URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

RYQISI"IQOEH cDu:]r::#NJg_..s.?Z_g _______ ~Primary Registration District No;_fmzo______!egisfurﬁ No. -}.3.[@ ......

59-0396493

STATE FILE NUMBER

IENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY Greene a. STATE Mi 5 SOUI‘i b. COUNTY Web ster admission}
b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(IJ';Y Inside Limis
! vown  Springfield 4 hours wwn  Marshfield Yea ] No OO
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
i INSFTIUTION B3rge Hospital Yes O Ne [J 245 N, Fulton St. Yes [J No¥]
' 3. NAME OF DECEASED First Middie Las? 4. DATE Month Day Year
{Type or print} DOAFTH
| ELIZABETH FETTERHOFF EA™ December 4 1959
5. SEX 6. COLOR OR RACE 7. Married ({  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDE“ 1 YEAR _IF UNDER 24 HR
Widowed O ed Months Days Hours Min.
Female White owed O rorced O Feb 19,1916 _ 43
10a. USUAL OCCUPATION (Give kind of waork dona | 10b. KIND OF BUSINESS OR INDUSTRY BlRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Own Home Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Ban Dyke Pearl Vanderlock John Fetterhoff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (if yes, give war or dates of 1ervice)
No 355-14-4937 Mrs Richard Bell, Dalton, Illinois
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: P ? ONSET AND DEATH
ur
= MMEDIATE CAUSE (s) M‘M “LM"\ W'M
c (4
|¥
8 @ { gt
f=] Conditions, if any, DUE TO (b) AR AL AT VA A
wbhich gave rin( !)n . N
above dCcause al, LY
stating the undar. M %qm.. u_m M‘L@‘ ?
Iyinlg cause  last. DUE TO {c) T
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal " PART 111, ¥ decemsed was female was
.9_ disease condition given in PART | (a) there & pregnency in last 90 days,
g nnf 'D Yes | 0O Ne l O Uaknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJUHY QCCURRED. (Enter nature of injury in PART | or PART |1 of jtem 18.)
& PERFORMED? | - a O
o YES [0 NO [l
- - .
& (20 TIME OF  Houl  Month, Day, Year
a INJURY a.m.
lé.l p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
2. 1 attended the decassed from L — =35, 12.—9-39 and last qufr:‘:aiv! o 2 —"¥—3TY
Death occurred at 3: 00 pm m on the date stated sbove, and to the best »f my knowledge, from the cavses stated,
e 22a. SIGN, RE reo or title) 22b. ADDRESS 22c. DATE SIGNED
Q - ~ ) .
= ..zu‘o/ A~ Areo> KMW@ Mﬂ‘ p/ @-7-59
z 23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY V[ 23d. TBCATION (CityPiown, or county) Grate)
[a) REMOVAL (Specify)
E Removal |Dec 6, _1959 Unkno Chica o, Illinols
< . FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R R'S SIGN?
>~ -
& Springfield, MolL / 2 9— 59 .

{Licensed Embalmer’s Statemen? on Reveria Side)
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£ STATEMENT BY LICENSED EMBALMER
+* , oL .
. < T heréby certify sthat the body whose name is recorded on the reverse side of this certificate was embalmed by nf
| 3
Student Embalmer No

or by
working under my personal supervision

ure fo com

Student.
Signature of Student Embalmer
{F

TR ;
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
o

Note:
. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, “he~alsé shall ign in his OWN Kandwriting.
If this body is not embalmed, fact should be so stated above.




