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STANDARD CERTIFICATE OF DEATH

59-002560

STATE FILE NUMBER

I E" E” I ‘! |M ] :z 19@“"’“0" District No
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PLACE OF DEATH

a. COUNIY Jf 66 ﬁﬁt\ Es

a. STATEM"

2. USUAL RESIDENCE (Where deceased livaed.

If institution: Residence before

b. COUN odmi ssion
Ao 7e

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

o ST ChLARLES

Yes it No []

<. CITY

oM Tﬂfj V-277. 344 €7

Inside Limit]j‘

Yes [ y{j

c. Eglgil;';lAt'IEOUF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTION S VI, /& Yos [] Ne[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) T L OP
ARzeL LANNETre A - EATH S S ST
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
l + MARR'EDm'{EVER MARR'EDD last (b::“l"‘;:;; Months | Doys Hours Min.
M wIDGWED [ ] oworces(]| /&~ 30- [

-Iﬂa‘ USUAL OCCUPATION {Give kind of work done

duriwn of working life, [vcn if ratired}

10k, KIND OF BUSINESS OR

tzUSTRY

\ g

11. BIRJHPLACE (City and state or country)
: o

12. CITIZEN OF WHAT COUNTRY?

“ % :l‘ Ar

14. NAME OF HUSBAND OR WIFE

layﬁsn-sNME 5' .

1?HER'S MAIDEN NAME
szl M

wllon,

F 7~ 5 e

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECLATV NO. . INFORMANT Addrass
(Yes, ngy of unknawn)} (}f yes, give wor or dates of servics)} a‘&
y, 2 M 49190 9540| F 7 Mo
18. CAUSE OF DEATH (Enter only one cause per Imn for (n), (b}, and (:) ) N~ INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) i "%M“—
Gandion,  avr, * DUE 70 (b W szm
which gova rise 1o
above cause (a), }
tatl b d
z iying covas lomr. ? DUE TO (¢) M éJm M
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad ta the t ditien glven in PART ) {a) 19. WAS AUTOPSY
3 PERFORMED?
E ) 250 YES[] NO[ZFJ .
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I] of item 18.)
L
v g O O
G 2c. TIME OF How Menth, Day, Year
a INJURY am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
W'HlLE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
AT WORK
21, | attended the deceased from _g , to %ﬂj { IQ 5 5 and last iowt: alive on E?d[ i [Qéi
Death occurred at 05 . on the date stated above; and to the best of my knowMdge, from the couses stated.
220, SIGNATUR ¥ (Dogipp or ml.) 22b. ADDRE 22<. DATE SIGRED
w&md/ g1 224
230. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATDRY

REMOVYA wcify}

/-4 - 5/7

?LOCANON {City, town, or county)

7

25. BATWRECD, BY LOC
ﬁm 3- 59

G. | 26. #E$IsTRAR'S sicnffure

Lot o

Lilirsry
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ccevvvet

Y ME, OF DY i e vt e r et e ettt s et raaaasearanns

working under my personal supervision.

Student ..o e r e aes
Signature of Student Embalmer

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

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.




