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FILED vS

HEALTH —

Registration

FEB .. 3.19513_1§_J,.m,w camon s e 003 e | 937 =EFTRAGIR2

1. PLACE OF DEA'I'H'

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residente before

&, COUNTY a. STATE I]- linoig COUNTY mcon admission) -
b. CITRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Insids Limits
OR
Town St. Louis 1 day TOWN  Decatur Yo ld Ne O3
<, :‘lg.sl.Pll‘lAMEogF {If NOT in hospital, give location) Inside Limits d. STREEETSS {If cutside, give location} Reside on Farm
- »
gty Louis Children's Yes X No ute # 8 Yo O No B
kB (?AME OF DE)CEASED First Middle Last 4. DSJE Month Day- Year
ype or print
DEATH 1 27 61
Kenneth 1ATQITHI\ Oandman
5. SEX &. COLOR OR RACE 7. Married [ Never Married“[35 |8, DATE OF BIRTH | - AGE (last binthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male hite Widowed [ Diverced (] - - :—‘arr 3 Months | Days Hours Min.
o'l

10a. USUAL OCCUPATION (Give kind of work done
NEOH® pefotverking lify, even if retired)_

10b. KiND OF BUSINESS OR INDUSTRY
Nong=wec—mwamnma=;

- 1T, BIRTHPLACE (City and state or country}
+ Decatur, Illinois

12, CITIZEN OF WHAT COUNTRY

Uu. 8

. A,

13a. FATHER'S NAME
Rex Goodman

13b. MOTHER’S MAIDEN NAME

Bernice Jabson

14. NAME OF HUSBAND OR WIFE

Single

b&Y

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
s, ne, or unknown) [ {If yes, give war or dates of service}

16. 5QCIAL SECURITY NO.

None

17.  INFORMANT

Address

Ann Pryor 500 S. Kingshi

%hwav

MEDICAL CERTIFlCATICPb—-\

DUE TO (b)

) (bl and (c),

TERVAL BETWEEN

ONSET AND DEATH

c cUM:,QS 1& .
spv)a@uf

Cimest

[ (A CrYE atlmnolw oty he Kewulin

)/ Co

I, If deceased

R SIGNIFICANT CONDITIONS CONTRIBUTING TO tEATH but not related rcl?ha terminal PART 1l was female was
disease condition given in PART I (a} there 8 pragnancy in last 90 days.
go%& ]D\'GS'GNO‘DUnkmwn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED O O O
YES [] NO, ’
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. K )
20d. \NJURY OCCURRED 200, PLACE OF INJURY {2.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
- - - - - y -
21. | attended the deceased from 1 26 b]' to. 1 2 b"' and last saw pi 1live on. 1=2/=01
[ ]
‘Death occurred al. 9 '40 pm on the date stated above, and 1o the best of my knowledge, from the causes stated.

™ P ¥
{Degree of it 22b. ADDRESS 22¢. DATE S5IGNED
500 §, ighway 1-27-61
23b, DATE d 2. NAMMF CEMETERY OR CREMATORY 23d. LOCAT N (Clry, town, or county) {State)

Decatur, Illinois.

24. FUNERAL DIRECTOR

DDRESS

Albert H. Hoppe,Inc., 4700 Washington B]

25. DATE

Vd':JAN 30 1861

RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE :
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. o - » STATEMENT BY LICENSED EMBALMER ‘
LR ) '

) f <

| hereby certify that the body whose name is recorded on the reverse side of 1his-::'e[ﬁficate was embalmed by me,

or by Student Embalmer No. I

working under my personal supervision.

Student Sig M }77‘ %/MW/!

Signature of Student Embalmer

- - . .

Licensed Embalmer No 57

P. Q. Address‘;éLLﬁ__

‘Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).”
s If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, faci should be so stated above.
[0 [ t . .




