isalth,
Welfare
Public
Service

300
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nomenclature in item IB. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

use onily standar

discases in Part | must ba casually related. Coroner cannot certify to o death due to natural causes.

octar, coroner, elc. mus

TRE YiAUN Ur REAL 1N U MaosUURI]

STANDARD CERTIFICATE OF DEATH

3.-I.R.Primcry Ragistration District Nc].003__

FILED JUL 261957

Registration District Ne. ...

STATE FILE NUMBER

resnf?00 .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

. STAT @%b COUNTY admission)
? £ ILLINOIS COUNT

GAry Slevey

(Type or print)

b, CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY - — ‘)_D$ Inside Limirs
OR ; OR TFELSQO -
TOWN - ,éé{/ / 5 Yestr Now TOWN Bm Q YesO Ng«(
c. flglglg.l'?:&‘%gg” NOTmhospn% jve location}fLength of stay in 1b STREET (H outside, give location) Reside on Farm
3 INSTITUTION 4’ Im/ !’m Q) ADDRESS YesOO NeO
3. NAME OF Firet Middle 4. DATE Month Day Year
DECEASED.

L.oe,wf-e?/' s T = L2 =57

Pl

6. COLOR OR RACE

7. marrieo [J never magfieo X
Y% %4 o

wipowep [ pivorcep L]

/e

. DATE CF BIRTH e 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS.

last birthday) MT‘MI Daw er.] Min.

“]10a. USUAL OCCUPATION {Gire kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Hone

Feb- ga-lg SE .
/ 12. CITIZEN OF WHAT COLNTRY?

11. BIRTHPLACE (City and state or country)
U,S.4,

Breoae, 111,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!

13. FATHER'S NAME

Bernard loepker

14, MOTHER'S MAIDEN NAME

Mildred S. Growe

16. SOCIAL SECURITY NO.
{¥es, no, or ynknownl (If yra, give war or dates of service)

No None

17. EINFORMANT Address

Bernard Ioepker Bartelso, 111,

18. CAUSE OF DEATH {Enler only ane cmuﬁ(r line for {a), (0). and (¢).)
PART ). DEATH WAS CAUSED BY: L _
‘ g mRAa Ll -

INTERVAL BETWEEN
ONSET AND DEATH

ﬁZS‘f’:A’ATa{y (i Loz <

IMMEDIATE" CAUSE (g}
.DUE TO (b) (’/Q/ e AL r-a_g

Conditiona, if any,

14 Ué X_t"l /e lZa‘:qS

which_gere rise fo

[

- "ﬂ.‘:'ie c:uu &), a VAL .b » T 4_ /L/
. slating c',,,f,,"’}ﬁ‘,{j o100 L2 ON G e 0 7"4(7 €7 tfecge (4
B E > PART' 1. OTHER SIGRIFICAHT CONDITIONS CONTRISUTING % DEATH BUT BOT'RELATED TO THE YU!HINAL DISEASE CONDITION GIVEN IN PART I(rl) N 1. W;SFOASTOP?Y
3 InTeR\Je wrR iC U ar frm;rauxieuér Sy ch B0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nalure n[injurv in Part I or Part I o]flcm 182 [
gl O 8] o |
5 2. WIRY ﬁorunr'.%, Menih, Doy Yeer | : 2
g ' /54 & -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D farm, factory, streetl, office bidg | ete.)

NOT WHILE
WORK D

AT WORK

/ <
2l. [ attended the decoauty %__J/«J%L ,/I 2;; 5 7 and last saw m aliva on __WL_‘
Death occurred at a m on the date stated above; and to the beat of my knowledge, fram the causes stated.

24. FUNERAL DIRECTOR ADDRESS

J

ZZQI/GMT £ - /5 {Degree of titie} 0 22b. ADDRESS - 0‘\ Z2c. DATE SIGNED
[l | #eS e /éw—«ﬂ- 2itry
23a. BupiAL, mguul?ﬂ‘. 235, OATE 23 MAME or CEMETERY OR CREMATORY 23d. LOCATION {Citp, town. or county) " {State)
REMOYAL {Specify - - — B Toee
“Hemoval| 7-12-1957 Carlyle, 111. -

25, DATEJ:‘IE. Bll?s?ﬁ

{Licensed Embolmer's Statemaent on Reversa Side)

26, REGISTRAR'S SIGNATURE
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. - - _STATEMENT BY LICENSED EMBALMER
L B Ihereby cerhfy that th
"\‘ ‘3
by me, or by .ihiiains rereaaen 4
. oA }
" . . i+ . . SV,
working under my personal superv:smn. . ‘ ] . _ : . . N
B3 25T, -]« 3 2N
Signature of Student Enbalmer .
Licensed Embalmer NO-éZI
R - _‘ LW s W R . P..O. Address.............. I
Sl * ‘ R .- AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘to comply with the above constitutes grounds for revocation of license).
Tt If embalmed by a STUDENT, he dlso shall sign in hiss OWN handwriting, -
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