THE DIVISION OF HEALITH Or MISYOUKI

No. 300 .
o a8 FILED MAY 13 1055 STANDARD CERTIFICATE OF DEATH State File No..
318 1003 3901
- BLRTH NO. REG. DiIST. NO, _ Q7 ¥ W/ PRIMARY REG. DIST. NO. Registror's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1 !nstitution: residence before
O 8. COUNTY a. STATE Ill ino 15 b. COUNTY Ta zeWa I\Thﬂlonl-
b. CéTF;Y {I outrida corpurata Umits, write RURAL snd give g_.rAl:{EbiGlH OF 2. ng an Residence within limits of
townahi {in this place) a cley or_inoo ted
Town Ste Louls, MO. " i oun _ Pekin =
d. FHéJS_PfTAANl‘.EO%F (If not in hespital or institution, ive strect addreas or loeation) ASJEéEEESrS (If rural, give location) ’ JN g
insTiTuTion  Aleglan Brogo. Hospltal ‘ 1212 Summer, Sto ?
3 II)“E%%ESOE'E 8. (First) b. (Middle} ¢. (Last) 3 DA'rI__'E (Month) (Day) (Yesr)
{Typeor Printy HADLY Thomas Fearey Jr., | oears May 1, 1955
5, S5EX O 6. COLOR OR RACE ) 7. MADRORVIJEE b[l)‘l-'VEECESRRIED. -1 8. DATE OF BIRTH T 8. :.Ggirgrc)ln l\: lrz.m 1Dr|'.u| ¥ UNDER L HEg,
(Bpeci t ¥ om ays | Hourm | Min.
Ma le Whilte over Married | July 24, 1929 1- ___’ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (0 i civee or Foreign Couatry) 12, CITIZEN OF WHAT
do; igg mogt of working lifs, eves if retired) DUSTRY Y ste cf Forsign Launtry COUNTRY?
P rAter Peoria, Illinois, / .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Fearey Sro Nellie Keshenser | None .
15. WAS DECEASE:J EVEER {N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY i2. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, unkoown,; CIF you, or dates of servics)
RBT | = RITS 325-22-1952| Harry Fearey Sr. Pekin, Tllinois

18, CAUSE OF DEATH
. Enter only onecsuss per
line for {a), (b), aod (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
elc. It means the dis-
ease, infury, or complica-

DISEASE OR CONDITION

MEDICAL CERTIFICATION
h \)‘éac
DIRECTLY LEADING TG DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, gln{ng
rise to the above cause (a) stating
the underlying catae last.

tion which caused death,

INTERVAL BETWEEN
ONSET AND DEATH

J/LM

BUE 7O ..C.ZI
II_ OTHER SIGNIFICANT conomw Aldlor A<t

itions contributing Lo the death b
related Lo the direase or condition cansgi

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPER &

A

21a

. ACCIQENT LI )
SUl
" Hi

21b. mce%lmunv . lgsuouba(t
boma, [ ¥ .8 ] bldg..ete)

yHevllay V. V.
/@J /94

20, AUTOI

(4 NO D
fSTATE)

21¢. (CITY, TOWN. OR_TOWNSHIP)

L A rccty

21d. TIME
INJUR

(Month)

Day)  (Yaan) (B 2le. INJURY OCCURRED
55 /pma JWHILE AT NOT WHILE

WORK AT WORK

2if, HOW DID INJURY OCCUR?

a

/
2, T hereby certd that T attendedlhe deceased from

, and that dealh occurred ataﬁﬁ,

lo , 19, that I last saw the deceased

-/'\

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

1855

—

alive on 19 from the causzes and on Lpe date stated above.
’: }IGNATUR @( egroe or title) 4 23b. ADD 23, DATE SIGNED
7>y Lot oo & d S5
TIO 24s. BURIAL, CREMA . DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ° (Etate)
¥}
R 5-?,-5 2 | Pokin, Illinois,
DATE REC'D BY LOCAL | RE RAR.S SIGNATURE N 25, FUNERAL DIRECTOR'S SIGNATURE ACDRESS

Albert He. Ho 4700 Waghington.

acerised Embalmer’s Etaummt ot 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

by me,—esby-. ... At ‘ -es; Student Embalmer No............

working under my perscnal supervisioen..

Student....oiiiiiieii i e er s
Signature of Student Fmbalmer

Licensed Embalmer No. 7(13;

P. O. Address.xf?f‘/)ﬁﬁm‘ez..
Pl

Ly

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 license).

If em{balmed by a STUDENT, he also shall sign in his OWN handwriting.

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

« -




