LREIB.!IY tﬁolOJHL(%FO%TH STANDARD CERTIFICATE OF DEATH
Registration District No. __----.:3. __.5__.anlrv Registration Dittrict No, ___3 0. 3. ? Ragistrars No. __Z_g_i____-_-

ENDED

r‘—.——

DOCUMENT

8Y AFFIDAVIT OF

~60-027550

STATE FILE NUMBER

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY A M a. STATE gll b. COUNTY admission)
Lyl Y- [
b, C(STRY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b c. CITY Inside Limits
TOWN {
Ahrteline A hvs. Aﬁfé)fah- YorXd Ne O
[ E!%éP?‘I":TEO(gF (If NOT in hospiral, give location) Inside Limin d. RESEEETSS {If cutside, give location) Reside on Farm
R
INSTITUTION ¥ Ni Y N
St-Pramers Josp.  |edwo Yo F pev g w0rx
3. [P;AME OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print j
Lucille TIsabel /{R Wal DEATH L [léo
5. SEX 6. COLOR OR RACE 7. Married (3% Never Married [J] |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Min.
] . . Widewed [J Divorced [ 9/9 51917 42 Wg’" I é‘g Hours in

10s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

perator

Olin-ii=thieson

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

12, CITIZEN OF WHAT COUNTRY

Jonesboro, I11 U,S5.A.

BIRTHPLACE (City and siate or country)

V32, FATRER'S NAME
William Hoover

13b. MOTHER'S MAIDEN NAME

Nora Ann Pence

14, NAME OF HUSBAND QR WIFE

A=zron

* 15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of zervice)
Na Inknown

16, SOCIAL SECURITY NO.

17. INFORMANT Addrass

19, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c\.
PART |. DEATH WAS CAUSED 3Y:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a},
stating the under-
lying  cause last. DUE TO (¢)

INTERVAL BETWEEN
EY AND DEATH

;, €Y —

/ )

z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEA
g Jlunu condition giverpin PAR F
: e tone

Wl

E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. O

E PERFORMED? a 0 =]

=} YES [0 NO[J

- . 'l -
& | 20c.TIME OF  Hour.  Month, Day, Year v

a INJURY a,m.

w

=

Mw;..ﬁt: L west

FART 1), If deceased was female was
there a pregnancy in last 90 days.

] O Yes I O Ne [ Unknown
njury in PART | or PART il of item 18.)

but a! related -,lo tho ter

/fda}(’a ~ ée "L

20e. PLACE OFf INJURY
. .farm, factory, stre

70d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

.@-, in or about h
, office bldg., erc.)

COUNTY STATE

201. CITY T?N. OR Lz&;}:i O M m&

21. ) attended the deceased from

D occurred  at

o—klﬂnd last saw R:.:, alive o

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

22¢. DATE SIGNED

Volhells Mem. Park

/4;( WAL

23d, LOCATION {City, towsf or county)

Godfrey, Ill.

ADDRES!

M o}

25. DATE RECD. BY LOCAL REG.

7’3“65

26. REGISTRAR™S SIGNATURE

ﬁM . 0444«4———

{Licensed Embalmaor’s Statement on Reverse Side)




L 81 1960

%, 3 |
}- L
L - ‘
9,
Sy
-
<
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No. *.

working under my personal supervision.

Student.

* Signature of Stuydent Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fom
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated \above. N . R



