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STANDARD CERTiFICATE OF DEATH

State File Noaioncrasaneimmenine
BIRTH ND. REG. DIST. NO. 42 PRIMARY REG. DIST. no.___!@_. Registrar's No....289 ................ .
1. PLACE OF DE&TH - 2. USUAL RESIDENCE (Where decoased lved. If institution: residence befors
2. COUNTY @ -, ; e . a. STATE ~ b. COURTY sdininslond.
wehavionr e 7 /.. % % L a1 O
b. CITY (If guicide corpursts limita, writse RURAL and give ¢. LENGTH Of c. CITY Festdence within limits of

13a. FATHER'S NAME 13b. Mt)THER'Sr MAIDEN

& vene

(22

OR townabip)| STAY (in this placed QR » a rity of incorporated lown?
TOWN 4 QW | 234 ym- ugfge TOWN W‘c)‘g RO, ¢
d. FH&%PFT&A{E&F I Lut in hospital or institution, give sirest address or location} . A%TDRFEE% (1f rural, give location) g (& !i/
NSTITUTION ot Re. 2 #325 ) v/}
3DNEAC’EES%FD a. (First) i b. (Middle) c. (Last) ‘ 4. DS-EE (Menth) (Day) (Year)
(Tveor vy ™M 8 1l d Hanels DEATH  Maned (1= |PE®
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER § YEAR | WF UNDER m nus.
WIDOWED, DIVORCED (8pacily, Lnat day) |Moonthe Dlw‘ Bours | Min,
» Sranied VA o+ A 1 - %l I
10a. USUAL OCCUPATION (Giwekindef work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE - . = 12
done duri mon.o!ﬂorliuuh.l:nanll:atr:d) ) - DUSTRY - (‘C'" aad ate of Foraign Country} 0 ZC(():S‘;JI']?:E?:’?FWHAT
| _ﬂwmln-f@ Newwlatfoory Hltoseers ey Ca.,

AME 7114, MAME OF HUSBAND‘COR ¥IFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, Ho, or uokiown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

J. F Naneds ﬂ'é Py

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o wene. Thomas Hancks, Justice, |1llinois
18, CAUSE OF DEATH EDICAL CERTIFICATION ) lg;gg}lﬁsngzm
 Eater only onocanseper | 1. DISEASE OR CONDITION . Y DEATH
Jime for (o), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (5) ,(j'_.d uncertain
*Thiz does nol mean ANTECEDENT CAUSES . M'w

the mode of dying, aueh | Morbld conditions, if any, giring DUE TO (B) Mlﬂ_/g_

o8 heart faflure, nsthenia, | Tite {0 the above cause (o) stating

cc. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TO (c)

tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS , .

Conditions contributing to the death but not R N
| _reloted to the diaease or condition cansing deﬂ.ﬁm AWM ﬁwm
19a. DATE OF OP'FI%AD; 19b, MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY1
. g 22\ ves ] wo &%
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofics bidy..esa.)
HOMICIDE
2ld. TIME {Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY - =. | “work AT WORK

22. I hereby certify thal I allended the deceased from
alive on , 195& | and that death occurred al

, }‘59;5_.1.., to _M_L'_, 184Z _, that T last saw the deceased

m., from the causes and on the date stated above.

Zh. SIGNATURE ‘4. g M 2 D (Degree or title) ]
2 2D

23b, ADDRESS 23c. DATE SIGNED
i

24s. BURIAL, CREMA- | 24b, DATE

ON, REMOVAL (Bpwelty)
(")

Maed £ 2108 ot S0

, 22
Z4z. RAME OF CEMETERY m% 240
3

& ff1- SY
ON (Oity, town, or county) ¥

. {BLate)
/l/?nrar 67/?"’]/' MO

DATE REC'D BY LOCAL
REG.

R RAR'S SIGNATURE ]

25. FUNERAL DIRECTOR S SiGNATURE

J[Zrzl %7

© ADDRESS

A C

Pppochs 13,1958

(Licensed Embalmer’s Statemeut on Reverse Side)




d ~
———————————— g e P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his' OWN handwriting.
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