TILEY JUIY & g 19J3 THE AVEIUN Ur REALRIN W MRS 19612

. Ko, 300
. 10.48 STANDARD CERTIFICATE OF DEATH State Fie NSO Lo
i —
BIRTH NO. REE. DIST. NO. g"oo PRIMARY REG. DIST. mm_ Kegitirer's No, w}
i ' 0 1. PLACE OF DEATH 2  USUAL. RESIDENCE (Whers decessed lived. 1f insthution: residence befoue
F lﬂ a. COUNTY ’ 8. STATE b. COUNTY admbmion!.
0% » Il1linois Adams
b. CITY (If onteids corpurats Umits, wtits RURAL and give ¢. LENGTH OF l ¢. CITY (If ouwdde corporst= limits, wrise RURAL and give townablp!
townshipi[ STAY (in this placy)
TOWN Macon, Hudson twnp 2 yrs ng day8¥ Quincy el 20
d. FULL NAME OF (If aot in bospital or inetisction, give street addrem or location} [} d. STREET - (11 reral, ghve location) g’ ?
HOSPITAL OR ADDRESS
: INSTITUTION S+111-Hildreth Sanatorium Broa
3. NAME O'E a. (First) b. (Middie) c. (Last) 4. DSIE (Month)  (Day)  (Yes
{Type or Print) Kathryn Achelpohl DEATH  May 31 1954
J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI ., DATE OF BIRTH 5. AGE da ran| v oo ( | ¢ seo .M.:‘.'
s birthelay] on! oute .
White ﬂ%weg ovember 8,1882 7n l 23 |

10a. USUAL OCCUPATION (Grwuiind et work | 10b. KIND OF BUSINESS ORII;‘;'

1. BIRTHPLACE ) ' 12, CITIZEN OF WRAT
St B Tatet of working llie, even If retired) {Cicy and Stste or Fareipn Cunu]/ . COUNTRY?

Housewife - Quincy, Illinoig
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSDAND OR WIFE
[] ' .
Chrigtopher Miller- : Carolyn Ne . .
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 15, SOCIAL SECURITY {| 17, IRFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥'eu, 3o, or unknowsn) | (if yen, cive war or dates of survics) NO.
r_ GQuincy, Ill.

18, CAUSE OF DEATH T MEDIGAL CERTIFICATION. . ITERVAL SETWEEN
| Enter caly coeceuseper | 1. DISEASE OR CONDITION y N
line fee (23, (b). and (o3 | PVRECTLY LEADING TO DEATH® () Medullary failure . . 5 days
hemorrhage

*This dots ot hean ANTECEDENT CAUSES

the mode of dytng, such | Aforbld conditions, {f any, DUE TO (b)
(o) dating

beart asthen rise to the abowe conse (B
84 beart foRure, asthenla, | L0 ortying couse lost,

Thrombotic Encephalomaleia with 5 days

. tus |-
f:,f:,,ﬁ";’;;;,ﬁ DUE_TO (6} Arteriosclerosis and Diabetes Melli-| 4 years

tioz which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul —u! _none
velated to the disease of condition cauring death n
- 19a. DATE OF OP%%?‘- 19b. MAJOR FINDINGS OF OPERATION . ) PN . \ 2. AUTOFSY?
) . none R oo X vis ) wo €]
2ta. ACCIDENT (Bpecity) ' 21b. PLACE OF INJURY teq..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm. tastory, street, oles bids., ene) , . . .
HOMICiDE none : ' . -

d. TIME {Manth} (Day) (Yeur) (Hour) 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T

INJURY - none - W"D Srwom L] -

2 T hereby céntify that-1 attended the deceased from MBY 15, 1852, to Ma.y_BJ__ :954_ that T lost 201w the deceased
alive on M-_,. 19__52 and that death occurred ot 5325 A m., from the causes and on the date slated abope.

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

2. SIGNATURE ] o (Degres or uuu)Q_m. ADDRESS L:: DATE SIGNED
‘ Masce K. j;% (M.} Stil1-Hildreth Sanatorium ¥_31.1954
24a. BURIAL, CREMA- [ 24b. DATE 24, RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, oT coumty) (State)
TioN OVAL ) - i
emova 5431 /1954

G dRieT




" : | RECttyrn o - -

= ACG t é -
t& * ” ] o 4 - .
[ ‘ . . COL{,' y ['I‘FALT DEP . -
S " Fie o, RThie iy |

e —

STATEMENT BY LICENSED EMBALMER

{ hereby cér,tify that the Body w;ho-se name is recorded on the reverse side of: this certificate was embalmed by me, or by e

- : e et et e 3 2 81855 P R e e e Studant Embaimer Ho.
working under my personal supervision. _

Student coieisiisacanans E.| ....... ) __S:gucc_l.......@. W—4 . /ZJ/"'V—’ P
Student balmer
. Licensed Embalmer No. mﬁ -7 7 7

SR - P. O. Address_%m A s

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.) |

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




