No. 300
10.43

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/ THE RIVISION OF HeALIR OF MIYOURI ) 3 15 3

ALED FEB 4 1957 STANDARD CERTIFICATE OF DEATH State File Novw oo gt
BiRTH NO. REG. DIST. NO. _ﬁi PRIMARY REG. OI;'; NO. 1003 Kegistrar's Nn.........-..gg.z:m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: residence before

a, COUNTY . — . .8, STATE

. C adimnimiont,
Y Ninaes - % ad.isen

b. clT‘l’ {If outeide corpurnte limits, write RURAL and give c. LENGTH OF c. CITY d. It Residence within Ilmits of

TOWN 3 + towaabip)| STAY this place) Tg‘ﬁN Wa hé‘ ‘ n ' l;‘(\: incorwr-udUtnwn'l
d. FULL Nﬁhil-EOOF (If oot in bospital or inativution. give skreet address or lobaidon) (1f rarsl. give locatlon} ,g y—l ‘_9

gé Pt{rti:'grllwﬂomgh Luew’s Ghildrens Nospha) B.EDDRESS /?&X'J.l.?

3. NAME OF a. (First) b. (Middle)’ < (Last} vJ & ’z_z,‘ 4 DATE (Month)  (Day) (Year)
(T¥pe or Print) Dongld JEQ.U . DEATH L —~)9-57
5. SEX £} 6. COLOR OR RACE | 7.-MARRED. NEVER MARRIED, (T 8. DATE OF BIRTH 9. AGE (In years| 1* WiER + YEAR [ o twoen uwns.
WIDOWED, DIYOREE (Bpacity. last birthday) |Months| Days | Hours | Mia.
Male | ywh:te b ~15-53 l |

10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . s -
done during most of rk.lnlllh.l:lnal!:n!r:'d) ° DUSTRY {City aad Stata or Fopeign Country) / !ztgm%gr"f'?Fm{AT

o e Non & 3 . ‘nald  U.S G-

!;a FATHER'S NAME \{A Z. 2. | ([13b. MOTHER'S MAIDEN NAME i4. NAME OF WMUSBAND’OR ¥IFE

N Leen Yagsi—| £/-3abah Stw

IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIALY SECURITY
(Yes, 00, 0r unknown} | (If yes, give war or dates of sarvice} NO,
' N o e = e

I{\IN RMANT"S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH ISEASE OR NDITION
. Enter only onecausmper | 1. DISEAS CONDIT!O
line for (a}, (b), and {e) DIRECTLY LEADING TO DEATH'(a)

*This does nof mean | ANTECEDENT CAUSES . !

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
a1 heart fallure, osthenia, | ride to the above cause (a) stating
de. It means the dis- the underlying cause laat.

caze, injury, or complica- DUE TO (g)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

‘ Conditiona contribtting to the death dut not
! related to the disease or condition caueing death.

i9a. DATE OF OP_'E_FA- 9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
/_/7_5%‘ 7.5-%3/ es [ 0 OJ
25a. ACCIDENT ' (Bpecify) 21b. PLACEOF INHURY (e.g..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, [arm, (actory, strest, office bidg.. ete)
ROMICIDE ) -
21d. TIME °  (Moath) (Day) (Year} {Houn) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
F WHILEAT[—] NOT WHILE
INJURY . = | wWoRK AT WORK
22, T hereby certify that I altended the deceased from &_— 2 7, to _L"_L?_, 19.ﬁ:7, that I last saw the deceased
aliveon J — - ﬂ:ﬂ, and thal death occurred at m., from the causes and on the date stoted above.
2. SIGNATURE {Degree or title) J 23b, AD RES 23¢. DATE SIGNED
24a. BURIAL, CREMA. | 240, DATE 79 RANE OF CEMETERY OR CREMATORY LOCATIOW{City, town, or cmmtv) 7 (statef

TION, REMOVAL (Bpedty)

Removal 1-20-57 Worden City :Cem etery F*iuo"m* s, Illinois,
DATE REC'D BY LOCAL ! R'S SIGNATUBE . 2. FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS

JAN 21;57‘56' Alhert K. Hoppe L4700 Washington,

_-m)_d {Licensed Embalmet's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER . .

.

'I'hereby certify that the body whose name is recorded on the reverse side of this cgrtifica& was embal

working under my personal supervision..

Student...ooiin i
Signature of Student Embelmar

." - ‘Note: The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

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

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

-




