- THE DIVHION OF ReALTR UF MisoUUR : [ A6
oo | FLEDMAY 12 1955  STANDARD CERTIFICATE OF DEATH State File No 14245
SI’R.TH NO. REG. DIST. NO. ;ﬁz. PRIMARY REG. DIST. MS-M Registror's No. ...._gﬂu....._..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If isstligtion: residenos befors
K YA/ Y <- 2 STATE  T1linois b. COUNTY Macouplﬁdmmm
b. CITY (i outeide corpurate llmiu,tm:-ﬁml.--nddum ¢ LENGTH OF.|| c. CITY f scuide corporate imia, wrka RURAL and ehrs towasbio)
oW (JFRSTER GRoVER | %% WOntHy oW Hettdck ) m-
FULL NﬂME OF {11 pot in baapital or institution. give strect addrems or location) d. STREET . (IF rarnl, give Lrcation} 3
HOSPITA ADDRESS
INSTTUTION. () ENWOOD S_/Vﬂ.;aﬁ;u M. Rural Route
3. NAME OF 8. (FIst) b. (Middle) c. (Last) \DAE M) (Dep) few
(Tvpeor frints~ FEARNO,  CHARLES HENRY oo -April 27, 1955

6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years
WIDOWED. DIVORCED ¢ |

WHITE . | DiveREED March 22, 1885 | “9§™*”

¥ UNOER i YEAR B DNDER it MES,
Holﬂhl,Dm Hmu-l Min.

MALE®

"10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tas or forslgn eountry) 12, CITIZEN OF WHAT
done di most of working lifs, sven if retired) . DUSTRY . NZRY,
aroer Retired 5 years Hettick, Illinois eoelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ 8cott Fearno | Bertha Watt | Flise Hasterlik Fearno
5‘5!. WAS DECEASED E\(IER INHI;J‘S ARMED FORCES? | 16. SOCIAL SECUR:B( 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
w8, o, o1 cnknown) war or dates of servios) " =
- ne "™ *"hone Unknovn Mrs Mae Wolverton, Garden Grove, California

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION TNTERVAL EETWEER
| Enter cnly onscauseper | |, DISEASE OR CONDITION ' NSET ™
limo fox (), (b, and () | D'RECTLY LEADING TO DEATH (o) 'R .
oThis dots ot mean | ANTECEDENT CAUSES za
the mode of dying, such | Mortid conditions, if eng, giving DUE TO (b) GML_&WJIM

\ fa, | rise to the above cause (a
o heart falure, asthenta the underlying couse last.

etc. It megns the dis-

cese, infury, or complica- DUE TO {¢)
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS (Zag/ 0 4/8 € BRA” 5)"4/ pm E

Conditions contributing to the death but not

related to the disease or condition causing death. ' ~
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4 RTE x,p’z“m 55 ' 2. AUTOPSY?

__FF4X ves [ o Kl
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.6..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Is'ilgﬁIEIEDE home. farm, factory, street, office bldg., s1s.) »

21d. TIME {Month)  {Day) {Y-:) CElr‘m-) 2le, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

. | whLEAT— HOTWHILE
INJURY = | “woRk AT WORK

2.1 hereby cerlify thal I atiended the decegsed from _F_I_Q____ 19..55.. lo ALll._zl_ 19_55 that 1 last saw the deceased
abive on _ApJ:ll__Ql, 13955 and that death occurred at T_Ae_ m., from the couses and on the date stated above.

Za. SIG % or title} )] 23b. ADDRESS - 23c. DATE SIGKED
4 D tlenwood Sanitorium  hpril 27,195
RIAL. CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) , (Etato)

Ti%elﬁ.gsﬁ (Bpesity)
DATE
7/& R5755 REG.

April 29,1955| Bethel Cemetery Hagemann, Illinois
jzzc.,:sr R'S SIGNATURE 5. FUNERAL DIRECTOR'S SI1GNATURE - . ADDRESS

i 7},. Q Shepard Funeral Home, 1167 Hamilton Avenue

(Licented Embalmet’s Statement on Reverse Side)

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




_~ STATEMENT BY LICENSED EMBALMER

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o= ...

.............. s 5tudent Embalmer No.

working under my personal supervision.

L& e ) ’
Student ......- sasaansn .én'n; I ..... eraauinn A 5 ol SmertC 0 AN - 4 T A S T e
Student almar /
. Licensed Embalmer No ,Zuf 3

- . J . |
) P, O. Address..c ‘é-t Lp‘“%,)./ga.

Note: ‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ab;sve. '




