URI BIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-034523
STATE FILE NUMBER
ENDED Registration District No, _ocooceeee e —me . Primary Registration District No. Regisrrar'a. -.8410____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a. COUNTY astare L111in0d e counry Cass admission)
b. CCI"I;zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
rewn 0t. Louls 5 days rewnAshland Yag NoeO
<. :%ép“ﬂEOOF {If NOT in hospital, give location) Inside Limits dﬁs\g)g%EETSS (If cutside, give location} Reside on Farm
R
wstitunion ot. Louls Childrens veo£HK Mo O Yea 0 No
3. NAME OF PECEASED First Middle Last 4. DC.)AJE Month Day Year
ypeorprintl Jean Ella Yancy veark September 10, 1959
5. SEX 8. COLOR OR RACE 7. Married [ Never Marriad MS. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female white Widowed [] Diverced ] 12_ 13_ )-i‘ uyrs Months Days I Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)
None None Springfield ,Ill U.3. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Albert Henry Yancy Lols Petefish never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
! (Yes, na, or unknown)l (1 yes, give war or darNej service) None Jane Henri ChS en_BOO S s Kingshighway
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
[y L] . .
£ ImeDtATE CAUSE () " Lo o S i00s0 052000 T e S anaden,
L)
0 3 A
=] Conditions, if any, DUE TO {b) - f a .Vo e.mﬂ ﬂ ¢ ﬂ’.fga’ﬁl
' which gave rise to .
| sbove c':use d(a). 0»6/ 3
stating the wnder- .
’ IYiI"n‘ggcnule last, DUE TO (¢} __° Y\ s l’-o Mt&» £ oaaq ptda ‘7/)’}/7:’ 2 &71,@4—4/:[1;1 -
| Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur nat related to the terminal PART Il If 'cdtealed waws female was
I 2. diseass condition given in PART | (o) there s pregnancy in last 90 days.
«£
- - Y N
| ;._) PO‘Q-t a p O D_ﬁm)‘{:l(‘(.tbc /J“‘.l\ 0 A4 ] O Ve l g Ne I g Unknown
l = 19. WAS AUTOPSY |120a. ACCIENT  SUICIDE  HOMICIDE a?Ob. DE, HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
| b PERFORMED? 0O m} QA
| o YES RGO
- "&| 26 TIME OF  Houf  Month, Day, Year |
a INJURY sm.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (] farm, foctory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. ) attended the deceased from 9-5-59 L|. ta 9- LO 5—9 and last saw E'm alive on 9 -10- 59
Death occurred at. 10 3 m on the date stated above, and to the best 3f my knowledge, from the causes stated.
- Degres or title} 22b. ADDRESS 22c, DATE SIGNED
| R BT i 08 u
. Kingshighwa -10-
= oﬁﬁ vz -1 500 S. Kingshighway 9 5
Ly 23a. BURHAL, CREMATION 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty)} {51ate)
0 REMOVAL (Specify) .
=] Removal 9-11-59 Local Ashland, Illinois.
Y 24. FUMERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE RAR'S SIGNA RE
> -
5| Albert H. Hoppe Inc., L700 Washington, Bivd, SEP 1169 ﬁ/ MD

{Licansed Embalmer’'s Statement an Reverss Side) )1‘ . /_9.



STATEMENT BY LICENSED EMBALMER ..

| hereby certify that the body whose name is recorded on the reverse side of this cérfifié'éte was e_r‘n.l_;u_a'lmed by m
or by Student- Embalmer No._ * - "

L

» -

working under my perscnal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license). v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
. I _this bedy is not embalmed, fact should be so stated above. _
EERE ot lr Locu ¢~ 1=" . TR

O O L€ DU U VU PR S (L Gl ¢ 1




