DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-0

STATE FILE NUMBER
FILEP |¥rahon grch'NZ _1__9?&_3_-_,.,_____}r|mary Registration District Nn&,@ a_D_ _____ Registrar’s No. g 1________
I -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
g . a. COUNTY Greene a. STATE Mg, b. COUNTY (Iympene /ndmiuinn)
M. b. COITRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COH;‘Y Inside Limits
"
K iowh Springfield 4 hours Town  Springfield Yes g No O
] - €. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reside on Farm
o HOSPITAL ADDEESi.
> INSTAUTION: Foster Nursing Home Yes B No (] 623 Irving Yes [1 No B
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} OF
SUE ELLA HUGHES ofam  Aug. 10, 1959
: 5. SEX & COLOR OR RACE 7. Married [] NMNever Married [J 6. DATE OF BIRTH | 9. AGE (last birthday) :UNhDER ‘D"EAR ': UNDER 24 HR
. Wid d i ad onths ays ours Min.
Female White v @ OvedD jyneli, 1884 75 |
10a. USUAL OCCUPATION (Give kind of weork done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durk: f working life, even if retired)
g Lsjuls Home ores ity, Illinoid U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 We Unaerwoog Lula DeMa?nﬁsFFcesllar
.. WRS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. T17. INFORMANT Address
(%os, ne, o unknuwnalcrﬂm give war ar dates of sarvice) RO ’ Foster Nursing Home Records
18. CAUSE OF DEATH (Enter only one tause pef Ilna Gk (8], (), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B / A QNSET AQD DEATH
UAMEDIATE CEUSE ,)' 0 /L, ) X Lndl ny M

' 4

BUTING TQ» CEATH not related roo the terminal PART ). If deceased was female was
there a8 pregnancy in last 90 daya,
* | O Yes I [ Ne I [ Unknown

DOCUMENT

Conditions, ifi sy, DUE
which gave Ase fo
e causer (a)
stating the umdier-
ling couse laxn DUETO!

-z PART 11 OTHER SIGNIFICA®T :
- di L
I [

A = %

u :

;3 é 19, w;sam Z20a. Am:ﬁgcm suu%)s. Ho.-.&gni 20b. DESCRIBEHOVF (IMJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.) ¢

o I YESSE MG BY i PHYSICIAN B
-

IE’, & | 20c. TIMEECF  Hour  MontH) Day, Year : i

il & INJURRY am. ‘.

[a] & p-m- -

i 20d. INJURY! QUCURRED 20¢. PLACEQF INJURY (p.g., in or about home, | 205, CITY, TOWN, OR LOCATION. COUNTY STATE i

WHILEATIWORK [] 1 farm, fisrory, strest, offu:a bidg., etc.) .

ig NOT WRILE AT WORK [ | :

a, Ha I-IX LI FETY
!g : 21. 1 attenctidi the d d from 4. 00 P to. fanat = =y LIT7 and lsx? aw :;’;‘divo on
'P.. Death ofcurred at * * on the date:stated above, and 10 the best of my knowledge, from the couses stated. .
i . 3

: '6- {Degreezar title). Qflee W e Lo WHPDREH“ L+ h 03 }cer 22c. DATE SIGNED §
o . . hd i
= i 4 - Serivglield, P SSoLa 8-73-59
AL, , §23b. DATE ) . nr_ NAME: OF CEMETERY OR CREMATCNY U/ | 23d. LOCATION (City, town, or county} (State) §
¢ [redibal — [11aug. Cha it foms
& al lAug.1959 . WY/ Py AN
fe]

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGZISTRAR'S SIGNATURE —
R. Thieme F.H. Spfg. yHMo. 1M K‘I_B.. 59 % é‘ M
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(Licervsed Embelmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

t

or by = Student Embalmer No.___ .

working under my personal supervision.

Student

Signature of Student Embalmer

ey
Licensed Embalmer No..iO_A

) " p.o. Address&éﬁM

i 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.




