RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E' I' ED geglma:-on Ezmlcl 1‘

{DED

DOCUMENT

BY AFFIDAVIT OF

gs.g____a_l_&-_}'fimary Registralion

o HOO0F

ar's No.

—60-036004

91198

STATE FILE NUMBER

PLACE QOF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i institution:

Residence before

a. COUNTY : i LLUPE a. STATEILLINorg COUNTY MA.DISON sdmission)
b, CITY (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
Town Sr, Lours D.0.4A. town GODFREY, ILLINOIS |veQ n®X
c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Liemirs d. STREET {f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSWWTON BarNES Hosp. Yo e E. DELMAR ROAD Yo i MO
3. (I.:AME OF _D,E)CEASED First Middle Last 4, Dé\FTE Month Year
YPe OF prin
BarRNEY -——— CuEsus oea  SgpprEMBER 14 1960
5. SEX 4. COLOR OR RACE 7. Married [X MNever Married (3 |8. DATE OF BIRTH | 9 AGE {fast birthdey) [IF UNDER 1 YEAR | IF UNDER 74 HR
MA LE WHI TE Widowed [] Divorced J 1 2 25 8_] 78 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wnr_k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Rerereb+go f1LorrvER CoarL MInE LITHUANTA ¥.5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HDI®AND OR WIFE
UNKNOWN UNKNOWN HeLEN
15. waS DECEASED EVER 1IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknnwn]’(lf yes, give war or dates of service} 34_3 05 7907 ”RS FRA NK K,A LAS KIE, AL T ON, ILL .

_MEDICAL CERTIFICATION

Cae

18. CAUSE

Conditians, if any,
which gave rize to
above cause (a),
stating the under-
lying cauze

F DEATH (Enter only one cause per lina for (a}, {b), and {c).
RT |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Corrnasyy ~Topmbooio

INTERVAL BETWEEN

(yET aD DEATH

DUE TO (b)

Ao e A, Seri O Dinne,

fosonn

last, DUE TO {¢)

Yo

a

PART 1.

OTHER SIGNIFICANT CONDITIOD{S] CONTRIBUTING TO DEATH but net related to the terminal

disease condition given in PART 1 (a

PART Il

H  deceased was
there a pregnancy in last 90 days.

femsle was

r[]Ye;rC]Nol

[J Unknown

19. WAS AUTOPSY T 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I{e‘r PART 1! of item 18.)
PERFORMED a m] a
YES {1 N
20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

1
NOT WHILE AT WORK [

/)

20¢. PLACE OF INJURY (e.g,,
farm, factory, street, office bldg., etc.)

o W

in or sbout home,

21,

Dea!h otcurred  at.

| attended the deceased fro

1

20, CITY, TOWN, OR LOCATION

nd tast saw oo alive on.

date stated above, and to the best of my knowledge, from tl

COUNTY

STATE

causes stated.

22a. SIGNW /s :Ile) }

22h. ADDRESS

s3

?

A S mnin

% o

23s. BURIAL, CREMATION,

emova

REMOVAL Ss.pccifv)

23c. NAME

ST,

23b. DATE

9-17-1860

QOF CEMETERY OR CR

PATRICK

MATORY

's

o

23d. I.OCAT‘OI’!_(Ci_:y, town, or caunty)

24, FUNERAL DIRECTOR

T.¥.WIEsE GrLLEsSpPIE, ILLINOIS

ADDRESS

25, DATE RECD, BY LOCAL REG.

SEP 15 1860

(Stare)




E
. K -.g. “’,.
B .,5‘*:-59",
s f
STATEMENT BY LICENSED EMBALMER TRe ey,

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

e - ~ Student Embatmer No,

working under my personal supervision,

Student Signed 7/'”’ Wm /MM

Signature of Student Embalmer
Licensed Embalmer No. , 83(9

. - ‘
P. O. Address G-Jﬂ&dflh"l-' 2 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also ‘shall sign in his QWN handwriting. = -

If this body is not embalmed, fact should be so stated above.




