ipED

JRI DIVISION OF
LED VS MAY 2.5 198

DOCUMENT

BY AFFIDAVIT OF

egistration District No.

JEAI.TH — STANDARD CERTIFICATE OF DEATH

3.]_8._---..........Primlry Registration J,f@'m_____--_------_negismr'- No. ..---_S_MB

- =60-020897

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY a. STATE IllinOiB b. COUNTY Cllnton admislon)
b. CIIF’!Y {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. COI':( Inside Limirs
TOWN St.Louis TOWN Germantown Yo O No Kl
¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutiide, give location} Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION D sloge Hospltal ves 3 No O Yol No O
3. (PTJAME OF DE)CEASED First Middle Last 4. DOAF‘E Month Day Yoor
ype or print; +
Veronica B Eversgerd DEATH May 13 1960
5. SEX 6. COLOR OR RACE 7. Married X Never Married [1 [6. E OF :Rm 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ g 0 Months | Days Hours I min.
100. 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

ring most qffvcrkmg lifa, even if retired)
OUSEW

Albers,I1linois

U.S.A.

13s. FATHER'S NAME
Joe Netemeyer

13b.

MOTHER'S MAIDEN NAME
Frances Heckenkamper

14. NAME OF HLUISBAND OR WIFE

Frank Eversgerd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16,
(Yes, nﬂar wnknown) |(lf yes, give war or dates of service)

None

SOCIAL SECURITY NO. |17, INFORMANT

Address

Frank Bversgerd Germantown,Ill

MECICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause pcr line for'{a),
PART |. DEATH WAS CALISED B

IMMEDIATE CAUSE (a)

e

g’-t"quia"d y/ 0ll bronghi
GL¢CouﬁuITﬁ:fy nl i fnt ?2vui}qa23?3%7t«xq

Go-blafae

INTERVAL BETWEEN
ONSET AND DEATH

*r eloe

rlarterltiy nodoRd e

Conditions, i any,]  DUE 1O (b) Nt A,
ettt A collagen diseaqqo . 96.2 o a s
ing” cone eer. | DUETO (@ COAL G e e 2z SR 2 e' aiidendesnie
PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If deceased was female was
disesse condition given in PART | {8} acute p nmlritis thers a pr-gnln‘:iin last S0 days.
M /‘7‘,_& BLilt rinnlw::IDUnknown
19. WAS AU 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
i A
20¢, TIME OF Hour Month, Day, Year
INJURY ;.'r:,

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK O

20e. PLACE OF INJURY ({e.g., in or about home,
farm, factory, street,

20f. CITY, TOWN, OR LOCATION
office bidg., etc.)

COUNTY STATE

Death occumd n

21. | attended the deceased ﬁom__Le.;_lm_— o_liay_]_a’_].g.ﬁo_md las? saw lum alive nn__M.’._lg_é.O__

m on the daie staied above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU /Louis L. or title} 22b ADDRESS 57 ay 22c. DATE SIGNED
ol el /3/' 37 // t.b( A
23a. aumAL cn TION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (Clty. tewn, of covnty) (Stare)
SHOYAL foecity 5-17-60 St.Boniface Germantown Ill
74. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG.

Albert H.Hoppe L700 Washington

MAY 14 1960

AT D

{Licensed Embalmer’s Staternent on Reverse Side)

L7/




ne

STATEMENT BY LICENSED EMBALMER |

!

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

‘ SR e Emb erNoM
S JayA > 23 2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {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 ’

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




