WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

BIRTH NO.

RLED JUL 27 1949

THE DIVRION OF
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO: Q-'Zg

LiN Or LS

State File No. ..24; ;.E ;. resrem

PRIMARY REG. DIST. NO. 3.___.2 Registrar's No, .50 ._7.-........... -

Conrad Brockmiller

Unknmown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lUved. If & rasid before
a. COUNTY - a. STATE b. COUNTY admiston).
Pike Mo.. _ Pike (o,
. b CITY (I outelde eorpurste limite, write RURAL and give c. LENGTH OF || c. CITY it ousside carporate limita, write RURAL and cive towaship) 0"
townahip) | STAY {In this place) 2
T Touislana = ToWN __Iouisglana
d. FULL NAME OF i i ion. civ dad tocation) , STREET X
HOSPITAL OR {If not in honﬂul— or - gsv(:élr’nt or d ADDRESS (11 raral, glve location) I
INsTITUTIoN — Pike County'Hospbtal A
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Montk) (Day) (Year)”
{Typeor Print) Ryy t ; =] DEATH Jul I9 I9249
5. SE)!( 6. COLOCR OR RACE | 7. vl\“iIADROF'R"IfE[D) EE‘IER JESR;]ED 8. DATE OF BIRTH 8. ]ﬂGm::n IF UNDER | YEAR | o wemEm u Hes.
fpacify) p t Hours | Mis
£ Male | White Narrio March 25, I87] - ublina
1037 USUAL OCCUPATION (Givekind of work | 18b. KIND OF 8USINE§ OR_IN- | 11. BIRTHPLACE (8tate ot forsign oountiy) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY ['4] 7
Retire Manufacturing Carlinville, Illinois/ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Amy Bells Brockmiller

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (Xf yew, wive war or dates of sarvice) NO. ’
) s Te T P - Edward C, Brockmiller .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eater only cnecauséper | I DéSEAS%_EEA mNg_lr‘g%N . l A ONSET AND EA'm
Jine for (8), (b), and (¢) | PIRECTLYLEADIN EATH® (o) / 7 e MmMirr “-ﬂ-
«Thes docs mot mean | ANTECEDENT CAUSES ! ) Pt- / / /1‘/ /
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (D) “ e J" MM
af heart faflure, asthenda, | rise to the above cause (o} saling .
cte. It means the dis- | B¢ underlying cause last. O / _A ’ /f// )
ease, infury, or complica- any l/ d N ) [
tios which caused death, | 15 OTHER SIGNIFICANT coumnons T
. Conditlona contributing to the death but ot /7 Z ‘é / 7&
velated to the dizease or eondition causing desth. C ae reo Wil // 7 .
19a. DATE OF oP.Il;:Em 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
X | ves [ wo 3

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s.fnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTN (STATE)

SUICIDE ~— homs, farm, fastory, sireet, office bldg..et0.) ’

HOMICIDE —_— —_— i B .

‘A 219. TIME = (Moath) (Day) (Yead {Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 ‘hercby certify -that I atiended the deceased jrom __LL__’ ¥
, and that deathvoccurred at

o 7~H7, 19# that I last saw the deceased

tfC m., jrom the causes and on the dale stated above.

BURIAL,

24a.
TION, %EMOVAL

i

(Deégroe or titly

23b. ADDRESS Z3¢c. DATE SIGNED

RAR®

S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY -

9 City Com

Loq.s:a_ua./fd 77\0 "]9

24d. LOCATION (Olty, town, or eounty) (Shtu)

topy -

S7E

TE

;

(Ticensed Embafmet’s Staterosnt dm R,

et G?..;...}




= JUL 2 5 1948
- RECEIVED
- Distict Heatth Oftioer No. 10
X t . Ouim Fhod nan JUL25 149 e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or=by. ... e

., StudeRt>Embelwer—No.

~working mﬁo&"

Student ..... weesvenitesranssanasenasenass . Signe
Studmt Enbnlmr

______ 0 M.

i almgr No
P. 0. Ad Qa»(_,\l—/%% A/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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