VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~51—-07211234
Rugmuimn District No. -----..--318.-...anary Registration District Nlm3______-h§"’"f ‘s No. ?47‘8““ STATE FLE e

AMENDED IF i
PLACE OF DEATH 1 g lg 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY . STATE s b. COUNTY asi
2 ’ Illinois Coles sdmission)
% b. COITRY {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
i . . -
2 TowN St. Louis, Missouri Sdays TOWN  Mattoon Yo 1 Ne (X
: [ ;Ucl,.épll\_l{»:TEogF {If NOT in ho:paral glv&il;caui:lh lnside Limits dﬁs\g%EREETSS {If cutside, give location) Reside on Farm
Y St. Louis ildren's "
: < INsTITUTION D & 0 DL Yes § No Rt., # 2 Yos 0 No [
Hespitart
3. (’:AME OF PE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
Cheryl Kay Spencer DEATH 8 10 6l
5. SEX &. COLOR OR RACE 7. Merried {1 Never Married XD{[8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed [] Diverced [ Months a2 I Hours Min.
White 7-15-61 | 3%

10a. USUAL OCCUPATION {Give kind of wark done | 18b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

%] i i i i H
g during moﬁgﬁakmq life, even if retired) None Mattoon, IllinOiS U.S .A.
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e i ce shirley Bolen none
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown} (If yes, give war or dates of service) .
w none Doris Mason 500 S. Kingshighway
g E 18. CAUSE orpgg?rlu (gg;; ;%'AE“E ;G;E i%;(a), {b), and [c). & thngnl BETWEEN
NSET AND DEATH
w
% o 3 IMMEDIATE CAU /0(_/ W M'—/f’é é é‘/ MQ?A
212 S 4l Lear X dise Ol oy
Q ; N 4 p
ﬁ LI(J o Conditiens, if nrf DUENT {,l / ZM 4 M— a'i’ t D C,_
" 5 wbhoich gave riut t;'s a tz
2k N R Y A Jesicl's
= s e e | G20 25 o7,
% z : PART IL. OTHER s:GchﬁNt édND"hO’NE tclﬁmlamms 10 osq‘m 'but nor relmduu 1hn mm.ml PART HI. If deceased was female was
g ditease condition gnven. in PART I {a) ; there & pregnency in last 90 days.
%} § - S . 75&,7 I|:| Yes [ O Neo [D Unknown
LEU é 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.)
Fa w PERF ED? (W] 0 [m] v
Z u YES R NC[J
w ;(‘ - . -
E -E_ 20c. T:JTSRQF :k:‘; . Month, Day, 'Yeu \
S i o
20d. INJURY QCCURRED 20e, PLACE OF INIURY (e.g., in or about homae, | 20f. CITY, TOWN, QR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., et}
. NOT WHILE AT WORK [
=]
é 2). | attendad the decessed from 8 5 61 o 8" 10 - 61 and last saw Ih.l::r alive on 8- ].U b I
e Death oocurrqd at 5 35 pM m on the date stated above, and to the best of my knowledge, from the causes stated.
3 e Y )uu: ree of ue) 22b, ADDRESS Z2c. DATE SIBNED
5 = Q”Z D Ao $ o ﬁ% 14404, St i/b/
235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA‘FG'RY N to county} F{Sra1e) ’
o g " REMOVAL {Specify) 6 C ter b'\gﬁﬁ)grl &1 ﬁotﬁj
z £} / Burial 8=12-061 Tippe tt Cemse tery Cottonw ship,Ill.
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. Rl RE« ”
o =
= 2] Bishop Funeral Home,Greenup,Ille 'W,'Jl




STATEMENT BY LICENSED EMBALMER

| hereby certi 1 body whose na is recorded on the rd¥erse side offthis certificate was embalmed by me,

or by / Student Embalmer No.

- 7™
working under my pergbna supM .

Student Signed A E
Signature ‘of Student Embatmer
Licensed Embalmer No. ‘S—Q 3 2

+

P. O. Address Pttty

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. .

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

L 1.1 * (




