JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- SEp 21 1960
EIL "DR¥§tulinn Eimiu No. _-_________..q_l.gnmary Registration District No. Lul

003 e - BG83

—-60-0:36684

STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a. COUNTY 8. STATE Ill . b. COUNTYMontgomer-‘r admission)
b. C‘.l_’TRY {if ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;LY tnside Limits
TowNn  St, Louls 1 day TOWN Litehfield Ye: ff Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Resides on Farm
HOSPITAL O ADDRESS
|NST1mT|0NJohn Cochran Vets, HospvO "8 {1010 West South Street Yes [ No {3
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yaor
{Type or prini} OF
HERBERT AUSTIN WAGNER DEAH Sept. 5, 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Mover Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday} ‘;UNhDER 1 YEAR 'HF UNDER 24 HR
i § in.
Male White Widowed ) Divorced [ ? /6 /20 LI.O T ] é’ql ours Min
10a. USUAL OCCUPATION (Giva kind of work done ] 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

DOCUMENT

BY AFFIDAVIT OF

JAs g‘_{'&“-{‘j‘é}f{;‘“’g@*fbdﬁ if retired)

Elmwood Cemetery Raymond, Illinoils

U. So A.

13a. FATHER'S NAME

William Wagner

12b. MOTHER'S MAIDEN NAME
Lottie Harris

14. NAME OF HUSBAND OR WIFE

Mrs. Herbert A. Wagner

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, or unknown)l (f w givw.f orffs of servics)

16, SOCIAL SECURITY NO. §17.

Not Availseblp

INFORMANT Address

Lottie Wagner « Litchfield, I11

IB CAUSE OF DEATH (Enter only one cayse per lina for (a), (b), and {c).
PARY |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE { A’

INTERVAL BETWEEN
NSET AND DEATH

o/ ,oé, dA.d é’_w/u_.‘ié

DUE TO | \e d

DUE TO (c}

which gave rise to
abova cause (a),
stating the under-

Conditions, if anv.]
lying  couse lest.

z PART 11,

g disease conditlon given in PART I {2
$ /

2

£ | 75 was gutopsY | 0w, Acsg%m SUICIDE  HOMICIDE
& PERF D7 0 O
y YESI} NO[O

-

T | 20c.TIME OF  Howl Month, Day, Yepr

= |N.|9Y a.m. ~
o

g J 4 4

20d. INJURY OCCURRED #
WHILE AT WORK
NOT WHILE AT WORK []

farm, hW bldg., atc.}
1 e

QOTHER SIGNIFICANT CONDITIOP{S) CONTRIBUTING TO DEATH but not related to the terminal

20e. PLACE OF INJURY (e.g., in or abou?! home,

PART I, If decessed was female was
ere » pregnancy in last 90 days.

(L ' 0 Yes | 0O N- | {1 Unknown
E HOW INJURY OCCURRED. {Enter nature of injury in PART | PART H of item 18.)

4

STATE

L)

20f. CITY, TO , OR LOCATION
AOctce &&

COUNTY

/74

[l

21, 1 attended the deceased from

and last saw :lm alive

Death occurred ot

6-‘& P ® m on the date stated above, and to the best of my”knowledga, from the causes stated.

{Degree or tille)

" 222. JIGNATURE

JM

/Zooelbar l 2¢ &,

Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ¢ (5tate)
EMOVYAL (Specify) : .
BurYaT Raymohd Cemetery Raymond, Illinois

ADDRESS

/s B. St. Louis,

24. FUNERAL DIRECTOR

I10

DgWD. Bé LQ@BW

i T




P : . -

STATEMENT BY LICENSED EMBALMER
| hereby certify%}k the body
or by /

rard L

hose name is recorded on the reverse side of this certificate was embalmed by

/Z(- Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. - j

* T P. O. Address ~
-;' Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~



