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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUN 20 1955
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003

State Filc No

1997
4837

-BIRTH RO. Registrar’s No,..
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where dacoased lived. If § uuwon reidence before
a, COUNTY a. STATE b. COUNTY admisslon).
linoes Svry
b. CITY (1f outetd to limits, writs RURAL and gi c. LENGTH OF €. C! "
1y e = lnv:n..lhip) STAY Ry this place) b B oo ted e
TOWN howis 25 Rvs. TOuN u,qu,.ld v g N D
d. Fgéls_Pf"IBAhlq_Eﬂ%F (If not in hc-niul or ingtitution, give lLra:l address or locstion) Af)r[')qREEESrS 6 (If rursl, dve loﬂg'r L 6 /} Ug
INSTITUTION% Py dveus os P
3. B‘s?:'i-:'is‘-’.-:'é a. (First) b. (Middte) ..¢ (Last) l 4. DATE (Month)  (Day) (Year)
{Typeor Prmu WNMNAN . @,u,s W wosalo DEATH 5—_{_,
5.‘§fx l CBE)R RACE | 7. M'RR'RTED NEVER MSRRIED@ 8, DATE OF BIRTH Q.S‘GE&:::“- IF UNDER | YEAR | IF UNDER u Hxs.
DIMQRCED (Spact! t ¥) |Mpntha! Days | Hourm | Min.
rigle w i [2..7..5‘.3 ! , l
10a. USUAL OCCUPATION (Givekindolwork | 10b. KIND QF BUSINESS OR IN- | 11. Bl CE . . 3
done during tof-urkin(ll!o.o:enni! :ot!r::l) DUSTRY (C!:Y and S't-ﬂe tr Foreign Countev} /| ‘ZCSI!J'I;J%ERN ?FWHAT
one Noune Winais .
8. FATHER 5 NAME 13b. MOTHER'S MA AME 14. NAME OF HUSBAND OR WIFE
B A. Busuwmone ov;‘\fﬁ: e n oL fone —
ﬁ}JVAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL stcunrrv 17. INFORMANT" S SIGNATURE OR NAME ESS
.00, or unknowa} | (i yew, xi dates of servics) .
&4, DO, Or no-n& Yo Ve WAr OT o8 Ol sarvice, ﬂ P” v ?‘ h - s I:'T‘ s‘aa 5 ' ‘ ,L ﬂ

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fetlure, asthenis,
ec. It means the dis-
case, injury, or complica-

I. DISEASE OR COMDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENY CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise to the abooe cause (a) stating

the underlying cause

; MWTW
(A)

INTERWAL B
ONSET AND DEATH

lasg.
BUE TO {c) G

F Bl

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the diseqse

or condition eausing death.

-
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19. DATE OF °”$,%‘;; 185. MAJOR FINDINGS'OF OPERATION 2. AUTOPSY?
. N . .
A YES E wo [

21a, "ACCIDENT\ (Bp.u!,) = ZlbiPLACEOFINJURY (s.g.inarabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

=, SUICIDE * Eoma, farm, factory. street, .offles bldg..ere.)

’ HOMICIDE PR
2id. TéI'gE (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK 75 ", l[

alive on™.

22. I Rereby ceptify that I attended the deceased from i.i___.

ﬁ {

19§33 0 _6 =1

, and that death occurred at

195- S “that 1 last saw the decea.sed
m., from the causes and on the date stated above,

23a. SI%J % {Degres or :mea 23b. .ﬁ)DREss o 23c. DATE SIGNED
%%9 500 So, Kinpshi&may_alld_&;;i\i*_
Za Nag RIAL. CREMA. | 24b. DATE | _ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C1ty, town, or county) (State)
{Bpeciiy)
Ramove i 6-2=55 " Duduoin, Illinois.

DATE REC'D BY LOCJ(\;L
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REGRISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

Yy

ADDRESS

lbert H. Hoppe, 4700 Was hington

{Licensed Embalmer’s Staternent 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 emb

working under my personal supervision..

Student . .ooin i et
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




