JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "‘6 -

DEJLEE VSQ'J‘UN‘ Dlsscﬂasn;----_-_.alg_ﬁimnw Registration District No. 1003_-__Regnmar ‘s No. ___5.49 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
. COUNTY ». state L21inods o county Peoria admission}
b. Cé'LY (If outside corporate tlimits, give TOWNSHIP only) Length of stay in 1b . COITRY Inside Limits
1own  Ste Louls, 13 days own Bast Peoria, YY) No O
€ f‘l%éPrl‘lT’}\TEogF fNOTI‘olﬁsflnl tft%ién) Rock Ylmit:le Limits d. .EI‘;?J%EE;S {If cutside, give location) Reszide on Farm
INSTITUTION Hospita 13 . IBC. s m No [ 298 Center St. . Yes [ Nom
3 {P:AME OF DE)CEASED First Middle Last 4, D(J)\FTE Month Day Yeor
ype or print
Gabriel - Horsley DEATH Mey 25, 1360
5. SEX 6. COLOR OR RACE 7. Married K]  MNever Married (1 [8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNDER ) YEAR If UNDER 24 HR
" . Months Days Hours Min.
Malo White Widowed [J Diverced OO Sept. 14'1*907 52 yrb. i
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
1t of rklng !e, uven if retired)
ﬂ"ﬂgﬂ,‘t Railrosad Kentucky UsSe
13a. FATHER'S NA.ME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Horsley Lucy Shaeffer Margaret
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | {If yes, give war or dates of service) .
fo Unknown Margaret Horsley, FEast Peoria,lll.
|t 18. CAUSE OF DEATH (Enter cnly one cause pcr tine, for (1), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY. )/&MM ONSET AND DEATH
g IMMEDIATE CAUSE (a)
g £ B cL L
[a] Conditiens, if any, DUE TO (b) “‘ %‘M e Jﬂ V \ ‘_' :
which gave rise to
above cl:use d(a) é
tating 1 nder- o—.
l,y?n:m cauuseu last, DUE TO (¢} 0
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE§TH put nat related to the termlnal PART L. If deceased was female was
.9.. @ disease condition given jn PART | (a % thare a pregnancy in lest 0 days.
g W &)-u..;,.,, /(m'l q[de/? r/r_flu. lee-}DNo IDUnkmwn
£ | 5. WAS AUTOPSY | 20a. ACCIDENT BUICIDE  HORIDE 20b. DESCRIBE HOW ThJ1dRY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18)
[ PERFORMED? (m] a [u] .
3] YESQ] No(Od
-t .
X 1720c. TIME OF  Hou] Manth, Day, Year
a INJURY a.m.
& B.m. .
20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.Q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK (O
20, 1vbU
21, 1 attended the deceased from. ay _13 1960 to May L] and last saw an alive on Mﬂy 25' 1960
at. 7 20 P'M' i m on the daste stated above, and to the best of my knowledge, from the causes stated.
8 ree or title) 22b. ADDRESS 22c. DATE SIGNED
e ﬂ‘,l.é_«, UWSz27 24 7 7{/‘& 1755 South Grand Blvd., MAY 28 1980
z Z32, BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMAIORY 73d. LOCATION [City, town, or county) (State) ~ "
o REMOVAL (Specify)
e Removai 5-28-60 Fon du Lac Cemetery Bast Peoria,ll1,
L4 24. FUNERAL DIRECTIOR - RESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SYGNATU
> Af"’eo:ria . /7 p
=l Wilton Faners) Home T11inole MAY 2 5 19@9 A5 LY.
Statement on Reverse &)
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. STATYEMENT 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. /// 3
Student Signed K ake A /)1

Signature of Student Embalmer

L . _Fou:
wholl - e e SN JRte Licensed Embalmer N
e "t p. 0. Address.. 05‘-‘"‘-—"]

¢+ "Note:” THé above “MUST7BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coi:
with the above constitutes grounds for revocation of license). |
- - If embalmed. by.a STUDENT, he also, shall sign, in his OWN handwrmng ) I |

r - Paf s ;

T If this body is not embalmed, fact should be <o stated above. .-
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