. No.300
. 10.48

: THE DHVIHBION OF HEALTH QF MIBYOUKI 58}?
’ FILED SEP 5 1050  STANDARD CERTIFICATE OF DEATTQD State File Mo o
!BIRATH NO. REG. DIST. NO. PRIMARY REG. DIST. mNOD. — . Regisirar's No 7&2{‘ '7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. If institution: residence befors
a. COUNTY a, STATE b. UNTY adwmismlan}.
> . M omery Coe.
b. CITY {I outelds corporate Umits, write RURAL and .1'-;'” g:rAI.YENiELH OF c. CbT&( (U outside corporate limita, write RURAL acd give townahip) f/j' /]
om ST ,{o s o Lﬁj’é‘ TOWN Litchfield I1l. o
d. FULL NAME OF ¢ in houpdtal or instivation, streot sddress or loss! d. STREET (If rural, give location) y,
WS HPUES HosrAe | ’
3. NAME OF 8. (First) b. (Middie} <. (Last) A 4. DATE (Month) (Day) (Year)
DECEASED
(Tyveor Py /T D IICHARD REBNTS | vir  SFU G- RS /950
5. SEX & - | 6. COLOR OR RACE | 7. #&%EB. gfgggclgsvgfg;) 8. DATE OF BIRTH 2] S.hA'(‘:‘-E {In ";.n Jx ID;YI:: ; UNDER "u':
Male White A July 20 1902 28 (8™ ™|

10b. KIND OF BUSINESS OR _iN-

10a. USUAL OCCUPATION (Give kind of work Y
Aper. Radlator

dooe during most of working lite, even if retired)

11. BIRTHPLACE (Btute or foreign country)

Litchfield I11./

12. CITIZEN ?OF WHAT

Laborer 70 QUNTHY,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Fraed C. Reents Matilda Heisman Grace Reents

5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvs. 00, or unknown) | (If yes, xive war or dates of sorvice) NO. I

No. Unke James Reents Litchfield 1ll.
18. CAUSE OF DEATH EDICAL, ERT‘FICATI N lgT"sEngAAlig%ﬂaﬂ'Eﬂ
. Enter only cnecauseper | 1. DISEASE OR CONDITION ﬁL‘/
Jine for (8}, (b, and () | PIRECTLY LEADING TO DEATH"(g) BJL‘M‘, Twiudt ¥_ ¢ ]

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditiona, if any, giring DUE TO (b)
a# heart fallure, asthenia, risc to the above couze (a) stating
de. It means the diy- | the underlying cause lont.
eore, injury, or complica- DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul oot
related Lo the disease or condition causing death. .
19a. DATE OF OP'FEJAﬁ 19b. MAJOR FINDINGS OF OPERATJON ’ : ' 20, AUTOPSY?
Il Tompansd £l Bons Tse w® o]

21a. ACCIDENT (Spacity) § | 21b, PLACEOF INJURY (e.q.. ln orabous | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)

SUICIDE : hamoe, farm, fustory, street, affios bidg. ete) :

HOMICIDE - | | R :

31,214, TIME '~  (Month) " (Day)  (Yeaan)® (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Yy 'T"‘ﬁfé",‘ - oo mm.zu NOT WHILE
AT WORK.

\hereby
alive on

certif; that I attended the deceased from M
Mm&.@ and tha! death oceurred at/f 5 S om.

1850, 1o M 1950 that I last saw the deceased

, Jrom the causes and on the date staled above.

0 (Degwa or tlt!a)

" Do & Moraenn. .

23b. ADDRESS

Jpers Hosprre

AR

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

2s BU Endg#&cnem- 24b. DALE 24c. NAME OF csuE‘rERv OR CREMATORY | .24d. l.ocanou {Oity, town, of county) (State)
Romoval 3 Aug, 26-50| Holy Cross Cem. Litchfield Ill.
DA'[gdﬂG' P‘ﬁﬂ REG 'S SIG o |® ruwemaL pinEcToR’s siGuavumz T abowESs
Aug - QWEFEE ﬁﬁ% Alvert H. Hoppe 4700 Washington Av.
(Li d Embaimer’s 5t on Reverse Side) -




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......

working under my personal supervision. Student Embalmer NOuseususeonensesonsoness e
Slgnrd/i’ﬂ% y : W
HImede s et Babainer T Licensed Bt Ner 2.7
P. O. Address

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

I this body is not embalmed, fact should be 2o stated above. ’ .




