DED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F”'gcg str. Son%ETE:Q%55__1_?_62.3..2_-_.Pﬂmury Registration District No. -S.X_l\h____kegisfnr'l Ne, --.?:..{f__z_\___-

0-04421i1

STATE FILE NUMBER

DOCUMENT

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STATE b, COUNTY dmissi
Boone : 1. Tazewell *me
b. COILY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b €. CCI,LY Inside Limita
TOWN  Columbia Ingtant TOWN__ Pekin YRt Ne O
c. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
e .0 g s
¥ N
11 Miles North of Colll®0 ™ 1011 South Sth 8t, [¥D MOy
3. (P_:AME OF DE)CEASED First Middle E oﬁ 4. DéﬂTE Manth Day Yaar
ype or print F
Mary D. DEATH 4 20 1960
5. SEX & COLOR OR RACE 7. Marriod B0 Never Married (] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNBER 1 YEAR ['IF UNDER 24 HR
Wid d Di od Months Days Hours Min,
Female white Kowad O orced O 11/ 28/1919 40
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF S8USINESS OR INDUSIRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most nf orking life, sven if retired} -
ougewite Home La Balle, Il1

138, FATHER'S NAME

Paul Rorn

13b. MOTHER'S MAIDEN NAME

Irene Crowley

14, NAME OF HUSBAND OR WIFE

Lawrence Edgcomb

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service}

o

16, SOCIAL SECURITY NQ. 117, INFORMANT

Yes

Michael Edgcomb Pekin,

Address

11,

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per {ine for (a}, {b), and (c)

INTERVAL BETWEEN

ONSET AND E.‘:TH

Conditions, if any, DUE TO (b}
which gave risa to
above coute (a),
stating the under-
lying cause last. DUE TO ()

z PART Il. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reisted fa the terminsl PART 111, If deceased wes  female  was
2 diseese condition given in PART 1 (a) thers & pregnancy in last 90 days.
§ ]DY.;IDNDIDUnknm
é 19. WAS AUTOPSY | 20a. ACCﬁﬁNT SUICEI]DE HOM[_l]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 1] of ilem 16.)

[ PERFORMED . . .

g YEEON ceaard it pon

G ESC1 NO Qe -og @

S| T20c. TIME OF  Hour  Month, Dey, Year ¥

= J et - »

[=1

] t; ig' p.m. WZD' ]qk M M k %&q‘n [~ W C :w

20c. INJURY OCCURRED ¥
WHILE AT WORK [
NOT WHILE AT WORKYE

0. PLACE QF INJURY (e.9., in or about home,

. CITY,

WN, OR TDCATION

COUNTY T TAE

21. ) attended the deceased from

fus flc!ory, treel office bidg., etc.)

Death occurred at

So

on the date steted sbove, and to the best of my knowledge, from the causes stated.

o 2% him alive on

. SIGNATURE

&M

/’ﬁ&\oﬁuﬁ:‘”

{(Degres or title)

22b. ADDRESS

Unews - Yo Nerd GoanBor

23b. DATE

4/21/1960

232, BURIAL, CREMATION,
REMOVAL (Specify)

Remowval

| 23c. NAME OF CEMETERY OR CRLMATORY

[/

23d. L

P

22c. DATE SIGNED
?\. N
OCATION (City, town, or county) Stkte)

ekin, JT1linoia

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

-

21 |

(Licensed Embalmar's Statement on Reverse Side)

25. DATE RECD, BY LOCAL REG,

(L)

26. REGISTRAR'S SIGNATURE

s REPalomon




-_:i », ’ " -
. ¥
STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by -
ooy &, Student Embalmer No.
.. K . . . (" L . ‘U‘

. & .
working under my personal supervision.
P e :‘, et W e,
*

- Student
N Signature of Student Embalmer

fa s
.
oy,
'
M

’ - . lLicensed Embalmer Nc>.i/Q_L§__1
Uy ' <
P. C. Addres e

N v LI .‘._ - ‘_ . iy B -t v _.“ o
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comyj
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. t




