: THE DIVISION OFf HEALTH OF M | 1916'7

300 . . .
-’?‘a HLE[] MAY 1 7 1956 : STANDARD CERTIFICATE OF DEATH State File No
< | sirTH wo. usci ‘DIST. NO. JLL PRIMARY REG. DIST. m.@. Registrar's No /0?6
b 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decaased lived. If institution: reshlence befors
a. COUNTY St .LOU:‘.S a. STATE 1 1111’1015 b. COUNTY Ir oqubi édmh'nn!-
b. CITY (I ocuteids corpurite Umits, write RURAL and give ¢. LENGTH OF c. CITY © d. Is Residmeos within lmity of
OR ! o OR ac
oM Moline remsekio)| SO c‘I““' ¥l 10 Watseka TR
d. FULL NAME OF (If aot in hospital or inatitytion, give street addros or STRE (If runl, aive location) [
HOSPITAL OR i ADDRESS 9‘
INSTITUTION Ia llaby Nurgsery Lac.n..\_ 5 , q
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
le‘DCOfPriM) Pame la Iucille Bennett DEATH _ April 29, 1956
5. SEX | 6. COLOR OR RACE | 7. MARF;\I{E% BIEVEQCQSR(RIEbf 8, DATE OF BIRTH 9.]:\.?!5 {n rc;ln ;; m::n |D!'En ¥ UNCER 5 WIS,
birthday, oD ays | Hours | Min,
Female White ave July 23,1955 ¢ ’ |
10a. BL.J.:,E:J; S%EL’,’?‘.IL&' (Gbsekiad of wock 10b. KIND OF Busmasso%a L ED alnTHPucs (City aad sm. or Foreign Coustry) lzégg;‘l.%wrwun
one NO‘\Q__ Wat Seka, 1l. o o .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Clifford J.Bennett - Patricia L,Nichols None
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, 07 unknown} i (H res, xive war or dates of sarvice) NO.
No —_— None cliffard J.Bennett, Watgeka TIVN
18, CAUSE OF DEATH - .- .. . MEDICAL CERTIFICATION -, . . IN'I'ERV:IﬁgEJEﬁﬁI

Il Eater only oneceusaper 1. DISEASE OR CONDITION .
Jine for (a), (b), and (o | DIRECTLY LEADINGTO DEATH m

“This dots mot mean ANTECEDENT CAUSES [ . S oo& 4"’“
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ____LL&C " i

rise to the above couse (a)} statin,
as heart foflure, asthenia, T andotying e !ngl _ '

WRITE PLAINLY—USING TNFADING BLACK-INE—MAKE A PERMANENT' RECORD

ee. It means the dis-

case, injury, or pii DUE TOQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not
| _related to the dizease or condition cousing death. .
1%a. DATE OF OP_FI%'N 195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
_7 JJ_X YES D NO E
2ia. ACCIDENT {Bpecily} 216, PLACEOF INJURY (s.x., inorabout | 2]¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- bome. Iarm, factory, steeet, office bldy.. e10.)
HOMICIDE . =S¥.L&£5 !Egunﬂ‘. Ma'
2id. THE «AMpntk) \Day) (Yer) {(Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oT
INJURY - m. w:%gf? NAT U‘:OHI::EE
’ zI hereby c?:fi t%at I ztttmded the deceased from ‘ 2'-5 &M_ 19____, that I last saw the deceased
alive on , and that death occurred at from the causes and on the date stated above.
Za. SIGNATUR T or mgﬂ 23v. ADDRESS 3205T POy ﬁc sﬁﬁ
gr‘i'(')' B0 ER ""lc.?l;”‘.L CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{ ) :
"HETOVAT"™ | 5-1-56 G.A.R.Cometery Watgeka,T1lle ‘
DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURK ADDRESS
4-—3 g.,i . Albert H,Hoppe,4700 Washington Blvd.
(Licensed E| *s Staternent on Reverse Side) ~




-{M

L ior ¥ Tl 'I‘E‘:M;-:N!I‘ BY LI < D EMBALMER
wtds sin / A T
Ay o5 A RS TR

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

.......................................................................... Student Embalmer No...-..--..

by me, or by

working under my personal supervision..

Stuchlm ................ 2hm ;-5\- -..._:.1._1,255... Signed..

Signeture of Student alger

Licensed Embalme, No
P. O. Adg;e%,k
PR SR
Note: The above MUST BDSIGNERD BY THE LI {”ﬁ EMBALI&* m ]ps SWBLHANDWRITING (F1
ca {

to comply with the above constitutes grounda forrevo license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is hot embalmed, fact should be so stated above. - _ //'

L -




