mmw
E”.ED Vs;,g,, sHon D,,,,,J.%OB 1_8 __________ _Primary Registration District No1 OQ.&___-_Regmrar ‘s No. -_-------84-83 STATE FILE NOMBER

'NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: Residence before
s. COUNTY a. STATE b, COUNTY ademission)
J1linois Waghingto
b. CéTRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl":( Inside Limits
TOWN St.Louis TOWN Ne'w Minden Ye: X} Ne DO
c. FULL NAME OF (If NOT in hospital, give {ocatien) Inside Limits d. STREEI (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTiTUTION Enroute City Hospital Yes ) No Yes O No O
3. (I;AME OF DEJCEASID First Middle Last 4, Dé\';l'i Month Day Year
ype or prin?
Wayme Leroy Sprehe DEATH August 26, 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (§ {B. DATE OF BIRTH | 9. AGE {last birthday) | IF UN}?ER 1 YEAR IF UNDER 24 HR
. . . . Months Days Hours Min.
Male lﬂ’mte Widowed [ Divorced [ 3/29/19] ] 19 ¥ | i
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working life, even if retired) ’
Laborer Farm New. Minden,I11. U,.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leroy Sprehe Verena Dries None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, noagr unknown)] (If yes, give war or dates of service) .
No 321-32-0689 Leroy Sprehe, New Minden,I11,
- 18. CAUSE OF DEATH (Enter only one cause per line for (gf/ (b), and (g}, . INTERVAL BETWEEN
% ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'5‘. IMMEDIATE CAUSE (s} -‘JM&J‘LW \ ﬁu—
L
8 -.i.-é,o MMJ \/ .é
=] Conditions, if any, DUE TO ( P
which gave rise to /
above cause (a), ﬂ
stating the under-
lying couse last. DUE TO {c) o
] hd P2l
= PART Il. OTHER SIGNIFICANT CONDITIONS C ut Qi lat igal RT 1L If deceased was female was
g disease copdition given in PART | {a) UA there a pregnancy in last 90 days.
S [ il Mt w‘éﬂl -A-" ID Yes I O Neo Unknown
E 19, w.qsdnuropsv 20a. ACC%ENT SUI(['.':IIDE Homcllcme - T ST T SCaLyR ARGl oo TB A PR | it
PERFQRMED?
8 ves @ No O3 ktorencaZe K Ay M 4 o the
&) 20c. TIME OF  Fewf  Manth, Day, Year [ o o : Zeng y
2 g ™ o /e
20d. INJURY OCCURRED 20e. PI.ACE OF INJ (e.g.. in or about h / COUNTY STATE
WHILE AT WORK [ fargw factory, Jrep, office b 9., efc)
NOT WHILE AT WORK (O AA -
her .
21. | attended the d d from to, and fast saw .o alive an.
Death occurred ot \jja '/‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
5 NATunE Degnm oprtitle) e 22b. ADDRESS ? DATE szg
4
Nt M Zg wtracetf [ FoC Clarkl
z 23a. BURIAL, CREMAT{!SN DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sf‘re)
0 REMOVAL ISpeci
& Removal 50 St.John's Lutheran Cemete
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY @Cﬁ G
> . 2
= | Albert H.Hoppe,Inc.,44700 Washington Blvd




T

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student _ Signed él m@!’/yﬂ(/ﬂ

.Signature of Student Embalmer

¢
Licensed EmbalmgrNo._1 é

P. O. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation 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.




