IME AYIRNWN UF FRRALIFT VT MlaAJUn 153@

No. 300
" FILED-OCT 11 ,95 4 STANDARD CERTIFICATE OF DEATH s, F.l Noremm 2 ¥
! BIRTH NO. REG. DIST. MO, 51‘2 PRIMARY REG. DIST. m._3_0_5.8_ Registrar's No..._.g. ________
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: residence bafore
a. COUNTY St Charles a. STATE Ill 1nOiS b. COUNTY calhomldmhhni-
b. ClTY (I outside corporate limits, write RURAL and give ¢. LENGTH OF | ¢ CITY © 4. I» Residencs within Lmits of
OR tawnablp) | STAY Lace! OR . .
TOWN S+ . Charles » fin thie Town Road Dist. 5 - i No"l“l:]m:!_ﬁ
d. FULL NAME OF (If not in hoapleal or inatitution, give strect sddreas of location) «. STREET (I rural, give location) g/,( e
HOSPITAL OR - ADDRESS
wstirution. St. Joseph Hospital Golden Eagle, Illinois g
3. DNEACPEES%FD s. (First) b. (Middle) ¢ (Last) 4. Ds}-E (Munth! (Dsy) (Year)
(Typeor Printy  Liydia, Ann: Sherman pean Octe 1 1954
5, SEX 6. COLOR OR RACE | 7. M%RORIED BF‘\"IEEC.\EHSRR[ED 8. DATE OF BIRTH 9.14:.GE (In n)sn 1'; Il::l ID'.IF.I,: & UNDER &4 WES.
(Bpecd; 1] oath Hours | Min,
Female ' | White Widowe Apral 6, 1864 | 90 3= 77 1)
10a. USUAL OCCUPATION cavekiad ot reek | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (6i¢y vag State o Foraipe Commery) / | 12, SITIZENOF WHAT
Housewife Dvn Home Golden Eagle,Illinois eDele
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Theron Shandrow. 1 Unknown William Sherman (Dec'd.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 gnknown} | (1f yes, wive war or dates of sorvice) NO.
o : None Lauretta Planer, Golden Eagie, I11.
18, CAUSE OF DEATH : . . EDICAL CERTIFICATION lmg}rﬁgm
. Enter only cnecsitss per 1. DISEASE, OR CONDITION . .
e for (o), (b), end () | PIRECTLY LEADING TO DEATH® (5) T L O ZL 4 <

b vy Soes ot mean ANTECEDENT CAUSES mnuzmmm,&wo&mmﬁw 2

the modz of dying, ruck Morbidmﬂlmnifmy
a8 beart foflure, asthenia, riutom'mn

e Itmmrulfh- cnuse last DUE TO (o) ’94:1&1—12‘-—(404637 4 D

cast, injurs, or comp
tion twhich coused death. | T1. OTHER SIGNIFICANT CONDITIONS N
Cunditions contributing to the denth but not ~ . .
fx reluted o the discase or condition cauting death. Q‘m-u-*-l& a.uJ_AA.-L_J— a .
, || 152 DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION \ o o 20, AUTOPSY?
¢ 0 . % ves [ wo
21a. ACCIDERT -CBowcity) 21b. PLACEOF INJURY (.5, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} 7
SUICIDE ’ _ bome, tarm, tastary, street, offics bldy..ae.)
HOMICIDE _ . ) -
21d. TIME . (Mcont) (Day) (Tws) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
_INJURY WH!LEATD\NOT g LID

zzrhmbyengi that I attended the deceased fromigs 1 ° H’Mﬂ,toéﬂL,zasi,:hazuasuawmmed

alive on IQ.SH and that death &curred at m., from the causes and on the date siated above.

23, SIGNATURE' or titl 23b. ADPRI - | 23. DATE SIGNED
}fw\ N (G Wi~"0 mﬂhﬁ Mig) - M.t,/‘if‘f’
u. BUR! ‘ﬁ": 24b. DATE Zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Gtate) .
emo&i Oct,2,1954| Sherman,Cemetery Golden Eagle, Illinois

REG SIGNATURE Y o |z RER oR' 8 sieuaTuRE ADORESS
(Bes, Biley Aaueecc Moot b e
censed i -

'y Statemaent oty Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF DY .ot iii et iicieieassrese o acacsssiencssciaan ey eteeaaans . Student Embalmer No...........

working under my personal supervision,.

Student ..cooooon i iiiiiisiaiecsre it caeainaana
Signeture of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.. . R, I )




