IRI DI IrS]ION OF HEALTH - STANDARD CERTIFICATE OF DEATH -~ vy
F I R FDEDC 1?\;4 1960 3_18 i Regi ion District N 1.003 R N ‘; STATE FILE NUMBER
JDED egistration District No, o ooeeoeeens L_Primary Registration District No. P ___Registrar's No. _,1..1#6:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raesidence hefore
a. COUNTY .. STATEMISSO UR r COUNWS%M admission)
b. CITY {If outside corporate timits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
R OR
own  Sarnr Lours 3 MownTHSs Town Sarnr Lours Yes [f No 3
€. ;%LSLFNAME OF (If NOT in hospital, give location) Inside Limits d. :!T)RD%EETSS {If cutside, give location) Reside on Farm
ITAL OR
wstiwunion ST, LUuxkr's HoOSPITAL|Ys™ NeD 4429 KHEsT PIrNE Yes O No [F
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Dorsra Haywanp SHAW DEATH 12 6 = 1980
5. SEX &. COLOR OR RACE 7. Married K Mever Married ™7 [8. DATE OF BIRTH | 9- AGE {tast birthday) [ IF UN:JER IDYEAR |:u~nsn 24 HR
i i - Mont Min.
H.A LE WHI TE Widowed [] Divorced _ ] _1 4__1 888 72 nihs s ours i
10a. USUAL OCCUPATION {Give kind of work done IN%IO_f %:i;ydest?f F?JSTRY 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d&;‘l most of w# Ill mn if retired) M C U S
REYTRED "HEAT PERET r. CARMEL, ILL. O
13a. FATHER'S NAME 13b. MOTHER'S Mld N NAME 74. NAME OF HUSBAND OR WIFE
| Tromas J. SHaw Mary C’AROLINE CURRY GEORGIA SHAW
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 44-%!: [JES T P NE
(Yes, no, nknown) | (If yes, give w. r dates of service) (Q M ﬁ
| FEE | T 333-03-1808.¢/ » npn Sr. Lout
[ 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and [c). INfERVAI. BETWEEN
_ E PART |. DEATH WAS CAUSED BY: - 0,/51' ND DEATH
i % IMMEDIATE CAUSE (o) DM F 3 L‘V‘-
| Y J
Q
o Conditions, if any, DUE TO (b)
wbhoich gave riln(t;:l ]
shove cavse [a)
tating thy der- -
I‘y?nl:g cauemunla.l:. DUE TO (¢} %20 / °
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g disease condition given in PART | (a) there # pregnancy in fast 90 days.
; ' O Yes l 0 Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? O m] O
U YES F;Mrfo [m] N
| %0c. TME OF  Hout  Month, Day, Year |
a INJURY am.
g p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
l WHILE AT WORK farm, factory, street, office bildg., ete.)
| NOT WHILE AT WORK [J
| 21. 1 attended the decened f:FU & d . !o&‘_&_‘i._und last saw malive on._M /, ‘ o
; Death occurred ,.. m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
' 6 272 SIGNATURE {Degree or title) 22b. ADDRESS L 22¢. DATE S5IGNED
' . . .
= ﬁ(,.' 114 Ao 7_"7[* 5 M«qi’uayﬂnr_ﬁa
% | Zo-suria¥ CREmATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. UOCATION (City, town, of county) {State)
o REMOVAL (Specify)
T ErMoval (2-6-1960 | SunseT HIipi EpWwARDSVILLE, JLLINOIS
< | T24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLARAR SAEIGHALNRE
3 VP 52@ Granrte C1TY, ILL ' y
5 2t CL%_ s . .
5| nEC 710




R A . - . T

- i - - - .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. /?

fe 7 42
Student Signed ﬂfﬂ Z’JQ/ / %

Signature of Styden! Embalmer

Licensed Embalmeyo OZ 7%
E - ) - L . P. O. Addresw/maé C‘fj

%

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

. N wnh the above constitutes grounds for revocanon of license). .
- 2 (f embalmed by a STUDENT, he' al$o shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above. 1




