JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H60-012888
El LED \ﬁ’:‘g.;!u‘ﬁ.[} D?;"Zf l?s_jo;_-________"___Jnmary Registration District No, __________._____Registrar's 2__-2.6.8g_- STATE FILE NUMBER

INDED
Y LI/} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence baefors
5 a. COUNTY s. 5TATE 111inois e county admission)
c b. COHRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO“RY Inside Limits
4. own St. Louis, 20 days own  Fillmore, Yo O No O
9 FULL NAME OF {I T i ital, gi i Inside Limi d. STREET I3 id I i Resid
_.Q‘ c, FULLINAME O { BN%J. ufa;ﬁifsirin:\é%Té R00k nside Limits - IRl 2t N i 2r:un e, give location} eside on Farm
P F INSTITUTION  Hogpitals, Inc. . Yes ;f Ne O ﬁ. 2., NO, Yes [J No 1
3. (P‘:AME OF DE)CEASED First Middla Last 4. D&;IE Month Day Year
ype or print;
Warren Edgar Livingston| PEAM March 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [{ MNever Married [J [8. DATE OF BIRTH | ®- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (O Divorced [ June 25'] a91 68 yrs .Momh: I Days Houn—l Min.
I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Ing-I:II!:fHPI.ACE {Ciry ﬁirl_!a or country} | 12, CITIZEN OF WHAT COUNTRY
dyring rgost of working life, even if retired) re inols
‘Brekeman Railroad menews,. U.35.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Livingston Mary Swdéie—~Settle PmmAa Julia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF Address Fillmore
3 \f d f
{ eno or unf nown)l( L-,_‘nge_t:_:r_%m:o servu:e) 702"09-1550 MI’S. ia L:lvingston Illinois
18. CAUSE OF DEA’E |En% r only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) /4¢ n e /’q./u- pne Py Edema fever] Konry
7
Canditions, if any, DUE TO (&) A ~ £ Crie s [erabic /’C‘ rl d (Teege dovars { mnEl,
wbbgch gave rla( t)o
sbove cause (2),
tati th der-
patics she ] ove o @ F20:.0
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART {1l. ¥ deconsed was female was
g disease condition given in PART | (#) there a pregnancy in last 90 days.
4 -
o C.—-ll Fow (%,/;qrﬁ‘ r.z‘-’; IDYHI [J No | 00 Unknown
'
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OUCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
& PERFORMED? O o
o YESE No[d
&1 2 TIME OF Hour  Month, Day, Yesr
a INJURY “.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK lg farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (]
21. | attended the decwsied from._Egb.n.lﬁ_..l.g_ﬁ_Q___—, m_m._ﬁ.._lﬂﬁ.@._md last saw R,‘,:, alive on_hq:“:‘lr L] 6 . 1960
Death occurred at 9 P'M;! m on the date stated sbove, and to the best of my knewledge, from the causes stated.
22a. $IGNATURE {Degree or title) 22b. ADDRESS 2. DATE SIGNED
~— felldel, L . O 1755 So., Grand Blvd IMear (%o
Z3a. BURIAL, CREMATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (St1ate)
L (Specify)
BfYal 3/9/60 Glendale Fi
24. FUNERAL DIRECTOR ADDRESS 25. DMKﬁDBBY Loiglgﬁ 26,
Allen Funeral Fome Fillmore, Ill o)
L4

{Licansed Embalmer’s Ststement on Reverse Side)




-

o .
\'IQNQ."@!."\ 51.1 Aty
1

STATEMENT BY LICENSED EMBALMER

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

or by / ,../f// //’6 Student Embalmer No.

(lnf L ptiass
working under personal supervision.

Student Signed__z %MM

Signature of Student Embalmer

s .

‘/ * L/l_lcensed Embalmer
L ..

P. O. Address

-

LR . N .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng i
If this body is not embalmed, fact should be so stated above




