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

FILED JUN 29 1351

BIRTH NO.

e MV IAWINY W LAWY W VHRAVRD

STANDARD CERTIFICATE OF DEATH .

State File Na'21257_
REG. DIST. NO.&l_B_ PRIMARY REG. DIST. ll)_UB__ Registrar'i No

I. PLACE OF DEATH 2. USUAL §ESIDENCE (Where d
a. COUNTY a. STATE * .

d lived. If i

b. COUNTYSt cl i

before
adwimion).

b. CITY (I outoide corpurate limite, write RURAL and give

¢. LENGTH OF
STAY (in 1bls place’

townahip!

c. CITRY (1! outxids corporate limits. write BURAL snd give township)

. Enter only onecause per

line fer (8), (b), and ()

*This does not mean
{Ae mode of dying, such
o4 heart fallure, asthenia,
etc, It means the dis-
ease, infurs, or complice-

I._DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* sy /) 1nerr g

ANTECEDENT CAUSES

Mordid conditlons, if any, giving DUE TO (b)
riae Lo the above couse fa) sating 7

the underlying cause laat.
DUE 7O (c)/&-!*rﬁf-—m :4-;-1?

ToWn . TOWN o/ AD o
d. FS&SLPP'I'AAT.EO%F (If pot in pjn.l 7 institution, give street .dim. or location) d.ASJII’iREESI‘S (1! rural, giva location) Jf
INSTITUTION . .
3. [;JEQ:IEES%IE 8. (First) b. (MIddle) A} e (Lut)_ - 4 DsTE (Menth)  (Day)  (Year)
(Typeor Prine);  CALY olyn Sue Hilderbrandd DEATH U 19-L/
5, SEX / | 6. COLOR OR RACE | 7, MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH “1 9. Asmn IF UNDER [ YLAR | W GOER 1 s,
. IDOWED II‘QRCED (ﬂpaa; . - } {Mosthe] Days | Hours | M
Never ) Ay mh:ct K- 5] '1 ‘ |
100, USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. Bi E (Hta
dome duriag mor of warking lile, sron f retied) | DUSTRY M 4 SUNTRY T WHAT |
None Sparta,lll, s
ilsa. nmm S NAME 13b. MOTHER'S MATDEN NAME T4, MAME OF HUSBAMD OR WIFE
Robert F.Hildorhpranddl None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® £ SIGNATURE CR NAME ADDRESS
{Yes. 5o, or unknowa) | (If you, xive war or dates of servios) NO.
0 None Robert I ,Hilderbrand
INTERVAL
18. CAUSE OF DEATH ks, mm

23 dg_jg

tiom which caused death,

Condittons contributing to the death but not
related to the disease or condition causing death.

J.Sa/ac,o

(l. OTHER SIGNIFICANT CONDITIONS : J i ? ; i !

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTO
ves (4 wo D
218, ACCIDENT (Epactly) 21b. PLACEOF INJURY (eg..bo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, ofee bldg.. #16.)
HOMICIDE
210. TIME  (Mosth) (Day) (Yese) (Houn | 2le. INSYRY OCCURRED | 21r. HOW DID INJURY OCCUR? , \-5/- ﬂ/
INJURY o | VHonk L} A wmE
2. I hereby certify that I attended the deceased Jrom ﬁ_l_?_ 19_5_4 to_bo = |, 105 ) that Ilast saw the deceased
alive on = , 18_5 /, and that g!eath occurred al __®g m., from the causes and on the date stated above.
Z3. SIGNATU % %‘u tigte) W 23.: DATE SIGNE7D
Zia B gE RIAC CREMAL{ 24b. 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, 7 (Btate)
Romovat s | 6-20-51 044 Felilows Porcy,Ill.
DATE REC'D BY LDCAL REGISTRAR'S 25. FUNERAL DIRECTOR 3 81 GRATURE
1N 2 0 195% }3“ M—’ Albert H.Hoppe,4700 Washlngton Blvd,

¥ Frabal

ot on Reverse Side)




.

.

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by momeeby_. 5 %

. ) . Student Embalmer NOusuweeeseooneans Penssaas e
working under my personal supervision. .
Signed Eza;‘” '| 'i
Signedavevavenans cesesiriararavesenrarnane . o %73
Student Embalmer Licensed Embalmer N R

l:. 0. Address— ! d/;w s Mﬁ-‘
N

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

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

-




