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OURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. - .
1003 P05 OIm0R!
Registration District No, __________ T__"2_""__ Primary Registration District No, =2 W A7%" ___ Registrar’s No, ___ & -207 8 &5
r.u
— Hmﬂﬁ_s—‘tgﬁ] 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors
a. COUNTY s stare I1linola, counry admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé'lr'{Y Inside Limits
OR
town St. Louis, day TOWN Auburn, Yes [1 No [
c. FULL NAME OF (If n i iverl i Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR T §EL¥¥ele Rock Y'&:"‘.f 3y ADDRESS 4 Park A
INSTIUTION  Hogndtals, INC., eiQ) NoOJ |f No. Park Ave. Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeas
{Type or print) . OF
Ceshman Erneat MeMahon DEATH July 30, 1861,
5. SEX 6. COLOR OR RACE 7. Married X) Never Married {1 |B. DATE OF BIRTH | 9. AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed (] Divorced [ é onths | Days Hours Min.
Male V.hite Sept.l, 1889 71 yr#
F0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
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(Yes, no, or unknown]) | {If yes,

yes

we#ur or dates of service} ]

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Emur only one cause per lina for (a), {b), and (c}.

2y gaar ook Wazue,&/m

5t o worklng life,.even if retired)
“Gohdi stox Railroad Bushnell,I1llinois U.S.A,
13a. FATHER'S NAME - 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
David J. HcMahon Ella Harris Della
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

Della McMahonn 407 Park Au@malllinnis_._
INTERVAL BETWEEN

ONSET AND DEATH

s

Conditians, If a'nv,

DUE TO (b) %W

Vo bsnr s

which gave rise to
above cause (a),
stating the under-

e

BUE TO (c) @m W——a

YA,/

Fex

lying cause last,
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1I. If deceased was female was
f._’ disease condition given in PART | {s} - there a pregnancy in last 90 days.
§ - ’ J O Yes l O Ne ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
& PEREDRMED? ] ] 0 T
o YE NG O
& | 20c TIME OF - Hour  Month, Doy, Year
a INJURY am.
; p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory, street, office bldg., e1e.}
NOT WHILE AT W O d Ph
21, ! attended thy daceased fro Iul 29 19 o.._M 30 1961md tast saw hlmahve on JlIlY 30! 1961-
red st 10: m on the date stated above, and to the best of my knowledge, from the causes stated. /
/ W 22b. ADDRESS 22c. DAXE SIGNED
; li' 7 /N 1755 th Grand Blvd :
Sou G B X 7 -:;l (,
23a. BURFAL, CREMATIDN, | 23b. DATE NAME OF CEMETER_Y Q EMATORY 23d. LQGATION [gity, town, or county) ¥ JiState) KSR
OVAL (Specify) é . @{'/u
\M F-d - g e/ z @za, O
24, FUNERAL DIRECTOR ADDRESS 111 LZS DATE RECD. BYsYOCAL REG. | 246. REGISJH R‘S'SNATU
8 orsl Home- Auburn,Yllinois 7 4 7 . _
Harry wWillisHm B ST A s Yoa.d Lwitdh /] L.
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STATEMENT BY LICENSED EMBALMER

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

or by /Vo'/' f)?'?bf/???f&(

working under my personal supervision.

’
Student__ Signed % . é&/{_
i A Signature of Student Embalmer

!g' g

N A . . Licensed Embalmer No.
LLavl (O ripT fael O wind I800 20 viut

Student Embalmer ‘No.

.G i0:0] P. O. Address

Note EJThe‘I lbove.thSJST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with thé ‘above constitites 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.

(Failure to comply

Ciov IiTomendul —emodl Jezo aifinEENE e






