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18. CAUSE OF DEATH

Hine tor (a), (b), and (¢)

*This doer ned mean
the mode of dying, such
ok heart failure, asthenis,
de. It means the dis-
ease, infury, or complica.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

bid conditions, giring DUE TO (b}
rhg:rm the cboum:u‘u!e ?;, ddﬁw

‘the underlying couse last,

DUE TO (c)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosed lived. If & T pesidencs befo.e
a. COUNTY Jasf)er 41. STATE M iSSbﬁl"i' p.coum'(‘, Jasperﬂdmhﬁm\
b. CITY (I catcide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporsta limise, wrhnBUML sed uuun.u;-

OR townetip)| STAY (in this place) OR 43 e
TOWN Jasver 9 yrs TOWN Jasper v/
d. FH(lJ.sLP#MEoF {11 oot In bospital or Instisstion, give strest add m_}.....h.: d.AS[;!I;iREEI:; . (llrnnl.‘?nl-nenhn)st &
INSTIUTION S outh Main South kailn .

3. NAME OF 8. (First) b. (Midale) c (Last) 3. DATE (Month
DECEASED “EAF oF an.)ld-m’)ld!?)
(Twpe o7 Print) Emmett Stanton ert DEATH

8. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o [ Pl e

WiDOWED, DIVORCED (Spesity) hb% thh, Hours | M.
Malo White Married Jan. 10, 1880 _ I
10a. USUAL OCCUPATION (Givekindof werk | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/0. sad State o F Coustsy) .y | 12 CITIZEN OF WHAT
done during most of working life, even if retired) ] () ’ ate o Focaign Countay) . COUNTRYT
Farmer. Agriculture | Sehyler Co., Illinois U s
;{lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME D 14. NAME OF WUSBAND OR WIFE
Henry Eifert Ellen Eifert S5tella Boyer

15, WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yes. 20, or.unknown) | (If yus, give war or dates of sarvice) NO. . . -

NO ¥rs. Stella Eifert, Jasper, bO.
MEDICAL GERTIFICATION lNva.u.mwtm

%M@«u\

, é ;i eED DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~ FREN

Conditions contributing o the death bul not
related Lo the discoae or condition causing death.

19a. DATE OF OP_FIF:)AN 1956, -‘MAJOR FINDINGS OF OPERATION R ¥ - ) . 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (s.s.inoraboat | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacas, {arm, fastory, surest, afiics bidg., ste) -
HOMICIDE )
21d. TIME (Menth) (Day) (Yeur) (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' | wHILEAT HOT WHILE
INJURY . | work AT WORK

alive on

=1

27 hercbu certify thal I atlended the deceased from &ZfL 19& lo ﬂi‘: méZZ that I last saw the deceased
# , and that death occurred at/h'é___.a'm from the couses and on the date stated above.

2. SIGNATURE

WMM

Degres or litle)

Z3b. ADDRESS

Za. BURIAL, GHEI‘K:

|17 G 63

'.‘E_OF

ETERY

3. DATE SIGNED

LAE—5T

TION (ouy. um:. ot county) (Slate)

DATE REC'D BY LOCAL
J=17-53

REG% SIGNATURE

25,' FUN

Y25~
/R
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on Reverse Side)
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STATEMENT BY LICENSED EMB
[ hereby cértify that the y whose name is regorded o the reverse s:de of this certificate was embalmed by me, OF byt

Studont Embaimer Mo. ot ]

! supervision, z ;mei— /g \.[_éﬁ?/" w )/ZZ!«JC Y o

Student . e /
Student balmer
Licensed Embahner N 4/ é’ Z

5/l L

G. (Failure to nmply with

working under my pers

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




