.5, Ne.300 ; :
v. 1.a8 ALED JUL 25 1986  STANDARD CERTIFICATE OF DEATH Stte Fite No
- - B A .-! N
'BIATM WO.___________________ WEG. DIST. WO, M PRIMAY REG, BIST. uolZQﬁ k.,.—,,,,-.iri'ﬁﬁ VAR
o 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decsased lived. 31 losthction: ;fesidencs bdovs
a. COUNTY . ' a. STATE " b COUNTY adadmioa,
Marion . Illinois - Pike. ...
b. CITY (I cuteids corpurate imits, writs RURAL aad dv. [ LENGTH OF ¢, CITY (I cutalde corporats limits, writh BURAL it give towaship)
OR T thie placelt] OR .
8 TOWN  Hannibal ays TOWN New Canton P o__
. A re R . -
5 d. I-"I‘JOIJE_;P‘!“D{_E OF (M oot in heepital or Institation. cive wiseet addrem or locatlon) d Asgglggs {1f rursl, give Wecation} S ?
0o INSTITUTION Levering _ - ——
ﬂ 3. NAME OF s (Flst) b. (Middle) | e, {Last} 4. DATE (Montd) (Day) (Year)
. (Type or Print) William . Edwin Hackman A July,lh,1956
i 5. SEX FJ| 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED. /) 8. DATE OF BIRTH 9. AGE (o reens| ¥ WO | T2 | ¥ Woxn 0 mas,
- WIDOWEQ.géORCED It birthday) uma-l Days | Hours | Mh.
pe male white marri Jan,27,188]1 75 |
Y 10a. USU P, wor] Ob. - . -
-\.‘1 g 2. U “‘295?. PATION (Ohekind ot ork | 10D KIND OF BUSINESS OR IN. | 13 BIRTHPLACE (11 1ad State or Foraiga Coustry) V. 12, CITIZEN OF WHAT
S # |_retired farmer general Arenzville,Illinois. |USA,
~Z 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUEBANULOR WIFE
ﬂ Louis Hackman . : Amelia Kors Nettie Hackman
* 15. WAS DECEASED EVER IN U.S. ARMED F 1 . "S SIGNATURE OR NAME  ADDRESS
3.2\: 5 13. WAS DECEASED EVER SN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
! no e o — S — ' .
| if 1. cAusE OF pEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
i .|| Enter cnly cneceuseper | |. DISEASE OR CONDITION _ : : 4 ONSEY AND DEATH
Z |l e fer (), (&), e0d (@ DIRECTLY LEADING TC DEATH® () 7 N
v o This dors wot mean | ANTECEDENT CAUSES )
© || tae moze of etug, such | Mortas conditions, if aus, f2g DUE TO (& _QA_LEAJ-A %@W
3 o heart fallure, asthenta, | Fise to 3:1 above mmmu ] »
B [l ete 1t meons the dn. | the underiying couse .
o case, injury, or complica. DUE TO (c)
S || tion whicr consed dessh. | 11. OTHER SIGNIFICANT CONDITIONS — — .
=) Conditions contributing (0 the death but zof
3 velated Lo the disease or condition causing death.
; '19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o - - ; . 20, AUTOPSY?
2 I $20( | mOwD
w || 210, ACCIDENT (Bpecity) 215, PLACEOF INJURY (s baorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE boce, farm, fastory, street, ofies bldg.. e1e.) } . . :
Z HOMICIDE o : .
g 21d. TIME (Meah) (Day) (Year) Gean) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
I INSURY AR L el m-m.l:n | NOT WHILE|
P" . i - o AT WORK
' 8 22 7 hereby certify that 1 attended fhe dfrom — = &1 185 %10 _L:'%.L 1955, that 1 lost saw the deceased
g . alive on A , 18 nd thal death occurred 012_3_3__ m., from the eauses and on the dale slated above.
_ Es. A SIGNATURE. Tk o or titlg) m ADDRESS ‘_MMQ\L,)‘D | 2%. DATE SIGNED
- N i 000 Bl rienedled) Mo 1577257
E 2ha BURI 6\\}. CREMA- 24b. DATE 242, NAME EI'ERY oam'r , | 244. LOCATION (Dity, town, oz county) {State)
§ cmburlaif 7/17/1956 Arenzv1lle Arengville.Illinois
) DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE /&nnu DIRECTOR A S| GNATURE ADDRESS
]{-.‘5] “\ 78/ wéﬁz@. % ég@.,, _%4/




RECEIVED SUL 2 4 1956
MARION CO., HEALTH DEPR

DALE FILED JUL 2 4 1958

STATEMENT BY LICENSED EMBALMER

: o7
{ hereby certify that the body whose name is recorded on the reverse side of this certificate wad¥embalmed by me, or by...........‘...............

Studont Embalmer No iﬂ‘,;; ;

........ N -

working under my persona! supervision.

Student .c.evuucveren sreane tearaserosnanpans
Student Embalmer

. Note: The sbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




