IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-027601
HLED V§ Agﬁn DIJHC1%Q2._O__:Z ......... Primary Registration District Mo. - .o __ o _.___.___ Registrar’s No. -E_a___é ___________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY Marie e a. STATE Il 1ino ig’ COUNTkankake e asdmission)
b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N Cé'l;z\’ Ingide Limits
ToWN  yichy Trans. ToWN - Kankakee Yu X No D
c. E‘:Ci%ﬁr_{?ﬁzogFilf Pﬁ‘l’ in holpélaggetlocaNn_(E.)tional YImida L;mi!: d:;!éEEE'I'SS (it cutside, give location} Reside on Farm
N Airport. =0 NafX 1178 Gregg Yes 1 NoXIX
3 (I':AME OF ni)cussn First Middle Lost 4. D(.;FTE Month Day Your
ype or prin?
BILLY RALPH 0TT peAH July 26 1960
5. SEX 6. COLOR OR RACE 7. MarriedJEX Never Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 7 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [J 6—23— 31’ 26 Months l Days | Hours | Min.
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
it Y AR s EE% tqr  Building Yellville, Ark. USA
13a. FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester Ott (Not available) Gloria Ott.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
Yes, no, ks If yes, gi dates of service)
(Yes, no of\"g nown]l( yes, give war or dates of service u30—56"?15h Paul LeatherS, Kankakee, 111 .
= 18. CAUSE OF DEATH (Ent [ Tine_f , [bY, and INTERVAL BETWEEN
Z PART 1. tog.:;rf'\‘wt\;ne;ﬁ;ﬁ?\: m £ a){;im 9 Compound Frac¢tures of skull ONSET AND DEATH
z IMMEDIATE CAUSE (a) Frac ture of Cervical & Lumbar Vertebrae |Instant.
8 Mul tiple Fractures of Mandible
o Conditions, it any,)  BUE RRb) Compound Fracture of Pelvis and both
abova “:ES.E":;.':‘.’] ' lower limbs.
bing” cavsetar. oueto ) _Aeroplane Crash.
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ILl. If deceased was female woas
.9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
3 : O qu O Ne I 0 Unknown
= | 775 WAS AUTOPSY | Z0a. ACCUDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART If of item 18.)
x PERFORMED? %x (n! o
ot YES[] NOX] Plane crashed in open field, during heavy
< M : =
o 2N e M""';g“'g“’ B fog at night, during attempted landing.
g 2:15%% 7-206-50-
"20d. INJURY occunnso # Z0¢.- PLACE OF INJURY (e. Q:g mgfa%;bour{;oma, 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK cv 2 arnr 5.0 6
MOt WHILE A1 WORK OX inngq’ AfFparte Vichy Maries Mo.,
. H 2;. | attended tha deceased from to. and last ..w{%mﬁn.ead JlllV 26 3 13 60
* on the dste stated above, and to the best of my knowledge, from the cayses stated.
A1 e _

. S!k ﬂ 23b. ADDRESS 23¢. DATE SIGNED
- L/ Vienna, Missouri £7-26-60
i 23a. BURIAL, CREMATfly(.))N 23b, DATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION {City, town, or county) (Stare)

') REMOVAL (Speci 3

T Removal July 2721960 Memorial Gardens Kankakee, Illinois,

< | 22 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

= Nyll &, S ne Home. .Rolla Quly o 9. Fse | FHoa 12.) Wéﬁ!‘ |
- . . {Licensed Embalmer's .‘iunmtm‘ on Reverse Side) OI' ¢




Py oem

AUG 4 1960
AUG 9 1980

STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

LA

or by _

s . ¢ . - 0 ' . e
*working under my personal superyision, " - 5 ‘
Student . ‘ Signed %. &9 \JV\M
I Signature of Student Embaimer :r —‘ . : : T e N
) Licensed Embalmpar Nom

P. Q. Address

The sbove MUST BE SIGNED .éY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co

Nofe:
with the above constitutes grounds for revocation of license). - Lo
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng *
If this body is not embalmed, fact should be 50 stated above. .
. 4 . PR —
el p iy . o



