IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂ EMSME&Br& 4 Im____-__-___?rimary Registration District No, oo .__Registrar’s No. _2____1255-

-60-004198

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY a. STATE Illinoisb. COUNTY Sangamon admisaion)
b. CI'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l)IRY Inside Limits
TSWN St. Louls TOWN Springfield Ya Xl No[]
c. FULL NAME GQF (I! T h{o:pl ati Inside Limits d. STREET {{f cutside, give location) Reside on Farm
HOSPITAL ck ADDRESS
INSTITUTION . 'fo ;ﬁgér‘ IRGS Yeu1 Mo [J 112 North State St. Yes O NogD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Louis (Voi jeclc)Voi jek OEATH February 2 1960
5. SEX 6. COLOR OR RACE 7. Morried &)  Mever Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER IDYEAR ::UNDER i:lﬂk
i i ths s ours .
Male Whi te Wiowed O DwereedD | 3-23-1887| 72 A "
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during arking li if ratired)
PULE PO RAIMYH{SYE Railroad Eoerigsburg, Gormany UsSoehe_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frad Q:Ini feck) Yoijek __Mar.pL_gln.k:nm) Ada
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Addres
{Yes, no, or unknawn) l(lf vas, give war or dates of service) 112 ﬁ State
_no 0} unkn v
= 18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and (c). BETWEEN
l."Z" PART |. DEATH WAS CAUSED CINSET AND DEATH
z immeDIATE cause iy CARDIAC Failure with pleural efusion
(v
o}
8 Conditions, it sy, OUETO®y HYPErtensive cardiovascular disease
which gave riut ')0
above cause [a),
stating the under- %
I lying cause last. DUE TO {¢) %3*
z PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related 10 the terminal PART It1, If deceased was female way
,,9.. diseasn condition given in PART | {a) there a pregnancy in last 90 days.
§ IDYesIDNuIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORME 0 8 a
o YES[] N
-
& | T20c TIME OF  Hour  Month, Day, Year
a INJURY am.
"2-' p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J _ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21. 1 arntended the decessed fro " n—Fe_ll! 1960 nd last saw Eﬁ.m{!lin on.u— / ?éo
Death occurred at. 12 :45 A . on the date stated shove, and to the best of my knowledge, from the causes stated.
5 122e. SIGNATURE \ Dogrea or fitle) 22b. ADDRESS [22c. DATE SIGNED
P . . 1755 S, Grand Blvd,. 2-2-60
§ 73a. BURIAL, CREMATISN, || 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
a REMOVAL (Specify)
Z | Remova 2-11=60 Loomis Cemstery
<L 24. FUNERAL DIRECTOR ADDRESS Ill 25. DATE RECD. BY LOCAL REG.
= Bisch Fumersl Home, Springfield, " FEB 3 1960

4 Emhal ’,
s §

(i

1! on Revorse Side)




STATEMENT BY LICENSED EMBALMER

1
i

| hereby certify 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 Signed \)5 "’{&x—f’ /)(—

Signature of Studant Embalmer
LR e

L . ¢ . " Licensed Embalmer No.

' P. O. Address /J X ;

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to co
withsthe above constitutes grounds for revocation of license). — - e
BN i embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' |

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

L §



