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

:

THE DIVRION OF HEALIH U MU
STANDARD CERTIFICATE OF DEATH

_gl_s_?ﬁlm‘f REG. DIST. RO, =7 = = 1003

o wdILED MAR 8

State File No...

Registrar's No.._.. 181.2.

1954 REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institotion: resldencs before
a. COUNTY a. STA b. COUN aduntmion).
. ™r11l4inois Montgomery.
b. CITY (f outelde corperata lmits, write RURAL and o e ALvEN:‘ThI; Iﬂc.n-') c. csoTF‘lr 4. 1t Resitence witta Linta of
o ) ( 1) 4 clty of. Incorporal {own
TOWN St, "‘ouis . Mo, e Dava TOWN Raymond . Yea Fo
d. F}?ULLS-P?ITAAP‘E.EOORF (If not in hoapital or institution, give strest add or locstion) As[;rgREEETSS {1 rural, give locaticn) 3 I} 0%
INSTITUTION !
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montk) (Day) (Year)
DECEASED e OF
(Typeor Printy LOTACO Nelson /- ./Fraley peaTH Feb. 24, 1954,
5. SEX ‘Ol 6. COLOR OR RACE | 7. mﬂn%n\'}gno IBIE‘\%EC%RR!ED 8. DATE QF BIRTH ‘g, l:\.?g u.;:u;n i uoen :Dm. ¥ woen u .
{Bpaciiy n >4 o ¥ ours | Mig.
Male White never married| Jan.l6, 1888.| 66 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN
F% A owto!wwkionxl-l(l?:::llo 'WJ b STRY (City and State or Foreigs Covatry} / COUNT ?OFWHAT
may j Farming Montgomery County, Ille. .S.A.

13a. FATHER'S NAME

George Fraley

13b, MOTHER"S MAIDEN

Rachael Manning

NAME

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

W% gnnknﬂwn) W:‘J :e waI:r dates of service)

unknown.

16. SOCIAL SECURITY

14. NAME OF HUSBAND' OR WIFE

17 INFORMANT' 5 GIGMATURE OR NAME
Clara Fraley, Raymond, I1linolis.

never married,.

ADDRESS

. Enter only onecanse per

18. CAUSE OF DEATH MEDICAL

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

~ri

lize for (a), (b}, and (¢}
P ANTECEDENT CAUSES’

Morbid conditions, if any, gicing DUE TO ()
rize to the above cause (a) dating

the underlying couse last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-

case, injury, or complica- DUE TO (c)

CERTIFECATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 10!
related to the diseaae or condition causing denlh.

tion tohich coused death.

19a. DATE COF OP'II::E}APi 19b. MAJOR, FINDINGS OF OPERATION . . ' 20. AUTOPSY?
: M M C«C- - C,c% - ves (] wo [J
2ia, ACCIDENT {Bpecify) 21b. PLACEOFINIURY {o.g..[norabout | Zlc. (C]TY.TOWN.OR’TO\(NSHIF) (COUNTY)} (STATE)
SUICIDE .- boms, [arm, fagtory, street, office bldg. . e10.)
I-IOMICIDE .
214, ngE (Mozth) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ o HILEAT NOT WHILE
INJURY = | "womx AT WORK F 10>
22. I hereby certify that I allended the deceased from ,25921,_. to y 18, that I last saw the deceased
alive on , 19 , and that death oceurred at == 55" ‘., from the causes and on the date stated above.
23s. SIGHNATURE {(Degros or UUSY)| 23b. ADDRESS 2. DATE SIGNED
w42 /Y. Sk e o
£72 £ Ll 2 5. 5%
248, BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY CR CREMATCRY 24d. I.O:A ON (Qityf town, or ty) ~ (Slate)
TION, REMOVAL (Bpecity) l
Removal 2=25=54

DATE, REC'D BY LOCAL

FEB 2 5 198%

SIGNATURE

i

25. FUNERAL DI!ECEOR'S SIEATURI ADDRESS

plbert He. Hoppe 4700 Washingtone




%

1561 AYW

i

T
STATEMENT BY LICENSED EMBALMER V‘d

I hereby certify that the body whose name is recorded on the reverse side of this certificate was exnl‘)a

L}

DY M, OF DY oottt it itiatsessssreenanmmaanensnaaaasaasentas feeaeens , Student Embalmer No;“ )

working under my personal supervision..

Student .......oonoceriiriiiieiarieieeiea it cainaaaaas
Signature of Stodent Embaluer

‘Licensed Embalmer No..., 5
. ',\"
J/ a2

P. O. Addressﬁﬁz. Dt |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING“;; (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

4
- . - .o




