JRI DIVISION OF ‘HEALTH STANDARD CERTIFICATE OF DEATH -60-018974

STATE FILE NUMBER
EI:!!I;ED vs’RWlsfruhon §:mn No. -//nz.. ___________ Primary Registration District No, _ﬁéz-ﬁmi.mf. No. ____é___,.____-___
1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
a. COUNTY F'I‘ﬂ.nklin a. STATE I.-:LSSOLIGJ‘." COUNTY I“I’a'ﬂ:.:lin- admission)
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <, C{I)II"Y Inside Limita
TOWN T . - TOWN =1 ¥
Boone . lLeslle, lio IRR 2 Leslie 0 Naxd
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION A/ I%ME Yes[} No & RR 2 Boone Yes § No [l
3. P#AME OF DECEASED First Middle Last 4. DoAgE Meonth Day Gcr
pe or print - - - . . -
{vpe or prin) THEODORE  HOQTOU  MeWILLILUS | o%m Iy 17, 19060
5. $EX & COLOR OR RACE 7. Marrieds]  Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR | [F UNDER 24 HR
— rem i i t H Min.
l‘ﬁ.le .H.‘J.l'te Widowed O3 Divorced O ITOV . 2 , ¥ 88 6 73 Mg 5 113’ ouraT in
10a. 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
duri t of king life, if retired . N - - . .
uring m{l':nﬂ—ra:'::' :‘g{?l s, aven T retire ) Far}_‘l "".: u_flbo.l:l’ I.LlSSOUJ:’:L U. S. AL.
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— , . e - PRI -
Theodore Horton ileWillidns Johanna Dowmsg Isabelle lLic/illiams
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 1 14. SOCIAL SECURITY NO. 17. INFORMANT Address
I yas, gi d f servi 5 -t ira . . -
(Yes, nol‘{,prounknown)lf yes, give wia‘l:oohletelo servce)l 89-‘09"'7305 aasbelle ile/illia 1y Leslle, Io.
- 18, CAUSE OF DEATH (Enter only one cause per line for [(a), (b], and [c). INTERVAL BETWEEN
r PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH
w "
2 IMMEDIATE CAUSE (a) z P /% »rr f/e’?/ < K. 2 TAN
o 7 7 -
O . R
] Caonditions, if any, DUE TO (b) A ff-d'r[ o R /é e TS
which gave rise to
sbove cause (a),
stating the under-
lying  cavse last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I). If decassed was female was
g diseass condition given in PART I (a) there a pregnancy in last 99 days.
S I 1 Yes I O No ’ O Unknown
E 19. WAS AUTOPSY [~ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)
& PERFORMED: =] O g
v YES ] NO
-
5 20c. TIME OF Howr Month, Day, Year
a {NJURY a.m.
; 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 O farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK [J
21, | attended the deceased from fR2—S ﬁ S-'? to, 5 7 t’ and last saw m'”“ on ‘5" /gl 60
Death occurred at 3 "{O A2 l1 1% on the date stated above, and to the best of my knowledge, from the causes sitated.
5 22s. SIGNATURE (Degree or title) .| 22b. ADDRESS . 22¢. DATE SIGNED
= /Quﬂff//i-g,.l,g/ WD C tortvanile | Tis S /860,
‘>{ 23a. BURIAL, CREMATION, | 23b. DATE 23c. BAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Snte)
o REMOVAL [Specify) R ‘ .. o e e g i A
Ty Buria lay 19, 190Q Cataolic Ceulete 7y Leasbhburg, Crawuford, IlL.o.
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISIRAR'S SIGNATURE
> s 4 _— : -
o | Oltnann Yunerel Zone, Gorcld, ..0. %ﬁ- /560 7

{Licansed Embalmer’s StAfdmant on Reverse Sida)



« e e
e e AL e, {‘.,

.

©“* - STATEMENT BY UCENSED EMBALMER JUN & 1960

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
B a
P. O. Address

_Note:- The above MUST 8E SIGNED BY THE LICENSED EMBALMER |Q his QWN ?TANDWRITING. (Failure to com

with the above“constitites grounds Yor ‘revocation of ||cense)_ Lt e Tew Sraags

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.



