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WI!I'I‘E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

| PuEDDEC 13 1950

T e WYY IV

'BIRTH NO. REG. DIST. NO, 310

¥ Tad BheTE P TwrE YA

STANDARD CERTIFICATE OF DEATH

: 38159
State File No
PRIMARY REG. DIST. NO. 5955___ Registrar's No :Q' / -5

1. PLACE OF DEATH .
. COUNTY 3t, Charles

2. USUAL RESIDENCE (Where deceassd lived. 'If Lastitution; residencs bafors
. STATE 3 . lmion).
* I1linois b COUNTY calhoun "

b. ClTY (I outcida eotpurate Umbte, write RURAL and aive <. AEI’ENGTH OF
TOWN St. Charles » S'i ﬁ"“ﬂm,

€. CITY (If cutalde corpocate Iimi, write RURAL AZid give townakip) glcf 0

. FULL NAME OF (If not in hoepital or institation, give street address or losation)

INSI'ITUTIC?N Ste. Joseph Hospital

d. STREEF {1 raral, give locattpn} -,

TOWN  Golden Eagle 3
ADDRESS d

done during most of working lile, even If retired)

Farmer ovn farm

3. NAME OF 8 (First) b. (Middle) e (Last) - ,-'-” v E\'t& j - "oATE: t‘(Mmt-h) pra———
(Typeorpriey Willlam Eilers -+ b “u | .oEATH ‘December 4-1950
5, SEX .| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln.n)-n resteeekl | ¢ o o xS,
' birthduy, Hours } Min.
Male ) | vhite Never Marrie ) Nov 6, 1876 I 7 J 6|28 |
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS ?lg'f'ly? 11. BIRTHPLACE (Btate or forelgn countsy) 1

2. CITIZEN OF WHAT
UNTR

b/
Illino’is eflglle

Golden Eagle,

13b. MOTHER"S MAIDEN
iMargaret Ho

13a. FATHER'S NAME
) Herman Eilers

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes.no,or unknown} | (I yes, xive war or dates of service)

16. SOCIAL SECURITY
’ NO.

18, CAUSE OF DEATH
. Enter only onecause per
Iane for {a), (b}, and (c}

I. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This doez not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION 1

14, NAME OF HUSEAND OR WIFE

17. INFORMANT ' 5 SIGNATURE OF NAME

ADDRESS

Mortid conditiona, {f anyg, DUE TO (b}
rise o the abore eamj; (a) m:g L

as heart faflure, asthenia,
cart faflure . the underlying cause last.

etc, It means the dis-

eare, injury, or complica- DUE 7O (g)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition cauring death.

tion which caused death,

19a. DATE OF OPERA- | 19b. .MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves (] wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..in arabout | 2J¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fastory. strest. offfioe bldg.,#10.) ) .
HOMICIDE
21d. TIME (Month} {(Day) {(Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
IRJURY w | “work AT WORK

/XY

2. I hereby certify that I attended the decegaed from

)
‘519

, 1882 8, that I last saw the deceased

aliveon LAY 19 506, and that death occurred ot Wm., Sfrom the causes and on the date stated above.

23s. SIGNATURE (Degroe or title) 7 |

-~

0

| Z3c. DATE SIGNED

22|

23b. ADDRESS

v /W LR F 5D
Zia BURIAL, CRENAZ | 24b J0ATE [ 24o, NAME OF CEMETERY 24d. LOCATION (Otty, town, or county) (Btate)
E{‘ 12 ﬁ'.' {’} pec 6 1950 |St, Mary's Cemete Brus
DATE REC'D-BY LOCAL | REGISTRAR'S SIGNATURE 234 [=. zz:w D
Doe 4 7M ARl
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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 embalmed by me, or byi(_{_z__

___.._—-—-———-_——""'-'—__—‘
........ .
working under my persona! supervision. Student Embalmer Nc..."’........................
Signed QM?& Yy W
L S, V
$1gned.eseaccas ek ssrecteseteaneanasannnane . /J’
Student Embalmer Licensed Embalmer No. 4 7

P. O. Address JP‘ @ZJ.&;. W e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failutc.m comply with
the above constitutes grounds for revocation of license.)

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




