! DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH = 60~000
HLEB ¥§‘“"£on District 1360 4 7 Primary Registration District Mo. -—6’ G g Registrar’s No. --£2 STATE FILE N

> =L e S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. |f institution: Residence before
a2 CONTY  Ggllaway s.state J1]1 inoXkscounry Montgome rigmision
b. Cé'l;( (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b € Cé';\" Inside Limits
ownKingdom @1ty 21 Hours own  Litchfield Yes @ No O
c. FULL NAME OF {If NOT in haszpital, give leeation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
IRSTITUTION. Rainbow Motel Yes UX No [J 403 N. Chestnut Yes O No B
] 3. (!rIAME OF _DE)CEASED First Middle Last 4. Dé\'!E Month Day Year
ar print
e William John carter DEATH Jan 30 1960
5. SEX 6. COLOR OR RACE 7. Married [+ Never Married [J] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
, Male White Widowed [ Divereed [ 2/5/19 05 54 Months | Days | Hours [ Min.
| 10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
duri ing tife, if retired)
| rino g e Hfer oven ¥ et Farming Litchfield, Il1l. U.S.A.
‘ 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Carter Lillian Hennesey D.X.
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Y. o, or Bpigowr| 1 ves aive wor or dots of serves) [330-20-8040 |Mrs. William @arter,Litchfield,Tit.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
< IMMEDIATE CAUSE (o) Gun shot wouiid in right temple area
=
(v
Q
a Conditions, If any, DUE TO {b) Self inflicted
which gave rise to
above cause [a),
|| stating the undlr-l
lying cause last. DUE TQ {¢)
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART tiI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ rD Yes | O N- O Unkneown'
é 19. WAS AUTOPSY 20s. ACCll:l!)ENT SU%DE HOM[ﬁCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
8 YES ] NO Same as in 18a above
Il % TwE OF — Hou Month, Day, Year |
a INJ a.m.
S about Bs~= Jan, 30,6
20d. INJURY QOCCURRED 20e. PLACEEOF INJURY (e. g‘cf in glrdabouf I;oma, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J renm, factory, streat, office g., etc
NOT WHILE AT WOR Ra {fbow Motel Kingdom Clty Callaway Mo
211 aﬂended the deceased from to— and last saw ::.:1 slive on
D“,g, occyrred  at. About! 8 A M L m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
= £ QW% eoone) - /Mﬁl—-m JrLo. ’,ﬂ‘-—- 3a-ép
< 29a. BURIAL CREMATION, [ 23b, DATE E OF CEMETERY OR CREMATORY ATION (Ciry, 1 ar tounty) {State}
S| " vemusiean [Feb 2,1960 |Elmwood Cemetery * PT{ehTTeTy 141 1581
[T
& 24. FUNERAL DIRECTOR ADPRESS . DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATUR
>
5| Hadlaeo Sdome o Moo e 30-/940 W AN ts
{Licensed Embalmer’s Statament on Reversa Side) 4




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba|medi

or by Student Embalmer No.
working under my persdnal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

—
L - PO Addressﬁm%

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

e : If embalmed by a STUDENT, he also shall sign in.his OWN.handwritin_g.‘ . . S
If this body is not embalmed, fact should be so stated above.




