E T [] MAR 31 1955 AHE DVILIUIN UF REARIA U MaUIURI
Ng. 300 Fuk WLl
o0 STANDARD CERTIFICATE OF DEATH 1 1 ro.... LUZD?
BIRTHNO.______________________ REG. DIST. WO, _.SJ:B__. PRIMARY REG. DIST. NO.__ . __ Kegirtrar's No 2120
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If ioatitution: resklence before
. T . STATE b. Ci 13 dinissing).
) 8. COUNTY : . Tllinols Tinton Cos™ ™
b. CITY (0 outcida corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY - @ Is Resldence within Lmits of
OR towmabip)| STAY (ia this place} QR a gtg of hmorpl;‘ﬂ!cd town?
___"™W gt Louls Ma. 1 year Towd  New Baden g Mg
d. F#!.-IS-PTAHI‘_EO%F (1f not in houpital or institution, rive streat nddru— ar locavion) ASJ[)RREES (It rural, give location) };. (4
\SHTALSE 3461 8 Grand Ave. RoK. 1 5/ g
3. NAME OF . (First b. {(Middle) c, (Last)
DECEASED o (Fissh) 4 DSEE (Month)  (Day) (Year)
{ Type or Print) Ben - Toennles DEATH
5, SEX O | 6. COLOR OR RACE | 7. mADRIuEB. gﬁggchééRRlED, | 8. DATE OF BIRTH 9, &.?Eu:iﬁ';" l\:lr unl::k IDm ; UNDER 4 HES.
N (Hpeci! ¥, on! lw ours Mia.
Male White Widowed .83 . le_ A
10a. USUAL OCCUPATION (Giwekind ol work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE 12, CITIZEN
:umdurinlgutolwnrkiuﬂ(l(:.‘:::::‘:l :‘;:;) i DUSTRY |. l icn.‘y tid State or Foru]n Cauntrv]/_ c%g'rEY?‘E"'vHAI
Retired Farmer Il1%hois .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE ’
Albert Toennles L] Eaeas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, r unknown) l {If yoa, kive war of dates of service)
N 0

____Mary Toennleg
m fﬁﬁw, SIGNATURE OR NAME ADDRESS
None Alvina Kennedy 3461 S Grand Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
, Enter only onecause per 1. DISEASE OR CONPITION A
Jine for (03, (by. and ey | DIRECTLY LEADING TO nEAm-m ﬂ :

*This does not mean ANTECEDENT CAUSES ™ o - ’ oA r— . lo

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenio, | Tire to the above cause (a) stating

the underlying couse last.
etc. It means the dis- M
N o " DUE TO () @

ease, injury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tiom which cnusred death.
Conditions contributing to the death but not
related to the dizease or condilion causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON ) , ) _ M
YES NO D
21a: ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., sts.) -
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
[INJURY - m. WORK AT WORK Hg (4] O
22, I hereby certify that I allended the deceased from &-Imﬂ‘jzlg_, to _5'_\9-1)'_., 1955, that I last saw the deceased
alive on _aiBsLL, 1 , and that death Vecurred at : m., from the causes and on the date staled above.
23e. SIGNATURE {Degroo or r.ltle)o 23h. ADDRESS I 23c. DATE SIGNED
Oaptn M Qdhgren,. M D _]GM%UW 7 (Den &5
24a. BURIAL, CREMA- | 24b, DATE 7 24z, NAME OF CEMETERY OR CREMATORY V| 24d. LOCATION (Cityrtbwn, or county) (State)
TIOR Bt @Y ettt J=7=55 - St Damian Cem. Clinton Ill.
DATE REC'D BY LOCAL ISTRBAR’S SIGNATU - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
EG. —_—
MAR 7 1958 Yy ,A+Hempen Funeral Home ,New Ba.don, Ill.
{licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 o 2 I« S P .-» Student Embalmer No............

working under my personal supervision..

Student..... e Signe
Signature of Student Embalmer

Licensed Embalmer No..’.‘Zﬁ(_

P. O. Address M@Mg&

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

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

J¥ this body is not embalmed, fact should be so stated above. |

< ’ . [




