"HEVETEN O

Registration District No, ______

ENDED

198

\LTH — STANDARD CERTIFICATE OF DEATH

3_18,__...J’rimarv Registration District lms_______-hgi;rrgr'. No.

9949

—bU—-039599

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o. sTATE T11inois b coUNY Sangamon

If institution: Residence before

admission)

DOCUMENT

BY AFFIDAVII OF

b. CClJRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO"RY Inside Limits
town  St, Louis 5 days rown Springfield Yes (X Ne O
¢. FULL NAME OF OT in hospytal, gf ion) Inside Limits d. STREET (If cutside, give location} Reside Farm
'I"hIOSﬁH'LéI%O?\IR ggl 'ID ﬂs_ﬂﬁble Rock y ' :HI:I ADDRESS 21‘04 Ho]mes BVB v mN
Hospital Ine. k. S o2 0 NeXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Ernest Esco Camfield ok October 12 1940
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married {J 18. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HR
Male White Widowed (Y Divorced [J 8_23_189 61 Months [ Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City 2nd state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working li avsn |F retzred)
ensr, Yard Raj 1road Shelbyville, N1, U.S,

13s, FATHER'S NAME

George W,Camfield

13b. MOTHER'S MAIDEN NAME

Viola Underwood

14. NAME OF HUSBAND OR WIFE

Hallie

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, neN of unknown} l(lf yes, give war or dates of service)

16, SCCIAL SECURITY NOQ.

-702-09-1326

17. INFORMANT

E.Camfield

Address

Jre, 2 2803 Price pr%fldrIll. ]
INTERVAL BETWEEN

PART 1.

18. CAUSE OF DEATH (Enter only ona cause per line

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rize to
above cause
stating the under-
tying cauvse

(8},

last.

(a), {b), and (c).

W

W’#

ONSET AND DEATH

DUETO(b)M,&(/t‘hq 60-(/‘-4( %m

DUE TO (¢}

/

/(y—g-@'u
G 3x

PART 1) If

z PART 1)l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal deceased was  female was
g disgase condition given in PART | (n} . thers & pregnancy in last 90 days.
$ MLA clorolee: at Area e [OYes | ONe | O Unkoown
& | 55—was avTorsy T 2. ACCIDENT ' SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)

[+ PERFORME .| ]

v} YES{J N

-

& | 20cTIME OF  Hour  Month, Day, Year

3 INJURY s.m.

b} p.m.

=

WHILE AT WORK

20d. INJURY OCCURREE]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.9..
farm, factory, street, office bldg., ete))

in or sbeut home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

wlctober 12, 1940,

A4S 4
[4

AN, deceased from / a3t saw ﬁnliw on&&%r
curred ot {a—F 7 _B220 A i on the date stated sbove, and to the best of my knowledge, from the causes stated.
(Degres or title 22b. ADDRESS L . DATE sncnsn
- M %7 & 1755 S, Grand Flvd. ol >/bo
URIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERT OR CREMATORT 230, LOCATION (City, town, or county} {State)
REMOVAL {Specify)
Removal 10=-15-50 Roselawn Cemet.ery St
24. FUNERAL DIRECTOR ADDRESS Gbce.laeco BY LOCAL REG. | 2.
Bisch & Son e i TETE 3 1960 D,
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STATEMENT BY LICENSED EMBALMER

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

or by Student ‘Embalmer No.

working under my personal supervision.

Student
Slgnature of Stydent Embalmer
oleor ,..,[ L
R
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). .

I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed, fact should be so stated above




