Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fl LREeler!n?m &grgt 4___1_9.5_53 %.____.Prlmnrv Registration District No. E_I _1 Q--_Regmur s No. __B__b 5:___

59-028188

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution; Resid h’ce bafore
a. COUNTY  Bogne a STATE  T7174nois®™ N areene fdmiuion)
b. CO"RY {If cutside torporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;LY Inside Limits
1own Columbia - —_—— own White Hall Yes 5@ No O
€. l':UL;.PNAMEOOF {if NOT in hospiral, give location) Inside Limits d. SEIEEEETSS {If cutside, give location) Reside on Farm
OSPITAL OR ADDR .
!Nsnwnon nghWa.Y Lo - Approx. 8 Midvepg NoE 350 White St. Yes 0 No [
I.U_I_u
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
RAE DeNISE EDDY DEATH pypoust 16, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married¥] |8 DATE OF BIRTH | 9- AGE (last birthday) | IF UN’?ER ‘D"E‘\R :: UNDER 24 HR
: i Di d Months ays ours Min.
Female TThite Widowed ] ivarced (O 12_-10_195]-[ h
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state ¢r cowntry) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . . . B
i Child Jacksornville, Tllinois| U, 3,4,
- 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
Gary Dennis Ahern

13b. MOTHER'S MAIDEN NAME

Margarett Faith Eddy

——

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥Yes, na, or unknown)f (If yes, give war or dates of service)

16.

17. INFORMANT Address

Mrs. Lyndle Thomas, Glenarm, ili,

SOCIAL SECURITY NO.

PART 1.

Conditians, if sny,
which gave rise to
above cause (a),
stating the under-

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) M#I'
DUE TO (b) Mﬂ.

ONSET ANE DEATH

L§ )

TNTERVAL BETWEEN
“M, Garat d‘do um

- w—
DUE TO (¢}

V]

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 11, If decessed was female was

there 8 pregrancy in last 90 days.

lDYe; | J Ne l O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of iterm 18}
.

20d. INJURY OCCURRED
WHILE AT WORK (1
NOT WHILE AT WOR

Ks'

{ying cause last.
4 PART 1I.
o diseasa condition given in PART I {a)
s
v
w
= | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
x PERFORMED [ [} ]
(v} YES 1 NO
- .
& | 20c. TIME OF Hou Month, Day, Yesr
a INJURY
2 ﬁ‘ 30 &q o

20e. PLACE OF INJURY
factory, stree

204, CITY, TOWN, OR LOCATION

COUNTY w STATE

Dorve  Nssouan

{e.g., in or about hom
1, office bldg., etc.)

#$9

21, | attended the deceasad fro

Death occurred at.

. h
DM_und last saw h?,.:‘ slive on

30

on the dale staled above, and 10 the best if my knowledge, from the causes slated.

a. SIGNATURE (Degree or title} 225, ADDRESS 72 DATE SIGNED
L ]
V lo M .  Aed e f Plaecn %
23a. BURIAL, CREMAHON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 0 23d. LOCATION (City, town, or tounly) {S1a1/
REMOVAL [Specify) . 2o 1 T imets .
Remova 8-17-1959 Hhite Hall Cemetery White Hall, 1no

24. FUNERAL DIRECTOR

ADDRESS

Parker Funeral 3ervice, Columbia, iio.

25. DATE RECD. BY LOCAL REG.

Awq 17 (959

26. REGISTRAR'S SIGNATURE

Yo RE Polarmap

(Licensed Embalmer’s sumﬂm on Reverse Side)




65t ¢ @ INY,

» L
14 STATEMENT BY LICENSED EMBALMER
Az I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

-
AN

-7 FVRCE
Student

- Signature of Student Embalmer

»

Y.

' - " Licehsed Embalmer NO.AL_ZL__.J:

: o ? mee ) ‘ P't\o.AddrMA*’f‘\“%

\
\
\
\
S . . ‘
\

MNote: The above MUST BE SIGNED BY THE LICENSED EMBAUMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmied by a STUDENT, the also shall sign in his OWN handwrifipg.,

I¥'this body is not embalmed, fact should be so stated above.

.




