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STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. ____ =~ REG. DIST. NO. _1_7_8,__ PRIMARY REG. DIST. MH& Reﬂiﬂmr':Na._a....S... ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If !nstitution: rewidence befors
&. COUNTY a. STATE b, COUNTY adnimion).
Lewis Missouri Lewis .
b. CITY (If outside corpurata limita, write RURAL and give ¢. LENGTH OF || ¢ CITY . 4 In Residence within Lmits of
R townahip) | STAY (in this place) OR l;ﬂy or_ incorporated town?
TOWN LaGrange ToWN TaGrange el = ML= "
d. FULL NAME OF (If oot in hosplial or institution. give strect address or loeation) F“ STREET (It rural, give location) 0& w
HOSPITAL - ADDRESS
insturion At Home in South LaGrang No street address
3. NAME OF a. (First, b. (Middle) ¢ (Last)
DECEASED ( ) 4, DS;!__’E (Month) {Day) (Year)
(Type or Print) Raymond ———— Litz oeaTH May 14,1955
5. SEX 0 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER | YZAR | O UNDER U mms,
WIDOWED, DIVOQRCED (Ep-d.fr) Last birthdly) Munthl, Days | Hours | Min.
Male White Married /|IDecember 1,189 . |
10a. USUAL OCCUPATION (Girsindof work | 10b. KIND OF BUSINESS OR [N  11. BIRTHPLACE  (¢0. 4 suvve or Foreige Consirel {;cg@:ﬁgrwmr
al Watkins Prod, Timewell,Illinois,, / SeA,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jebtha Douglas Litz | Ella Parks Litz  _ iBernetta Litz
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITYJ 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1 yes, #lve war or dates of servica)
No 493 28 666 a I =LaGra Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INT BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION . U
Lie for (&), (by, and ¢oy | PYRECTLY LEADING TO DEATH® (5) V 0 na { / Mu'h
o Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as heart failure, asthenta, | Tise to the abore cause (o) sating
ete. It means the dis- the underlying cause last.
case, injurt, or complica- DUE TO (e}
tion which caueed death, | 15, OTHER SIGRIFICANT CONDITIONS
Conditions contributing o the death but not
related Lo the direase or condition causing death,
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY?
TION (g0 / D @/
YES No
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY to.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory. strest, offioe bldg., sto.)
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - o

WHILEAT[—] NOT WHILE
WORK T WOR .
-2 § hereby c_ﬁf& that T attende ¢ deceased j’rorEﬁWMlég_, that T last saw the deceased

, and that death occurred al __ 3 ., from the causes and on the dale siated above.

S (S i

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

%Naumén‘}_ CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
)
BUTIET"” May 17,1955|South Side Cemetery..iClayton, Ll1inois,,
DATE REC'D)BY Lo%%l. REGISTRAR'S SIGNATURE / é-/.o 25. FURERAL &1 RECTOR' § (646 :
b:/?'b_bj ' P .".."._.5' s " (_‘ tr L o ._.4;1,/ ﬁ%‘lith

A/ lliccnsed Embalmer's Statfmefit oo Reverse Side)



Qb cuwl F

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.

Licensed Embalmer No.. 55 o

. _ ' C . P.O. Adduum/.:_. %/&@7:_

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be 50 stated above. -




