.. g
6. (b) Name of h{séé o Wifeo o riinrnianne 6. {¢) Ageof Ad qr wife if and that death occurred on the date a
yn thia Ja ne PI‘& ter alivew.....k ‘3 ........... years Immediate cause of death
i ot of desemed April 15 1873 | ....GCoronary Thrombosis .
{Month} (Day) {Year)
¥z, AGE: If less than one day Due to..{;

min.

W
Illinois: /.

{State gr forelgn country)

9. Birthplace.....

10. Usual occupation....u... Farming

11, Industry or busmcas
12. Name

ohn M. Yrater o oot
Vandalia,

(Cl1y. town, ﬁ-"égix'ﬁ't.y)' """""""""" {State ur forelsT conkry)
Mary..Stine '

Maiden name

13. Birthplac

14,
13, £
(Clty f.own or county) {State ¢r foreizn country)

16 (@ xnfmm.....c.m.nm.g ..... Jane Prater.. . ...

(b Address.
17, @ ..opurial

{Burial, crematicn, or removal)

(c} Place: burial or cr:mation._....Be..th@n
18. (@) Signature of funeral difccmr%... gt A i

Birthpl

(b) Date thereof... Jana. 6’ 1 gQBVhere did injury occur?
{Monih) (D15} (Year]

Due to.. WLk

Other conditions,.......: .
(Include pregnancy within 3 months of death)

PHYBICTAN

M.nnrﬁndmgs ............... A
Of operations... /.
Underline

the cause of
which death
should be
charged sta-
tistically.

Of autopsy...... Le e

g0
22, 1f death was due to external causes, fill in the following:

" (o) Accident, suicide, ot homicide (apecify)....

(b} Date of occurrence......

. . *(Clty et town) (County) (Stute)
{d) Did injury occur in or about home, on farm, in industrial place, in public
place

While at work ?

23 Signature..... d A

4 Address... Loraris. ..
19. ca)gam. 7 o 8 WO
(Date etvad local registrar)

Address...cummme d.

Tefartth City Prizing Co. v

(Licensed Embaler's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I l;creby iix that the bcyse name jsrecorded on the reverse side of this certificate was embalmed by me, or by — e —
s nars % e y A . .. Registered Apprentice No : )
working under my personal supervision. . )

\2@“/

Licensed Embalmer Ng

P. 0. Address! ) LT, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




