- No. 300

10.48

Q

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

"BIRTH NO. -

THE DIVISION OF HEALTH OF MIS50URE

NOV 16 1956 STANDARD CERTIF
HLE[] REG. DIST. NO._BJ_S_

ICATE OF DEATH
PRIMARY REG, DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befurs
a. COUNTY U, [— a. STATE . o b. COUNTY aduiselon).
i y-—:::s MJW‘ Ve!'mi.lllon
[+ 8 CITY (If outoide corpurate llmlu writs RURAL and give ¢, LENGTH OF c. CITY ) d Is Resid
hi STAY (in thin place) OR ﬂe ence within Limits n’l
TOWN u' M.’ M ° township) in thin place’ TN b MMM‘ . Yg ohinmrp&?kdmbawn.
n
d- Fgcl)_ls..Pll\mME OF (It not in hoapital os institation. give streot addresn or location) AS];]-DRFEEE‘SFS {1f rural, give location) ' 2 [~
INSTITOTON AL 5 5 auant,__ aecfioe Hosgat, /8 Povtic . stf ]
o ¥
3. EI;IE%%ES%E + Ba(First) » = *b. (Mld:ile) ¢ (Last) . 4. DATE (Month)  (Day)  (Year)
(Topeor Frint)  (olmnntne Edivinn Ml s N fatn peATH  October 4,1956
5. SEX 6. COLOR OR RACE | 7. &lﬁ)ﬂéﬁ%g E‘[_T\"JgchARRIED. | 8. DATE OF BIRPH EX I..AGE (Io years| IF UNDER | YEAR | iF UNDER 24 WRS.
N (8pecify. at bmhday) Months | Days | Hours | Min.
ﬂﬂl—l Whete /mdw—ﬂ—i l19-/170Y% . I
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11, B[RTHB[.ACE

&m during most of iorkina Life, even if retired) c E e't g

(City and State cr Foreign Countrv) /| 12, CITIZEN OF WHAT

Danville, Illinois, | 7. 8KY

MOTHER' S MAIDEN

136.
Lﬂary Rodloff

13a. FATHER'S NAME

Christopher Westfall

NAME 14. NAME OF HUSBAND OR ®IFE

Luwanda Westfall

5. WAS DECEASED EVER IN U,S.ARMED FORCES?
{Yen.no,or unknuwn) (Hﬁiilva war or datew of serviee)

16, SOCIAL SECURITY

329-09-4352°

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs. Lwranda Westfall, Danville, Ill.

. Enter only onecause per

18. CAUSE QF DEATH
v 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(A]

Bron

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET"AND DEATH

Aol 0l4suclionn

lige for (g}, (b}, and {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

giving DUE TO (b) _Bﬂ'b » C‘QA—OW'. CW?“MML

Morbid conditions, if any,
rise to the abope cause (a) slating
the underlying cause last. "

a8 keart failure, asthenia,
etc. It means the dis-

13
eane, injury, or comp DUE TO ()

Jica-

11. OTHER SIGNIFICANT CCOMDITIONS -

Conditions contributing to the death but not
related to the dicease or condition causing death.

tiom which caused death.

19a, DATE OF OP’F!%AI‘J- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
/ 6-2 X YES E NO D
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o.c..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, street, office bldg., ex0.}
HOMICIDE i
21d. TIME (Month) {Day) (Yeat? (Houn | 2ie. INJURY QCCURRED | Zif. HOW DID INJURY QCCUR?
a WHILEAT{ ] NOT WHILE
INJURY . | WoRK AT WORK -
22, I hereby certify that I allended the deceased from w 29 19 S'f-’ lo ek o 19"1, that I last saw the deceased
alive on 8 , 19 5 ‘, and that death occurred at _u._’.'am Jrom the causes and on the date staied above.

23a. SIGNATU (Degroe ot tit]r.-)c

23c. DATE SIGNED

‘g

LS Wb

24a, BURIA 24b, DATE
HemavaY ‘@& 10-4-56 Songer Cemetery -

Z4c. NAME OF CEMETERY OR CREMATf)RY

24d. LOCATION (City, town, of county} # # (Stste)
Danville, lllinois,

DATE REC'D BY L%%%L RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE RDDRESS L

Albert H. Hoppe 4700 Washington,

(Licensed Embalmer’s S

AR S L,

taternent on Reverse Side)




"

~
.
.

4
STATEMENT BY LICENSED EMBALMER ’ T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y Me, OF DY L e et raerieeiiesaiaaan , Student Embalmer No,............

working under my personal supervision..

Student .. i e Signed. WQ ......................................

Signature of Student Embalmer . 3AS/—?
Licensed Embalmer No.™. -

t At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license}. |

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

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

P. O. Address -7/

T -




