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. Enter culy onacause per

18. CAUSE OF DEATH

line for (a}, (b), and {c)

1. DISEASE CR CONDITION

DIRECTLY LEADING TO DEATH' 5

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere & d Uved. If loau ) bafore
a. COUNTY a. STATE . .. b COUNTY adinimlon.
Marion IMlirnds.. Pilee
b. CITY (If ouuidde corpurats imite, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside vorporste lmita, mnmx.mdnmu,;
R K townabip) | STAY dn this place) OR
TOWN Hannibal - 6 weeks)i TOWN New Cantor 57 5l
d. FULL NAMEOF (I not in bospitsl or Insthatioa, kive sirest address of location} d. STREET (It rural, give location) d;/
HOSPITA| ADDRESS g
ermurion  St.Elizabeth
3. NAME OIE . (First) b. (piddle) _ c. (Lest) 4. Da;g (Month) (Day) (Year)
(T¥pe or Print) Charles 0.Gerd DEATH 1.1+, ] 1Q£0 .
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yuars| ¥ tee | YZAR | & tecER & s,
Male WIDOWED, DIVORCED (Bpeaity, tast birthday} ""“'l Dars | Houm | Min.
€ White arried December %1 ,1878 75
10a. usum.%osgmou Ovskiodotwork | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, vud State of Foraiga &“.7 12 CITIZEN OF WHAT
HeYired tarn New Canton Illinois U.S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Obed Gard Amands & a Gard
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| @lATURE OR NAME ADDRESS
(¥ve, Do, or unknowa) | (If yes. ive war or dates of service} NO. N
o xx Loug, ~e-ﬂasi;4—ELeasa»¢,-E-1+Iﬁt'—w—-
AL

MEDICAL CERTIF[CATION BETWEEN

ANTECEDENT CAUSE ”i/
*This doer nol mean %a.c e 4 ,{/

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ety ? e 65@4 ém
as beart fetlure, axthenia, | rise to the ebove couse (a) stating )
e L e | S %%We/ '
case, infury, or complico- DUE TO (c) L vy g2’
tion: which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS e

Cynditlons contributing to the death b'r.ll nat

related to the dizease or condition cauring death.
19. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION . , 2 \ 7( .. | & auToPsY?

: o % ves [ 1. wo []
ACCIDENT (Bpecity) 216, PLACEOF INJURY (a5 inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE}
SUICIDE, home, farm. factory, sireet, ofice bidx.. ate.) .
HOMICIDE - _ - ) 7

214, TIME (Mgnth) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
ANJURY ' - m | WHILEAT[ ] NOTwhILE
22. I hereby certgfy I aumded the deceased from , 19 . lo 19 , that I last saw the deceased
alive on , ‘and that death occurred at . m., from the causes and o lhe date stated above.

22, SIGNATURE i _
5 @/h{

WRITE i’I'l',Al'NLY—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ab. ADDRESS

or title)

Bc DATE SIGNED

25 BURIAL. ZAb, DATE 24c. NANIE 'OF CEMETERY OR CREMATORY
TION, REMOVAL | 3 . .
Byrist/ 7/%/1950 hearer New Contor 11lincis
DATE RECD BY LOCAL | & »

:: ADDNESS m

e —
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wata sy 1o 1L

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

e sressnis s PR B DO G5 B S 00t embalmed. . Student Embalmar No.
working under my personal supervision, . )

Student sevecenrssnnvsncsnceasnnansna teanua Signed......
Student E-Iulnar

Note: The above M'US‘I‘ BE SIGNED BY THE LICENSED EMBALMBER. 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 zo. stated above.




