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EILED V'S JUL 24 1958

egistration District No. oo ___FPrimary Registration District No. ___ .o ____Registrar’

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2. 6509

- 59-0270357

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If Institution: Residprice befare
s, COUNTY a. STATE b. COUNTY dmission}
' b. CITRY’ {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. COITRY Inside Limlis
TOWN gt, Louls 37 years TowN 8¢, Louls Yo o N0 [
c. ilULéPNAME QF (If NOT in hospital, give location) {nside Limits d. EBRDEREETSS {If cutside, give location) Reside on Farm
QSPITA]
msmunonn 0.A.City Hospital Yes @@ No [ 3621a N. llth.Street Yes [1 Nogf]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D0F
laVerna M. Pennewall BATH  July 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDE“ ! YEAR | IF UNDER 24 HR
- B Months Doays Hours Min.
Female White wdewed 0 Oveed 8 | Dag 26,18| 40 ™

Unemployed

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Robert Pennewell

15, WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, "ﬁér unknown) I(If yes, give war or dates of service)

PART |I.

18. CAUSE OF DEATH (Enter only cne cause per line for (a)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

/744.:41-)

None Alton, Illinois USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nnon Divorced
14. SOCIAL SECURITY NO. 17. INFORMANT Address
Unknown Orlan Barker 362la N,11th. Strs
, and [c). INTERVAL BETWEEN
[} » QONSET AND DEATH

Conditions, If any, DUE TO [b}

which gave rise to g
above cause ({a),

stating the under-

lying cause last. DUE TO (c)

F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART I, If decessed was female was
g . disesse condition given in PART 1 (a} there & pregnency in last 20 days.
(:} N l O Yes 0 Ne 3 Unknown
e
- 19. WAS AYPTOPSY a. IDE HOMICIDE o] o of inju ART | T 1l of jterg, 18.)
& PERFONMED? (w] * w\m
S ves @ No Ol » S S .
S 20c. TIME OF Houwr Month, Day, Year
= !gURY a.m. ’
o - z
p.m.
L [— Ve "“"“"““ “
20d. INJURY OCCURRED # 20e. PLACE OF INJU A-RLE-T omd, | 204, CITY, , OR L STATE
WHILE AT WORK g farm, factory, i idg. gtc.
NOT WHILE AT WORK {J . ﬁ—c«.'
_ P
21, | attended the deceased from : and last saw :::.. alive on
Death occurred at. / ‘ m an the date stated above, and to the best of mv knowledge, from the couses stated.
"] { ar tith 22b. ADDRESS [22¢c. DATE SIGNED
/ atowtl/ |/ Fo0 (EW 7. S 59
27a. BURIAL, CREMATION . DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or caunty)  /#  (State)
REMOVAL {Spacify)
Removal alvy 1141959 | Qakwood Cemetery lton Illinois

24, FUNERAL DIRECTOR

SUEDMEYER & SON'S 3934

V' ADORESS

H, 20th Street

25, DATE RECD. BY LOCAL REG.

il 1069

lond Suih . (1.0

{Licensed Embalmer‘s Statement on Reverss Side)

m. 90

|



adfFoy o T

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

e
working under my personal supervision.

, . )
- L | wss It
Student__ . Signéd___/ . (e WA A0

Signature of Student Embalmer
< . licensed Embalmer No. 3 7 ¢ 9

+
P. O. Address [ o gy B L

y
Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc:lrrl
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. . ’ -



