—— T

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDYR MOV, 201858 sy wegimation oisvicr o, . —5% 11

59-042313

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
I1llinois Madiso
b. C(IJ'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO”RY Inside Limits
TOWN TOWN
_?._S_t.lmniatlin- 16 days Mgryville Yes 1 Ne O
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Gardingl Glenn b: | Yes O No[J none Yes 0 Ne [
3. NAME OF DECEASED . First Middle. - ast 4. DATE Manth Day Yoor
{Type or print} Pul/ Hichael Oberkfel // OF ¢
A 2 AW Aoy~ /3

DOCUMENT

8Y AFFIDAVIT OF

/s

97

5. SEX 6. COLOR OR RACE

ol o229

Widowed O

7. Married [1  Nover marriedyfiyr [s. paTE OF BIRTH
Divorced [J

S8

9. AGE (last birthday)

{F UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

i 2y |
1. BIR

Q R
PLACE |City and stale or country)

Granite City, I1ldino

12, CITIZEN OF WHAT COUNTRY

U.s.A.

13a. FATHER'S NAME

Harold 1,0ber 1
15. WAS DECEASED EVER [N U.S5. ARMED FORCES?
{Yes, na, of unknown) l{lf yes, give war or dates of service)

no

afatal 1
13b. MOTHER’S MAIDEN NAME

16. SOCIAL SECURITY NO.

14. NAME QF H

USBAND OR WIFE

on
17. INFORMANT

Harold 1.0b

Address

{Licensed Embalmer's Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only ona cayie per line for (c).TE), ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (2} %ﬁ//ﬁ & JZZ /Z‘fd-ﬂ/?/ﬂzm@ﬂ(/ﬂ- M 7 éD
LS
Conditions, If any, DUE TO (b) /ﬂmnﬂ‘ﬂ MGW w ﬁ / { W—S{-S
which gave rise to VR
above c':ule d{a), 7; ”
tati 1l nder-
lying  cavte. laat. DUE 7O (¢) WM,K 7§ W 749 *1.-’.&,’/&46/’ 74@%{2‘&5
z " PART 11. OTHER SIGNIFICANT CONDITIONS COﬂTRIBUTiNG TQ DEATH" Hu! not related to the mrﬁunll PART 111, deceased was  female  was
.9_ disease condition giyen in PART | (a) 1hefe 8 pregnancy in last 90 days,
S| _ftweadali - J” ;
o L1 No Unki
g 4 Cawtd canit ¢ J . MWW;ZA& h% [ O Ne | O unknown
= | T19. UvAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCR!IE URY OCCURRED ZlEntar naturel of injury in PART | or PART 11 of item 18.)
g \gsgrom&m 0 (wi O
© ® NoO . N //b/ 0/9-2
Z{ 20c.TIME OF Hour  Month, Day, Year
a INJURY . am. .
g -2 8
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, | sttended the deceasad fro fo_éz_ﬁ/ nd last saw hl-lmi alive on /3 A//ﬂ/‘"— jzly
Desth occurred at. a 30 m m on the date stated above, and to tha best of my knowledge, from the cauzer stated.
22a. SIGNATURE - DWF“ or "".’ 22b ADDRESS 22c. DATE SIGNED
<) 7Y i W,
/ / Zfi«fo( S/ 34//%?
23s. BURIAL, CREMATIOFL, I 23b. DATE 23(.' NAME OF CEMEI’ERY QR CRIMA‘OQY 23d. LOCATION (City, town, or cou hf) {State)
REMOVAL (Specify)
Ramoval - Haryville,nlinoia
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOC gg@ 26, REGISTRAR'S SIGNAJURE
Herbert A.Kassly Collinsville,Illinoils




STATEMENT BY LICENSED 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.

L >
Studep;//’;g{/ = é’aé‘"""”—' Signedml‘é___—

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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




