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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&d te b;n‘ore
S. o COUNTY ) [ b. adpfission
30 St. Louis Y4FI1linots F{dton |
- 1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c cgv ‘ 5 Inside Limits
R
N
TOWN St,. TLonis Yos [ghald To¥N__ Carlyle FiH ({ YesL] NelJ
FgLF!’- NAM%SF (IF NOT in hospital, giva location) | Length of stay in 1b STR%EES (If outside, give locotien) Reside on Farm
HOSPITAL ADDRE
INSTITUTION & deysg 3 RR 1 Carlyle, T11 V(R nNo[J
3. FTAME OF DECEASED First Middle Last .= | 4. DATE Month Doy Year
ype or print} L OF
I John H, Seutman peatn  August 20, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. A!GE' Ll_n';:ur; :x‘r:}iert;::m IZ:,:DER 2;:!!-&
d irthda N
v Male white winowen{”] l oivorcen( ] r 6'7 ¥ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) " ! 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) USTRY .
fouse painting Carlyle, 111, Ue Se
13b. MOQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ayptman Mary Vahlkamp Celias Sautmsn
; 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? F6. SOCIAL SECURITY NOQ. /, 1 URMAQ Address
= B {Yes no, or unknawn)] (I yeu,_ give wor or dates of sarvice) A f -
z zoa " il 100526521 [(elle. A wﬁ;-dm 1__Garlyle, I11
a 18. CAUSE OF DEATH (Enter only one cause per fine for (o), (b), and (c).) INTERVAL BETWEEN
K PART |. DEATH WAS CAUSED BY: O}WH
E IMMEDIATE CAUSE (a)
4
x
g Conditisns, if any, DUE TO (b)
> which gave clxe to .
s above couse (o), } é
z tating th der-
8 g I-ying gc::u.llwl'u::. DUE TO (C) M ! 0
= 2 E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to tha tarminal dissase condltion given in PART | {a) li. gAS ACL)JTOPSY
-4 ERF ED?
-1 YES " NO []
- X %1 20a. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= - i
S =Y 0 OdJ O .
]
v 3 Uf 2c. TIME OF Hour Month, Day, Year
£ o= INJURY  a.m.
'.;. : * p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATU NOT WHILE D farm, factory, street, office bldg., etc.)
g 8 WORK AT WORK E’:l.}? .‘l i %ép
E 21. ! attended the deceased from d %ﬂ: E - /;;‘,x Z 9 2 and last sow him ullve on
5 Death occurred at / . m on thi date stated above; and to the best of my knowledge, f(lhu cauus slnmd . .
» 220. SIGNATURE {Degree or fitle} © 22b. ADDRESS % DAFE SIG
- —
= Mé/% Pra WA ST ur & J-j}?
230. BURIAL, CREMATION, { 23b. DATE 23c. N&E OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) {State)
REMOV AL {Specify) .
82368 St. Mary's Cem Carlyle, Iiilnols
- -

ADDRESS 25. DATE RECD, BY'LOCAL REG. . GISLRAR'S SIGNAT

(e A AE2158

{Licentad Embalmer"s St on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by .rverriricr i

working under my personal supervision.

SHUENt ieiiniiiiiii i iiieeneieranra e s asrnes
i Signature of Student Emba{i’g\er

e . A

- . . P.O. Address....éf'% ........ o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

—




