Rl DE'IYE)IVQI MA? 2%&; — STANDARD CERTIFICATE OF DEATH

Registration District No. ___-___-._AZZ-..Prqu

ry Registration District No, __!{? P v Registrar's No. ----___ﬁ_____--.

=60-012343932

STATE FILE NUMBER

1. PLACE OF DEATH /
a. COUNTY

b. CCI)TY {If outside cor

a. STATE /ﬂo

2. USUAL RESIDENCE ({Where deceased lived. If institution:

b, COUNTY

Mnué’ccnd

Residente before
admission)

Length of stay in 1b ¢ CITY

Inside Limits

R OR
TOWN 70 yTse TOWN /«./,U.S’ﬂ'rf é’, Yaf] No O
| F T in hospital, give location) U inside Limits d. STREET [If cutside, ./a tion) Reside on Farm
| o o n YA
| Ales e nE o A7 o e
3. NAME OF DECEASED First Middts Last 4. DATE Month Day Year,
(Type or print) DS:TH 60
AILBERT L, LOWE May 1
5. SEX 6. COLOR OR RACE 7. Married B Never Married O TE OF,BIRTH | 7~ AGE {last birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR
Widowed (J Divorced [ Months | Days Hours Min.
m / rolipza| P&

102 USUAL OCCUPATION (Give kind of work done
ing most of wn}ﬁng ifp, aven if r )

10b. KIND OF BUSINESS OR INDUSTRY| J1. y‘hm LACE (City and state or couniry] | 12. CITIZEN OF

Munjcipal Farm Auburn, Illinois U.S.A.

WHAT COUNTRY

13a. FATHER.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)| (If yes, give war or dates of uwicu)

13b. MOTHER'S IDEN }lAME 14, NAME OF HUSBAND OR WIFE
i7. INFA%i Addreu

(b) {2“;,?}7 Mrs, Babel G, Lowe- 2728 Chelgea

no
| 18. CAUSE OF DEATH (Enter only one cause per {ina for (a), INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED B . Oﬁﬂ ANp DEATH
= IMMEDIATE CAUSE (a) UL A AP, A%_
a 7
O
8 W M < &41
o Conditions, if any, DUE TO (b)
which gave rise to h , L2 /
sbove cause (a), '
hng® 2y leico - seleovds
lying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not ralated 1o tha terminal PART Il If decansed w, farnale was
g disease cendition given in PART | (2} there a pregnancy in last 90 days.
§ lDYu I O N- I O Unknown
‘:‘- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED ] ] O
[w) YES O NO
—d >
& | 20c. TIME OF -~ Houl  Monih, Day, Yeor
1a INJURY am, e
& ui.: . . ope. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9.. in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erx.}
:5 NOT WHILE AT WORK [J
% 21. “teattended the deceasad fm@ 7 /f 6 o mMMﬁ ot sow hnm alive or\_@/y /f‘ L
. 'D..,h occurred  at. // /5—- /4’ M on the date stated above, and to the beit of my ki ledge, Yiom the causes stated.
-g 22s. SIGNATURE {Degree or 9 22b. ADDRESS 2%. DATE SIGNED
3 u AL ¥ F AN as
o A Y v | Sor¥EF 2y ﬂay/ |4

@ /920

for ]
28, REGISTRAR™ SIGNATURE

W
(¢]
=
F—'—i Z3a.! CREMAJION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county)
al AL (Soecity) / :
& Burial 17 &&ggﬁléyfjﬂ
<« ;ﬁ FUNERAL DIRECTOR ADDRE&S . DATE RECD. BY LOCAL REG.
a] i i F /(G.fo -
o] Mellody-McGilley-Evliar Funeral Home | -l po

Woodland=Linwood

{Licensed Embalmer’s Statement on Reverse Side)

Lot Ingelall



‘ STATEMENT BY LICENSED EMBALMER
' |

- .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}

or by A/a/J/J : ['- O/-'ecf\/f”dfu Student Embalmer No.__ /4 £/
Z

PN
/ &E°

Signed Y7L . 4 RN .

Licensed Embalmer No. 4'—6'?

P. O. Address

working under my personal supervjet

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY, THE :LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above cohstitutes grounds for revacation of license). - e LT

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should 'b.e so statedwbove. -

. - -
o - <. P N 4




