No. 300
10.48

~

FLED JUN 1-

' BIRTH NO.

THE DIVISION OF HEALIR OF MISoUUK
STANDARD CERTIFICATE OF DEATH

1353

- St82# File No.ooeorimsassnrsssissirmnramsann som

REG. DIST. NO. _318_ PRIMARY REG. DIST. NO. m?. Kegistrar's No.mwioms @ Z‘gﬂ.

WRITE, PLAINLY—USING UNFADING BLACK INE~—MARKE A PERMANENT RECORD

T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers detoased lived. 17 loathution: residence before
a. COUNTY a. STATE b. COUNTY adinimion’,
: """ Iliinois
b. %n' (21 outcide corpuate Do, write RURAL and give ¢. LENGTH OF <. Cg‘g (11 outaids porpotsta timits, write BURAL azd m. township)
oW ST, LOUIS o 1S Wakefield 7 >0
d. FULL NAME OF (If oot Ia b sireat address or locatlon) d. S1 E : (It rural. pive loeation)
NSTHOTION P BARNES HOSEIT: " ADDRESS rural route 7
3 NAME OF, a. (Finst) b. (Middle) c. (Last) 4. DATE {Month)  (Day)  (Year)
(Twpe or Print) BONNIE BELLE WEBER DEATH s/ 7 53
8 SEX 6. COLOR OR RACE § 7. #lARRIED. ’[‘)IEVEEC%‘BRREE:;) 8. DATE OF BIRTH 9. AGE (l.l;:';)n" 1.: ﬂ:-l |D.n: ; [ -] uu-:
. L] 1.
female white MEYFFY 88" P [ 11-16-1902 50" | |
10a. USUAL OCCUPATION (W tind ol work 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (;,, i state o2 ,m“/,__m, 12, CITIZEN OF WHAT
ousewor at home Lawrence lll.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
george R, Plper |Carrle Taylor Oscar Weber
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas. 80, 07 unknowo) | (1f yeu, xive war oz dates of servies) NO. )
no nona Ogcar Wﬂhen,_w.akeﬁalﬁ ﬂlT
18. CAUSE OF DEATH "7 MEDICAL CERTIFICATION Pyt
| Entercly enosumper | 1 BUEEAE, OB SN0 T0 Beamie,,, _ADENOCARCINOMA OF THE CERVIX ""?'years
This dors not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if any, gictng DUE TO (b) ——
a1 Aeart failure, asthenic, rise o the aboee canse ra ing .
dc. It meons the dip- | bt xmderiying cause lozt R
rase, Injury, or complica- DUE TO (0}
tion which cavued desth. | 1. OTHER SIGNIFICANT CONDITIONS ‘ATELECTASIS
| e e o ondition cawetng ¢rur. CARDTAC DECOMPENSATION :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ', , PR 20, AUTOPSY?
. TION E D
. Yis . O
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY ta.g.Incrabent | 2Z1¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE Iavne, furrs, fnstory, strest, slies bidy.. s} . N . ,
HOMICIDE : ' )
21d. TIME (Mesh) (Day) (Yesr? Otesn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY IKII.IA'I' n:"_r'nu I r7 ’ x
N 22 7 nerety certisy that 1 attended the deceased grom 2128 1953, 40 __5/T/52 ., 16_93, that 1 last saw the deceased
alive on _EZ'?’__, 1993, and that death occurred at 3205 B, from the couses and on the datc stated adove.
h. SIGNATY {) (Dermortitle) | 235, ADDRESS . 2. DATE SIGNED
mm a&mu. CREMA- | 24b. DATE / 2ic. RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION {Oity, tow, ox county) (State)
Temova 5-8-53 Newton, I1l. )

ADDWLSS

ﬁ FUNERAL DIRLCTOR'S ‘IGIA'I'UII

FH. Newton, I1l.



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
Student Embalasr Ne.

working under my personal supervision.

Signed.......... .._..
Licensed Embalmer No..«

SLUAONL L.ivsvsvrassnrnnsrsacsssasssassines

Student Embalmer

POAd _......
Notu The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above. :

£




