RI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS FEB 1 01960

DED

DOCUMENT

it 1008

~60-003984

STATE FILE NUMBER

Registration District No. oo e oo e PTimary Registration District No. R
2. USUAL RESIDENCE (Where deceased lived, If instirution: Residence before
3. PLACE OF DEATH
a. COUNTY a. STATE Illinoig COUNTY Gr en admission)
e e
b. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI;Y Inside Limits
R
TOWN Stv.LOUiS TOWN Carrollton Yeas X No O
€. FULL NAME OF (If NOT in hospitel, give location} Inside Limits d. STREET {{f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION DePaul Hospit.al Yes X Ne Ol 221 No. Main, St. Yes 0 NeX)
3. :_:AME QF DE)CEASED First Middle Last 4. DSJE Month Day Year
ype or print
Eva Elizabeth Robinson DEATH January 28, 1960
5. SEX 6. COLOR OR RACE 7. Morried [0  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) I:\olc:NhDER IDYEAR :-TUNDER 'ﬁiuk
Widowed Divorced [J ths ays ours n.
Female White B 2 /20 /1880
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

Housewi

during mpsfof working life, even if retired)
e

Home

Jersey County, T1l,.

U.d

Sefie

13a. FATHER'S NAME

Willjam Shannon

13b. MOTHER'S MAIDEN NAME

Josephine Rucker

14, NAME OF H

USBAND OR WIFE

15." WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Addrets

(Yes, no, gr unknown) | (If ive war or dates of tarvice}
Noe " 1" {315 None Mrs, Bichard Giller, 221 No. Main, St.
18. CAUSE OF DEATH (Enter only one causa per line for {a), {bl.and (c). Lvaryolitomn, lil. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: J/- . ONSET AND DEATH
IMMEDIATE CAUSE (a) BN Ay Lioin Fosis insaedic %

[[-'szjzw e-fac 7514»4}/ Czémf 9/.5‘;21"/

Conditions, if any, DUE TO (b)
which gave rise to
above c':uu d(a). “ 2
stating the under- -
lying ctausa last, DUE TO (¢} ﬂ Q
g PART Il OIHER SIGNIFICANT COI;I,DIT‘II_OII*«(IS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I:‘ decaated was ?mntc dwa:
= llease condition given m;ﬂ a) 7 there a pregnancy in last 90 days.
= % 1]
§ %ﬁf @ W ﬁ' Md—bj 'I:] Yes I E/No | [ Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.) .
& PERFORMED? [m| a a ,
v YE5 [0 NO )
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
;: p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldg., eic.}
NOT WHILE AT WCORK [0 y y
/~713=C0 /~X&"¢o her 7= 7~ LD
21, 1 ded the d d from to and last saw o slive on
Death ocourred at htlo am m on the date stated zbove, and to the best of my knowledge, from the cauies stated.
Z7s. SIGNATURE o tif]e % 275, ADDRESS - : 7 % DATE SIGNFD
S /’W}{ /' 5/' d&ce Ié /28 6o
H.0. chrepel 63l N,Grand ;
23a. SURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA#ON {City, town, or county) (State}
RREMOVAé]fsmiM 4 .
emov 1-31-60 City Cemetery Carrol
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

Albert H.Hoppe,Inc., L4700 Washington Blvd

JAN 2.8 1360

{Licensed Embalmer’s Stetement on Reverse Side)



P. O. Address gt
F— SN ' o e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to c&
-with the above constifutes grounds for revocation of Incense) N .

i Zhgmern? 2.0 el
‘
) g L Rl T |
' - - -~ H s -
. g Y oo gy B L )
. - I—\ ~—~.\. ~ bid S T
[ ] . v g \'— l\ 1]:1_,")?{; 3 - ™ .
- -ty TR " -
N PR u ie rr .

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.

working under my personal supervision, @
Student Sig _\'M %’ WM&%/M//

Signature of Student Embalmer
cem OL Licensed Embalmer No. s~ = 7 % E

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be 0 stated above

3 - \
A Ty PO ' ' ge-t




