URI
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\ENDED

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS DEC 22 1958 2 1)

DOCUMENT

Y AFFIDAVIT OF

Registration District No. _/__

Y e eemaaa Primary Registration District No

_________________ Registrar’s No. -L[.---------

"M0438R4

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institulion: Residence before
a. COUNTY Gentry a. STATE 7§ g g ourie. countr Gentry admission)
b. CHY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR OR
owN  King Cilty 32 yra. owv  King City Yo B No O
<. ;Lg.épl:{erogF {if NOT in hospital, give location} Inside Limits d:l;f)i?ss (If gutside, give |ocation} Reside on Farm
INSTITUTION Rg g1 dence veHiE No O (No Street Add.) Ye: O No¥)
3. PIJAME OF DECEASED First Middle Last 4. Dék;lE Month Day Year
(Type or print)
Jeggle R. Coffey pta  Decenber 13, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) ";oUNhDER ‘DYEA* ':UNDE“ i:"_HR
. Wid Di d nths ays ours in.
Female Thite oweckde vend D 19 /5 /67 92

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

Hovcewife

10b. KEND OF BUSINESS OR INDUSTRY
Self Employed

n.

BIRTHPLACE (City and state or tountry)

Onlev,

Illinolg

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Lewis Richards

13b. MOTHER'S MATDEN NAME
wary Jane Cooper

14. NAME QOF HUSBAND OR WIFE
James Coffev {Dec.)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n r unknown) | (If ves, give war or dates of service)} . 1+ . . ..
Wo | None None 4irs., Hozel .Ia prtin King City, o,

MEDICAL CERTIFICATION

/0

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause per line for (8}, {&), pnd (c).
PART {. DEATH WAS CAUSED BY: %

z/&"‘z(,clo'??c,/q 9&&%

INTERVAL BETWEEN
ONSET AND DEATH

S G laey
V4

Conditions, if any, DUE TO {b)
which gave rise to
above tause (8},
stating the under-
lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disaase condition given in PART I (a}
L)

PART

L df

deceased was

female was

there a pregnancy in last 90 days.

|QY¢:[

E@arl O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | 0 O [m]
YES[1 NO &
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.-m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK 4

20a. PLACE OF INJURY {(e.g., in or about home,
farm, factory, street, office bidg., atc.}

24, CITY, TOWN, OR LOCATION

COUNTY

STATE

£

P
21. ) attended the deceased ﬁon%m'_AL‘L( .
Death occurred ot Vs "t &

7 =

i
10‘/4/_#&““! Iast saw E;L_aliva [

E.om on the date stated above, and to the best of my knowledge, from the causes stated.

S

o, s:GNAﬂB% Py é @wa ,8;? .

22b. ADQNESS
. '3 4

Oz, vty

22c. DATE SIGNED

[ 27559

73a. BURIAL, CREYATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIZN [City, town, or county} (Staze) T
MOVAL (Specify)
uria Dec. 15, 1969 dJennings Cem, Alonthug o)
FUNERAL DI . . DATE RECD. BY LOCAL REG. |24, REGISTRAR"

(2-£8- 57

;vZ09-2§2?Q§4 ;GSEVL{:




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.

Student igned

Signature of Student Embalmer
Licensed Embalmer NO.M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

C oy

N\




