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13a. DATE OF OP'FIROABE 13b, MAJOR FINDINGS OF OPERATION R - {\ ’ .20, AUTOPSYT .
/ ' yes [ o m
. 21a. ACCIDENT (Bpwdify) 216, PLACEQF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) l
SUICIDE home, farm, fagtory, sireet, office blds., eto.} X
' HOMICIDE - .
: 21d. T(IJ%E (Moath) (Day} (Year) (Hour) 21e, INJURY QOCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m | "work L] 'ATWORK ) L1L '7‘ 5 x
22. I hereby certify that I altended the deceased from b0 18, that I last saw the deceaged
glivgyn , 19 , and that death occurred at ., from the couses and on the date stated aboup.
T ) or m@ b. ADDRESS , ’ al
N & y  a 7 V) . / . a i 3 o
'24a. BURIAL. CREMA- | 24b. DATE F24c. NAME OF CEMETERY OR CREMATORY Z44. LOCATION (Oity, town, or county) f‘
TI%.REMOVAW} Al : R .
amovVv 6=13-55 Calvary Cemetery Decatur, Tllinoig.

1048 HLED JUL 2 - 1953 STANDARD CERTIFICATE OF DEATH State File Nosgos
SIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. = " " Repictrar's Now e, I
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where d d lived. If t jom: residence before
a. COUNTY 8. STATE . b, COUNTY adicimion),
0 : Illinois Macon
b. CITY (I cutalds corvorste limits, write RURAL nad give c. LENGTH OF c. CITY ' 4. Is Resldence within Mmita of
OR towpship)| STAY (in this place) OR s &ity af. lpcorporated tewn?
TowNgt, Loulg, Missourl TOWN  Dgcatur - =
g d. FI‘%’(‘:'SLP#ANE‘.EO%F (Lt not in hoepltal or inatitntion, give streot address or loeation) » .ASDTDRFIIEEE;TS (If rural, give loeation) 5- } a TA
o INSTITUTION. Barre s Hospital 324 North Oak Creast 1’4
ﬁ 3. lglE%ME %r-l': a. (First) b. (Middle) C. (Lasty 4. DS;-E (Month)  (Day)  (Year)
E (Type or Print) Hubert Jame g Heinz pEatH June 12 1953
Z 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (n years| I (N0ER 1 TEAR | F UNDER W Fa3,
g WIDOWED, DIVORCED (8pe ' 21 Last bisthday) Hom.h.’ Days | Hours | Mia.
3 Male White Married Aug 29 1886 66 |
2 m:;m USUAL SE‘IE!FTTION ug(:.i::‘knlngo!wuﬂ; 10b. KIN-D OF BUSINLGD%Rsr JRN\F I BIRTHPLACE (o, s State or Forien Cmm,,/ 12, cm_ﬁg{ ?FWHAT
i Piano Techican Pianoc Jefferaon, Wisconsin ' U.8.A.
< I!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME .OF HUSBAND ' OR WIFE
» Hubert Heinz { Martha Puerpner ____ _ |
ke i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown} | (If yes, give war or dates of service) NO. .
; . Yog Wy -1 linknown Mary Hainz ., Daratir. T11innis.
| 18. CAUSE OF DEATH ‘ . MEDICAL CERTIFICATION ” - INTERVAL BETWEEN
B || Enter only oneceuseper | 1. DISEASE OR CONDITION / | ONSET AND DEATH
Z | lins for a}, (@, end (o | OIRECTEY LEADING TO DEATH® (4 —_
: g *This does not mean | ANTECEDENT CAUSES ML. _
I -the mode of dying, such Morbid conditions, if ang, piving DUE TO (b) -1
RV | as heart faflure, esthenia, rise {o the above catise (a) stating
& | e 1t meana the du- | the underiving couse lost ‘ .
’ o) ease, injury, or complics- | DUE TO () »
- || ton which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS .
=] | conditions contributing to the death but not : : :
3 related to the disease or condition causing death.
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_ 'S SIGNATURE , 5. FUNERAL DIRECTOR' 3 8| GNATURE ADDRESS
: T Fh6y R M‘M E‘)LJHP Albert H. Hobppe, 4700 Washington
¢ : ] {Licensed Embalmer's Statemsnt on Reverse Side)
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I hereby certify that the body whose, name¢ is recorded on the reverse side of this certificate was embal
¥ g P X - Y B :
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working under my personal supervision..

',

Student ..o i e,
Signature of Student Embalmer

\c:}ce The above MUST BE SIQ\NED BY. THE LICENSED EM LMER’;{: hls OWN HANQW&L’;‘-ING. (Fail
. kéb-ohbly Wwith the above constitutes grotﬁlda for revocation-of hde Cad <y et

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




