DATE AMENDED

o

AMENDED

Il Ak ARR A TWhRW T W

INSTEAD OF

SUVILINLAVILINT G Y

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __________

! o
'3_1_81’rimary Rngiﬂratioﬁ Distriey No. __

fol a1
- 3

10.03--Rngi:rrnr'a No. _J:iﬁ_?_-__

—U06418

STATE FILE NUMBER

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before

. CE DEATH —_
& COUNTY ket a. STATE I}-lino ig COUNTY Green admisslon)
b. CI'I"EY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b . Cg:iY Inside Limits
TOW o, Louis, Missouri 130 dayls ™“NCarrollton Yes 0 No DD
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S t I Ou:i.ﬁ Chi. ldreg g YenﬁxNo O None Yes [1 No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print} DEOAFTH
Mable Bell Dean 2= 12-1961
5. SEX 6. COLOR OR RACE 7. Married []  Nevar Married [3 8. DATE OF BIRTH | 9- AGE {last birthday) l:lo Ur;chDER IDYEAR l‘:umosu z;:_un
Female White Widowed [J Divorced [ - 6_ 59 1yr - 6mos nths ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wi ng life, even if retired)
NEne

None

Carrollton,Illingis U.5.A.

" 138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James Franklin Dean Bertha Baker None
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} '(If yes, Give war or Jdates of sarvice} . .
- | L f § Nﬂnp - INTERVAL BE E}'E-,l.'d
18. CAUSE OF DEATH (Ent i )
A R AR A 2 T i L L ONSET AND DEATH
IMMEDIATE CAUSE ) LN P 1y /6 P/)C/ othe /I 25y
7 -
Conditions, if any, DUE TO b} %W( gﬂ@ &jj( S@)
wb':'jCh gave riu( 1;:: v ¥ rd
sbove couse (a),
i b der- .
ot the vt | bueto @ L2021
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il). If deceased was female was

MEDICAL CERTIFICATION

disease condition given in PART | (a)

are a pragnancy in last 90 days.

I O Yes | ﬂNo ] O Unkrown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PE MED? [l O ]
YE NO O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
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, street, office bidg., etc.)
NCT WHILE AT WORK O
10-5-19060 Z2-12-1961 her . 2=TZ2=1501
21. | attended the deceated from 8 to, 2and last saw pyjp, dlive on.
Death occurred at. * 30 m m on the dafe stated abave, and 1o the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. SIGNATURE {Degree or ftitle) 22b. ADDRESS , -
73e. BUTAL, CREMATION, | 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
OVAL (Specify) i
moval 2=13-61 Carrollton, Nlinois,

24. FUNERAL DIRECTOR

Albert H. Hoppe Inc., L700 Washington,

ADDRESS

Blvd

25, DATE RECD. BY LOCAL REG.

26, ISTRAR'S SIGRATUR

/12




(—‘_

%

wnh the above constitutes grounds for revocation of license).

4

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision

Student

Signed ‘/bé/uu? 6 /)’Lmze-ﬂ.e/

Licensed Embalmer No

Signature of Student Embalmer

g~
P. O. Address /ﬁﬁ—ﬂé%r_a.'_—,( )7’(_4

his OWN HANDWRITING. (Failure to comply
it | 3 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If thls body is not embalmed facf should be o stated above

Nofe:

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in

A i v [ 4

oo

.
2




