| VISION OF HEALTH — STANDARD CERTIFICATE

D VS JAN l 6 lgéhﬂmon District No. ____-____318___anary Registration District No. ].001?. ______

AMENDED =
1. PLACE OF DEATH . 2, USUAL RESIDEN E’(Wheru doceased lived. |f institution: Residence before
o a. COUNTY ,,% t( Oﬁfc.(/ m b - a. STATE 13K b courmf admission)
% b. CITY {If autside rate, limits, give TOWNSHIP only) Length of stay in 1b c. Cé'LY rf Z! 5& Inside Limits
= TOWN ﬁ ZOWS / o. 7 WEEKS TOWN racme ¢ U A X N O
< c. FULL NAME OF {If NQT in hospnal ive Iocnhon) - Inside Limits d. STREET {If cutside, give location) Reside on Farm
b HOSPITAL OR - - (f@ ADDRESS
2' < INSTHUTION ‘i ,«m,n ' Yes( Ne D3 Yes O No
o
! 3- FAME OF DE)CEASID . First . aMiddle Last 4, DOAI’E Month Day Year
ype &r phnt 1 F
! E&w er & Le Uung DEATH / & /96/
- 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [Q»|8. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER | YEAR If UNDER 24 MR
i /m w Widowed [ Divorced O 3/)6 u¢ /é Mon!hq Doys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY jLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most rkij ife, syen if retired) y N
%Gy. ey I 1218 .
13a. FATHER'S NAME K!b MOTHER'S MAI NAME 14. NAME OF HUSBAND OR WIFE
ol
D oty Hunge Uiele. & runklsvets <
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&4. SOCIAL SECURITY NO. 17. INFORMANT AddresBE‘A\ mIE DU
(Yes, no, or unknown) ] (If yes, give war or dates of service) ! )
o — 7o HeAvIOLA RUNGE ROCHER .
= 18.~CAUSE OF DEATH (Enrer only one cause per line for {a), (b}, and (c). INTERVAL"BETWEEN
5 PART |. DEATH wWAS CAUSED B ONSET AND DEATH
o g IMMEDIATE CAUSE (a) 9«145-01, g/—M ‘/MLULD
a .
[#]
8 ? / ﬂtw& fo erawal ﬁ‘
5 a Conditions, if any, DUE TO (b Izi W—(M.Vw Y, eﬁfa
’5 which gave rise to el
z above c;uu d{n), J
- stating the under- -
lying cause last. DUE TO (c} LA P ’?’ A/M
z PART 41. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but nat related 1o the terminal PART 11, 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 99 days.
g 23 7 y\ I 3 Yes ] Ne l O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW |INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? m} O @]
v} YES @ NO[T.
X | < TIME OF  Heul  Month, Day, Vear |
a INJURY a.m.
. g p.m.
l ’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., erc.) A
| NOT WHILE AT WORK °
=]
her
| é 21, | attended the decessed from—Mi&L—— nd last saw h:m alive on
[a) Death occurred at 6 lu P * Id m on the date stated above, and to the beit of my knowledge, from the causes stated.
= Fa)
8 6 22s. SIGNATURE (Degree or title - 22b. ADDRE?S 22c. DATE SIGNED
I - - , N
& = y ' A . 1=2-81
z | 5 TBuRIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERF OR CREMATORY 23d, LOCATION {Gffy, town, or cBdniy) Torare)
. O o REMOVAL (Specify)
z & inl 1-5=81 St, John's E,_& R Fult 113
l z < | 2 JRHEbRECOR Dashniey  ACDRES ; 75 DATE nsﬁr_ ;Z Loc;i%(‘t mm%
wi > ’ ﬁ
= o] Dashner Funeral Home Red Bud, Ill. JA Ao ay L . T p;‘




STATEMENT BY LICENSED EMBALMER . |

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

i
- - Student Embalmer No.

or by |
|

working under my personal supervision. ) /(9

Student - Signed M Q MQU‘"“

Signature of Student Embalmer

Licensed Embalmer No. 4‘2 ( |

P. O. Address 0—6‘(&“/ J'eg

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

with the above constitutes grounds for revocation of license). ‘
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. {

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

l

i

|

i

r
- . . - .




