URI \tlﬁwan ll-bEbeBH — STANDARD CERTIFICATE OF DEATH ‘
Eh Registration District No, cooceecmmcnoca————_Primary Registration District No. ________________Registrar’s 2--%‘.-

59-03787"7

STATE FILE NUMBER

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residenca before
| a. COUNTY a. STATE COUNTY admission)
IrLInork Maprsown
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY iniide Limits
OR OR
ow S7, Lours 5 Davs 1own GRANITE CIrTy Yes @ Mo O
¢. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation} Reside on Farm
HOSPITA ngSX—
wstiution JEWISH HOSPITAL vaf NoO |44 TRKPATRICK HOMES |YsD nmoR
|
3. (I;!AME OF DECEASED First Middle Last 4. Déﬂ';FE Month Day Yaar
ype or print) -
ANN4 DELLA MEYERS DEATH 10 5 1959
5. SEX 6. COLOR OR RACE 7. MarrisdX] Never Married [} [9. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i FEMA LE WHI TE Widowed [] Divorced [J 5 - 1 3_25 34 Monthy | Days Hours 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
ring most of working life, even if retired)
I HOOBEVERE Ar HomE l/esr Frawkrorr, I, U,S,
i 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SIDNEY Ray Lavra ArNOLD OLzvER MNEYERS
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INE NT ef}res% M
{Yes, ngror unknown){ (If yes, give war or dates of service) @ .
bij l Nowve g
; — 18. CAUSE OF DEATH {Enter only one cause per line far (4), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET ANQJDEATH
g IMMEDIATE CAUSE {a) 4 QJJ
2 o,
]
a Conditions, if any, DUE TO (b} Q’ QVj
| which gave riss 10
' sbove cause (8),
stating the under-
lying cause last. DUE TO (¢}
F4 PART 1I. OTHER SIGNIBNCANT CO ITIONS CONTRIBI G TO DEATH bwt not related 1o the termina PART MI. If deceased was female was
2 disease condy givpn in JART | L\ there a pregnancy in last 90 days,
§ ( ﬂ/? Acq M‘9 [rem } 'X‘r" ] O No | [J Unknown
E 19. WAS AUTORSY | 20a, ACCBENT su:cme HOMIC[DE * | 20b. DESCRIBE HOW INJURY DCEURRED. (Enter natufe of injury in PART | or PART Il of item 18.)
PERFOI
s YES Yn]
—r >
Z | "20c. TIME OF  Houb  Month, Day, Year
a INJURY am.
g P.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, QR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORX (J
2F. | attended the deceased from to_lo.-_s'Lu_md last saw L‘:.:, alive o = =
Death occurred st on the date stated above, and to the best if my knowledge, from the causes stated.
o} 32a. SIGN W ﬂ ZZw=ADDRESS » é 72¢. DATE SIGNED
: Cowish floshfel StLows |1o/7/SY
<« a. BURFAL, TLREMATION, | 23b. DATE - 23c. NAME QF CEMETERY DR CREMA TORY 23d. LOCAWON (City, fown, or county) [s:.d:
=] REMOVAL {Specify) G c I NOIS
c| _REEMOVAL 10-5-1959 (ST, JoHNS rANITE CrTY, ILLI
< 4. FUNER ADD{R? [ b@& 25. DATE RECD. BY LOCAL REG. 26. %’WW
N % W | 4, & 5 /.
a] % Ll Ber 7 %9 L.

(I.lcamed Embalmer’s Statement on Reverse Side)

TNF B



e e “ -‘,' ’ A .. LRSS
e . . R
: STATEMENT BY I.ICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.

.
» .

working under my personal supervision.

Student Signed__{ Zé/mé% Cﬂ 7/ LEE el
Signature of Student Embalmer
Licensed Embalmer »o; yﬁ/
SR ST . . PO Addresih%'z"’& @é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of lu:ense)
e If emBalmed by a STUDENT, he also shall sign in his OWN handwrllmg
) If this body is not embalmed, fact should be so stated above.




