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

TRE UVINWIN UF FEALIN VT MIaASUIRL

ALED JUL 22 1550 STANDARD CERTIFICATE OF DEATH

State File No...

24875

e uven o2 wan

BIRTH MO, REG. DIST. NO, __31_8_ PRIMARY REG. DIST. NO. Registrar's No . ‘)(ng
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. It instl $d
-a. COUNTY a. STATE b. COU -dmhion)
I1linois "“’Gallati
b. CITY (It o corparste limits, write RURAL and give ¢. LENGTH OF . CITY (If outside eorporata limits, write BURAL aad give township}
OR . . townebip)| STAY (}y thia place’ d
TOWN i e '/,&gﬁ TOWN Ridgeway &/ 7/
d. FULL NAME OF (If not in hpepital o [nstitution, give street address or location) d. STREET (I rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION.
3. IZI;.EAC’EE s-‘%';-: a. (First) _ b. (Mlddle} ¢. {Last) 4. DATE (Month) (Day) (Year)
o) Py B His DA ] - o S
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *71 9. AGE (o years| I UNMR 1 YEAR | ¥ UNOER ¥ oS, m
P / [DOWED, DIVORCED (Bpecily) ’ Last birthday) | Months , Dars | Hours
emale! | White rried 7. |Nov.10,18908 51 | ™
10n. USUAL OCCUPATION (Giirekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelsn oountry) 12, CITIZEN OF WHAT
dons during moet of working life, yven if retired) DUSTRY . UNTRY?
8h ,Home Ridgeway,I1l1,. o> e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Bahl Mary Scheely Frank Hish
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
ﬂ'lNﬁ.oru!no-n) | {If yes, plve war or dates of serrics) NO
3 None Frank Hish, Ridgeway,Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ ggr.z\:mc
. Enter only onecauseper | 1. DISEASE OR CONDITION ' . . TH
line for (&), (b), and (¢ | PYRECTLY LEADING TO DEATH® (g Carsdes mmﬁc,v 2R ),
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b)
ar heart fatlure, asthenia, | rise fo the above cause (n) dating .
e, It means the dig. the underlying couse last.
ease, injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ’
Comditions contributing to the death but not W m
i} related to the direase o’:ﬂ condition cauring death. & W
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ’ ’ 20 AUTGPSY?
TiON
YES D NO E
Zla. ACCIDENT (Bpecity) . ¢ | 21b. PLACEOF INJURY tag..tnarabexn | 2Jc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE ’ bome, farm, Ingtory, sireet. offios bidy.. ste.) .
HOMICIDE L _ . L. -
21d. TIME (Memth) (Day) (Y-u!_' (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
. R " |'WHILEAT 3. NOT WHILE y
< INJURY - ' @4 | WoRK AT WORK

22 I hereby cerujy that T cltended the deceased Jr
alive on =

m?us

, 18.80_, and ihat dealh occurred al

o — 7 ;
1050, t0/58 -/  19.50, that I last sash the deceased
m., from the causes and on the dale staled above.

T licensed Embelmer's §

on Reverse Side)

232, SI TUR 0 (Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
_ % M,D, . Barnes Hospital I?/lh/EO
% Na g gul AL, m 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of cotnty} (Gtats)
Removal Al 7-14-5 . St.Jogeph Ridgeway,Ill.
DATE REC'D BY LOCAL | REG AR'S ATU 25, FUNERAL DIRECTOR'S SIGMATURE ADD.E”
JUL 1 5wy {p- ? Alvert H.Hoppe,4700 Washington BlVd-
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STATEMENT BY LICENSED EMBALMER

i
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

) . .. ' S5tudent Imer N

working under my personal supervision.

sagnem&na..

Student Embaimer. Licensed Embalmer No

Signed.....

40.2.]

7

P. O. Address

v\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

. L.-l <l




