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CERTIFICATE OF DEATH

09=00

STATE

Primary Rogisrmtiorn District Nn.,g_a.ﬂ__.’.____.._ Ragistror's NO-.,M,d: _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o COUNTY Audrain o STATE T1lineis® WéBhingtof™
k. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limirs €. C'IDTRY g g Inside Limits
1o Vandalia. Yes K] No[] oy  Willisgville 7 Yoslyd Na[]
c. ﬁgls.'!’_'_lt:lAr%gF (if NOT in hcspi.wl, give locotion) | Length of stay in 1b d. iB%%EEES (I outside, give location) Reside on Farm
A
INSTITUTION 501 N. Vine 10 .DA \! 5 Yes (] Ne [
3. MAME OF DECEASED First Middl e / Last 4. DATE Month Day Yeor
{T rint) OF
ype or prin Katherine Seper veath March 17 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER | YEAR| IF UNDER 24 HRS.
. MARRIED [ NEVER MARRIED[ ] {Iny A -
I Fema]_ a ! hit e WDOWEDER £, o1vorcen[) 2_2_00 59' birthday) [Months | Days A I Min.

10, USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

mo+st of working,life, aven if retired) INDUSTRY - !
dusewire ' Willisville, Ill. UeSaeAs
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME g OF HUSBAN J
Burl Seper Katherine Freeman %az 7‘:5" ).1-)?
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? M. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yau, or vnknQwn as, give wor or dates of service -
e gy | W ve o dotenohsemicn) g 0-24-5Y/S| Roy Gewer Vandali

PART 1.

18, CAUSE OF DEATH (Enter only one couse par 1j

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise to
obove cavse (o),
stating the wnder-

e for {a}, (b}, and {c}.) é

INTERVAL BETWEEN
SET, AND DEATH

DUE TO (b)

!

B
) 22rX

g lying cavse last. i g——n
= PART 1), OTHER SIGRIFICHNT CONPITLONS CONTRIBUTING ATH but not ralateg toffe l-rmincl dlsease tonditien givel In PART'I {a) 19. WAS AUTOPSY
z R vEs[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (En:ur noture of injury in PART | or PART Il of item 18.) L
w
v | O d
O 20c. TIMEOF Howr Month, Day, Year
o INSURY  a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurr

Toal: %zm

WHILE ATD NOT WHILE D farm, focwry, street, office bldg., etc.)
WORK AT WORK Fd Z
21. 1 ottended th st 5”7/07 and las! sow hl i, Olive on j/’ //ﬁ

m on the d date lml_‘ﬁova, and to the best of my knowledge, from the causes stated.

220. SIGNATUR (Degree or title)
o
ML,,\W VZ/2%)

725, 7155

A

ZWNED

d Embal

on Raverse Sidc)

23::— W#I@ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {5tote}
rial” | March 20-59 Cutler Cemetary Cutler, Illineis
AL DIRECTO ADDRESS ECD. BY LOCAL REG 2. § RAR'S SIGNATURE .
J%Am./ ,&/ Vandal:.a, M %/ / 5q /7 )alt 7 7Y
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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. ...................

Signature of Student Embalmer e ("" 0
Licensed Embalme No;/
P. 0. Address LA A ARLLL,..
P

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

ry




