ERR RN R

Registration District No. ...

TH — STANDARD. CERTIFICATE OF DEATH

_3__1__8_inmnry Registration District No. _1.0_0.3.

-——Registrar’s No. -!7{}03.-__

—-60—-028252

STATE FILE NUMBER

NDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residonce befors
8. COUNTY a. STATE b. COUNTY admission)
Illinois Macon
b. Cg{: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé;\’ Inside Limits
TOWN T TOWN Decatur Yes f No O
€. T‘I%SI-PTT'?QTEOgF {If NOT in hdspltal, give location) inside Limits d. :[‘;EE!EJSS {If cutside, give locstion) Reside on Farm
INSTITUTION WES HOb!"‘IA‘- Yes [1 Ne O 328 SO. Wyckels Yes [J Nof1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} b F " — .
EAT f
VIRGINTA Cc. ICK JULY 11 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [Jr MNever Married [1 |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
H Widowed ] Divorced [ 4 Months | Days Hours Min.
Femals Wi 12/21/1931 28
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mgst.of working life, even if ratired)
Hous&wite At Home Glasco, Kentucky, U.S.A.
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Urey Glase Unavajlable John Dick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yea, no, or unknown)| (If yes, Qiye war or dates of service)
%3 " Unknown John Dick, Decatur, T1linois
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). v i INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE (2 _ASPIRATION 2 MINUTES
9]
Q
o Conditions, if sny, oue 1o o) _ACUTE IKCREASED INTRACRANIAL PRESSURE 4 DAYS
wbl'::h gove rise 1)0
abave cauze (a),
stating the under- %
lying couse last. | DU 10 () _CRANTOPHARYNGTOMA ARF A 8 YEARS
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1. if deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes X No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? (B o a : i
L% YESH NO(O
- .
I |20, TIME OF  Hou Month, Day, Year
a INJURY o,
g p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | attended tha decessed fro APRIL 0 1 m . !o__JULY lll' 1960 and last saw Ef,:.,.liva on JULY 11) lg&
Death occurred ar. T: A.H- h m on the date stated above, and to the best of my knowledge, from the causes stated.
— -
® 22a. 51 {Dpgree or ti 225, ADDBES N . 22c. DATE SIGNED
o - \ ES HUSPITAL
]
e _ Y/ 4 M. D. 1/12/60
ﬁ T2 BURIAL CREMATION 23k, DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) (State)
[a] EMOVAL ( ify) i
2] femoval” 7/11/60 Local Decatur, Illinois.
< 24. FURERAL DIRECTOR ADDRESS 25, DATEJﬁt BYII?AiﬁEBG.U 26. %}MR‘S IGNATYRE
> .
@] Albert H. Ho ] Blvd., .
e . T y 2.

{Licensed Embalmer’s Statement on Reverie Side}
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- "STATEMENT' BY LICENSED EMBALMER

R - Y

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

or by Student Embalmer No.

working under my personal supervision. %% ;
Student Signeu- . /

Signature of Student Embalmer
Licensed aimer No. :2 /ﬁé

S0t e P. O. Address

viNote? iThe .aboverh MUSRMBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo
with the above constitutes grounds for revodation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.
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