DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ok arsCd

9-022551

Registrar’s No. /5?

STATE FILE NUMBER

IL@egmrarlon D|nr|Zh§5_isi.]:_-___________2nmuv Registration District No. 30 58

-

i

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residengy” before
a. COUNTY S t R Charl es a. STATExllinols b, COUNTY calhoun %:ion)
b. CI'LY {If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b <. Ccl)':'( Inside Limjts
towd  St. Cnarles 2l wotes TowN  Brussels No [
c. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
instiution St,, Charles Clinlce Yo X No ] Yes 0 No
3. ‘I:AME OF DE]CEASED First Middla Last 4, DATE Maonth Day Year
ype or print QF
Catherine Mary Pohlman oeA July €, 1959
5. $EX 6. COLOR OR RACE 7. Married P8 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER ) YEAR IHFUNDER 2’; HR
Female White WdowdD  ovowedD | gap ,4,1885 74 o =2 o il
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) §{ 12. CITIZEN OF WHAT COUNTRY
during most of king life, even if retired)
housewife wn Brussels, Mllinois UeSaAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JohnHeld Rosallia Schleeper John Pohlrman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{ no, or unknown}y (If yes, give war or dates of service)
)

16, SOCIAL SECURITY NO. |1

329-32-8628

7. INFORMANT

PART I,

Conditions, if any,
which geve rise to
above cause
stating the under.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

[a}.
DUE TO {c)

18. CAUSE OF DEATH (Enter only cne cause per iine for (a), (b), and {c).

Hegrt 2efl

Address

Hglgn_AnnQld+ﬁgldan_Eaglar_IlL____
NTERVAL BETWEEN
ONSET AND DEATH

S 714

DUE 70 (b} M M

52%

lying cause last.
Zz PART 1. OTHER SIGNIFICANT couomou{ BONTRIBUTING TO DEATH but not related to tha terminal PART HI. if deceasad was female was
,9_ disease condition given in PART | | there a pregnancy in last %0 days,
§ ICI Yes I 0 Neo I [ Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
bl PERFORMED? ] O a
[¥] YES [0 NO
— +
& | 720c. TIME OF  Houl  Month, Day, Year
& INJURY a.m.
w p.m.
=

20d.

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY [8.g., in ar about home,
farm, factary, street, office bidg., eic.}

20f, CITY, TOWN, OR LOCATICN

COUNTY

STATE

Death occurred at

21. 1 attended the deceased froﬁ_}ﬁb___—_, to—

~

nd last saw :f,:. alive o

on tHe date stated sbove, and to the beat »f my

E 0 3 ~ S‘i
knowledge, from the ceuses stated.

22a. SIG(JA‘I'IJRE

{Degree or tiNa)

22c. DATE SIGNED

7/3 (57

REMOVAL (Specify}
Removal

23b, DATE

A M .
22a. auin!m, cnﬁnom 3.

23¢, NAME OF CEMETERY OR CREM,

24. FUNERAL DIRECTOR

Inming Funeral Home,Brussels, Ill.

uly6,1959
v ADD

8t Mary's Cemetery

25. DRlIE

ATORY

22b. ADDRESS Z

23d, LOCATION {City, town, or county}

RECD. BY YOCAL REG.

oLy 8 ~S7

Illinois

f&afy 7

{Licensed Embslmer's Stateme

on Reverse Side}




it

. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

'

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




