IlﬁlElbIV NON 30F1 LTH — STANDARD CERTIFICATE OF DEATH IGO_Oj 3640 .
A 0 3/ m /J_‘/ ~ STATE FILE NUMBER
boco Registration District No, ___ e —__Primary Registration District No. ~_Registrar's No. _ £ &/ S 4 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residance bafore
a. COUNTY a. STATE admissios
st, 1 ?,,,, Hedari PeE8Url 8t Loulg* e
b. :é‘l;’bj[f outside corporate Timits, give TOWNSHIP only) Length of stay in 1b < CCI“'I"{Y wells ton (Rural) Inside Limits
W, TOWN h N
ellaton 3] _yra,7 REMF PEIR «0 NX
¢, FULL NAME OF (if NOT in hospltal give location) “Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St., T4 s | H 1£a) Ye ; N'um...- 7301 8¢t. CharlesRoc Yes O N XD
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
DEATH
NELLIR MESSMAN __.March 26‘ ' |9_6£I
5. SEX 6. COLOR OR RACE 7. Married 1 Naver Married [J |8. DATE OF BIRTH | 9. AGE {iast birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Widuwcdi Divorced [ 8/18 f& Mqeths Days Hours Min.
Ha. Ugsgi E&skATION Give !lna Eé 50rk done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sfste or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired}
none none ankaitee, I1llinocis U.3. A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~—Hyacinth Bay Sophia Bivard Unknown
15, W DECEASED EVER IN U.5. ARMED FORCES? 15. 1AL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown])| {If yes, give war or dates of service)
’ Unknown Records-of-St.Vincent!s Hos
= 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c). L BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE o} ___Broncho Prnenmaonig 2 hrs,
i
o]
o Conditions, if any, DUE TO (b)
which gave rise 1o
above c;use d(a),
stating the under-
lying  cause last. pueto ) Spontansous Fracture - left Femur 7 days
% PART 11. OTHER SIG‘I”‘JIFICANT CONDIT‘l,ONS CONTRIBUTING TO DEATH but not related to the terminal PART HLI. I; deceased was female was
=~ disease condition given in PART I [a there & pregnancy in last 90 days.
= = Krteriosclerotic Beart Disease L
o c rﬂ Yes Mﬂ O3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOﬁiClEE ESCR R nter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a a
1S YESO NOXD
Z| < TIME OF  Houl  Wonth, Day, Year |
. a INJURY a.m.,
) g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {1 farm fucmrv, straet, office bldg., erc.)
- NOT WHILE AT WORK O
21. 1 amended the deceased from__J_&n.._l,_ZLQhB— _Malch_26-,—.l-96ed fast uwwhvu an_amlL26_,_l9_60_~
Death occurred at. m on the date stated above, and to the best 3f my knowledge, from the causes stated.
6 22s. SIGNATU, 22b. ADDRESS 22c. DATE SIGNED
= 7301 St.C
Ft 23a. BURIAL, CREMATION, J:!b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
(=] REMOVAL (Specnfy)
z | Removal 3/27/60 Loo A C Kentland Indilana
< FUN! DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. GIS"RAR?IG TURE @ﬂ
> . '’
@ M W% 7267 Natural Bridge I -24~47 “n®,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body_whose name is recorded on the reverse side of this certificate was embalmed by 1

or by _ ] . _ Student Embalmer No.

i v

working under my persenal supervision.

e
Student Signed_____ it ot 4 ‘)\\

Signature of Student Embalmer

Licensed Embalmer No. / 1

- . ) < - . P. O. Address

———r— . . . e N .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). -

If éembalmed by a STUDENT, he also shall sign in hls«OWN handwriting.

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