YURI DIVISION OF HEALTKH — STANDARD CERTIFICATE OF DEATH —-033583
FILED VS oCT 81 59-03358

' STATE FILE NUMBER
MENDED Registration District No. —______________Primary Registration Dlstrict No. ——oomeee Rogistrar's Q____SS_ ‘ l:!_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare decessed lived. If institution: Residence before
& COUNTY a. STATE mjnoié COUNTY msm /]miuion)
b, C(I)TRY (If outside corporate limits, give TOWNSHI? anly) Length of stay in 1b ¢. CITY Inside Limits
OR
TOWN 5t jI’Lﬂ-i TOWN Grantte 01ty Yoo X No D
[ ;%;P?ITAATEO%)F (If NOT in hospiral, glve location) Inside Limiis d. :I;%E?SS {If cutside, give location) Reside on Farm
R
wsTIUTIoN St Anthony's Hospital Yes 0 NoDD 2204 Elm Ya DO No (K
3. #AME OF DE)CEASED First Middle Llast 4. DéﬂgE Manth Day Yuar
ype or print;
Ingrid Blackwell DA September 24, 1959
5. SEX 6. COLOR OR RACE 7. Morried @B Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UP:hDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Months | Days Hours Min.
Female White idowed 0] voreed O | 5 /), /1931 28 di
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIT/ZEN OF WHAT COUNTRY
durigg most of working life, even if retired)
Housewite At Home Berlin,Germany Ger
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Joseph Albert Benkert Ilsa Meidinger Richard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkn?wn) (1f yes, give war or dates of zervice)
o ™| None Richard Blaciwell,220l Eln - Grenite City,
- 18. CAUSE EATH (Enter anly one cause per line for (a), (b}, and (c). N INTERVAL Bm‘
E PART |. DEATH WAS CAUSED BY: ' i N QNSET D
= . AUSE
=3 w '4 {MMEDIATE € {s)
Q
o]
a 9- Conditions, if any, DUE TO {b}
q’ wbhoi:h gave riu( t;:
above causs (a),
stating the under- ﬂ g0 ¥
lying cause last. DUE TO {c)
; PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [il. If deceased was female was
= disesse condition given in PART | (a) there a pregnancy in last 90 days.
S l[]m|;ﬂ’~o ' [0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
o
w PERFO! ? O ] a
v YE NO O
-
&1 20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0 -
L) oy L L] ™
h
21. 1 attended the decessed f M_}_n%._pg’:s,mp _)%A.Md tart saw P57 alive ..Q%L_;B,_L‘Lm
Death occurred at. ? m on the date stated sbove, and to the best of my knowledge, from the couses stated-
L 2. SIGMATURE {Degree or title 22h. ADRDRES: 22c. DATE SIGHNE|
O ~ l
= ‘QQQA_«.@@ . M., [ B Ko, bu |F-94-57
2 3a. BURIAL, CREMATI%) 73b. DATE J23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counlty) {State}
9 REMOVAL fpecify)
e Remova Q)| =59 X Granite City,111,
< 24. FUNERAL DIRECTOR DODRES 25. DATE RECD. BY LOCAL REG. 26.%]&“!' SIGNANURE
- -
% | Albert H.Hoppe,Inc.,l700 Washington Blvd SEP 2 459 el /1D
: i
1

{Licensed Embalmer's Stetement on Reverse Side)




e TR
VRS A PR
. . e ) Ca .
. - PRAN L-deg ol ' reldn o0
-: ‘:: N & R LRIV S A Flm N 50 ST
bid
< R AR e AR
oL 130 (el - o & VoS Tsirns
BRAl T T TIR SRR SR T i PO B A R 1Y
¢ TS5 eFromlo e s AR DD e T T 36 o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Licenswer No

P. O. Address e M’

working under my personal supervision.

Student Sig

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
vl.unh the above consmutes grounds for revocation of license), o -
el ¢ qf-embatmed By a STUDENT, he also shall sign in his OWN handwriting, =+ = - TICT
If this body is not embalmed, fact should be so stated above.
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