WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

-

FiE MMVINWIN WUT FICARIFT W MDA

FILED OCT 22 1954

ses. ovsr. 0. 20.9

L]
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. m._'?_aii. Kegistrar's No.

34623

33

'BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (wnm- d.enud lived. " If instltution: residence before
a. COUNTY . a, STATE * b COUNTY adiatmtion).
Marion Illinois - ike
b. CITY (i ogtide limite, write RURAL snd . LENGTH OF . CITY T
o ! e cormumaia Hinlua e vewmsioy| STAY (ia ol placelll ~ _OR : G o Jpcorparaaed Jown?
Towd  Hannibal days ToWwNKinderhook =N
d. FH(IJJS-PP'&BI‘.EOORF {If not in hospital or Institution, give street address or loostion) .'A%rl;zREEEE{S (I rural, glve location) ;/ P ;
INSTITUTION. . _Elizaheth e e ==
3. ::':‘E?:Néﬁ SOE':'.') 8. (First) b. (Middle) c. (Last) 4 031':'5 (Month) (Dg {Year)
{Type or Print) J. Delford Hinds pean Oct.13,1954.
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YIAR | o twDEN It ims,
WIDOWED, DIVORCED (Bpacii: . Inst birthday) Monthll Days | Hours | Mia.
male white single Aug.4,1889. 65 l
10a. USUAL OCCUPATION {(Civekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : 12,
dose during moat of working life, sven If "d!:;) * DUSTRY ) (City snd State ot Forsiga Country) / Uéﬁ#ﬁh}?r" WHAT
ext.on cC.B.&0.R.R. Kinderhook,Ill, .
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Hinds Rosella Fitzpatrick | none

S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1315 SOCIAL SECURITY 17. INFORMANT' ADDRESS
(Yes, no, ot unkoown) | (If yea, glve war or dstes of service} Z.
no e m—— 38-20- 809 7(4’ f44£.K1ndprhnnk 113,
18. CAUSE OF DEATH - | . ME| CERT TION INTERVAL BETWEEN
. Enter ooty oneceuseper | |- DISEASE OR CONDITION % /e . ONSET égn DEATH
Line for (a), (b), and () | D!RECTLY LEADING TODEATH®(s) __ oA Y&
. . A
*This does not mean | ANTECEDENT CAUSES W’ . ;‘: 5 ; / 11 days
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) % l,’ »
as heart fallure, asihenia, | rite to the abece cattse (o} stating .
e’ I means the dis- the underlying cauae lost. v "
caose, infury, or plica- DUE TO (&)
tion which cawyed death, ll OTHER SIGNIFICANT CONDITIONS .
’ " Conditions tontriduting o the death but not W * 1 mth
related Lo the disease or condition causing death. mtas
19a. DATE OF OP"FJRO?; 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_5’-2\_‘5" X ves D No r
21a. ACCIDENT Bpecify) : . ' 216, PLACEOF INJURY (o.g.. inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm. Inctory, sirest, offies bidg., ste.)
HOMICIDE . !
21d. TIME (Monts) (Day) (Year} (Hoor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4
[ B WHILE AT NOT WHILE
INJURY = | “worK AT WORK

2 I hereby certify that I attended the deceased from _G-9-54

Jlo_10-13-54_ 19

, that T last saw the deceased
alive on M,JQ_, and that death occurred at%j_m., from the causes and on the date slated above.

(chme or tmeb
M. D

23b. ADDRESS |
1Ng N

S vih

Hannial WMo

23c. DATE SIGNED
10 1R_G4

%%NBHERI': (?\!'-KLCREM A- | 24b. DATE . )
. (Bpaclly)
Dot 1 6 1 9 5 llr .

Kinderhook

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or

/hlnderhggk,ll}

71::37) (Gtate)

urial
EGISTRAR S SIGNATURE

DATE REC'D BY LOCAL
- ’ 4

16740

_EW &y NC 744

25. FUNERAL p

RECTPR'S %l

B TURE

ADDl

icensed Embalmer’s Statemnent on Reverse Side)?



T 21t vm
’:’.V‘CEIVED
AARTAN €L, HEALTH Dﬂ,

2ATE FILBD___E_m

R v

oY

STATEMENT BY LICENSED EMBALMER

y whose name is r ed on the reverse side of this certificate was emb:

working under my personal supervision..

Student....ccooriiiii e i caiaaaaa
Signeture of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T< this body is not embalmed, fact should be sc stated above.- .




