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STANDARD CERTIFICATE OF DEATH

29-008000

STATE FILE NUMBER

Public gl
Service ﬁ___g/__z ___________ Primary Registration District ND~,____1¢__.Q‘QH,_.." Registrar’s NO-,m_é—é_Z _____
r4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldonce b
COUNTY St.I-O“iB a. STATE Misaom b. COUNTY S.b Iﬂuiu missio
cgv (If outside corporate limits, give TOWNSHIP only) | tnside Limits < cgv J'L o)) Inside Limits
R R
TOWN Normandy Yos (o TOWN Bissell Hillg"® Yosjg] Nol]
I FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o Mol ONormandy Ofreopathiq Hospital B |Hays APPRESS 1537 Akron Dr. Ye: (O Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF -
Hannah McCurdy peatn February 27, 1959
5. FS‘EX 1 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 4. AGE (bIAn':;nr; ::P‘JI?.ER;\;EAR IEGE:DER Z:M:RS.
» irthday o .
5 emale White ""DO“'EDm..Q pivorces[]| November 29,1879 % I
- 106, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
o durin st of worki ife, wven if retired) INQUSTRY
: Housewife A Home Worth,T11, / UeSe
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Ogtermann Unknown Louig McCurdy
ES 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, (Yo, N,onr unknqwnjl_(lf yen, give war or dates of service) None Jack Mccllrdx, 1537 Akmn Dr.
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All diseases in Port | must be cousally related.
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PART |. DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (:] )

INTERVAL BETWEEN
ONSET AND DEATH

REMOY AL (Specify)
emoval
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w IMMEDIATE CAUSE {g) VoA P atints 2 Aons
= vy
= ‘.
w Conditians, if any, DUE TO (b} CC’/J.&MJ AL-.‘_,.,‘.»“{_’U)..— 7
= which gove rlas to L
Lt above cavse {a), }
=z ating th der- e
2 z r;ir:gngcau:-uTu:;. DUE TO ({c} Lt ad QA,{&W AV %k(*d;_.t ogl’/f-ﬂ'ﬂ
=N = PART Il. OTHER SIGNIFICANT coNDlTImﬁTCONTmBUTING TO DEATH but not ralated 1o the terminal dissass condition given in PART [ {a) 19. WAS AUTOPSY
o b PERFORMED?
o g g
] = 23K YESL{] NO[]
5'z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= 'Y
' O d O
S1=
S US| 20¢. TMEOF Houwr  Month, Day, Year
= g INJURY  am.
ol E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., eic.)
2 WORK AT WORK

21. | attended the deceased from v Ly, /f Y , to J'b(f- 27 and last saw her live ¢n i 2 7

Deoth occurred at 3 300 pm m on tha dats stated gbove; and to the bast of my knowledge, from the causes stoted.
22a. SIGNATURE )Z/,{Degreo or title 22b. ADDRESS P /{ 22c. DATE SIGNED
. - . 9
Co L | toon Al Tunp (25 37 | 240
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (City, town, er county) (State)

Chi

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blwd,

25. DATE RECD, BY LOCAL REG.

2-2p-59

0, 1114no1 2,

GISTRAR'S SIGNATURE

{Licansad Embalmac’s Stotement on Raverse Sidli

Mf%zﬂ% Lost
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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. .....ccevverninnnes

working under my personal supervision.

Student
Signature of Student Embalmer

Ljcensed Embalmer No..

P. O. Address..==". 578, g 'T'?.ﬂ"er.\-’)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the abgve constitutes grounds for revocation of license).
If émbalined bya STUDENT, he also shall sign in his OWN handwriting.

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



