SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-033614
ﬁ&hEch BcT_lmﬁ_-,Jrimary Registration District No. ‘Zaﬁj__‘keqinnr‘s No. __-.gé_{o_z.:___ STATE FILE NUMBER

AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed [ived, If institution: Residence bafore
&. COUNTY . a. STATE b. COUNTY admission)
2 Marion 111, Pike
% b. Ccl,'l;' (1 outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
i
TOWN Y Ni
E3 TOWN Hannibal é days © Hull e o O
< ¢. FULL NAME OF (If NOT in haspiral, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
g INSTITUTION St E i Yes B No [0 Yes ] No E
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
(Type or print} ) D?;TH
Eldon Toolay 10 = 5 « 1961
5. SEX 6. COLOR OR RACE 7. Married [1  MNaver Married [] (8. DATE OF BIRTH | 9 AGE {last birthday) l;UNhDER TDYEAR :: UNDER i‘:‘HR
Widowed Divorced [ onths ays cury in.
" 11=20=73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACETCity and state or country} { 12. CITIZEN OF WHAT COUNTRY
e djﬁng most of working life, even if retired}
é 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ;4. ’EAME OF liUSBAND OR WIFE
2 __Jackson Tooley Ma%azum_wohy_
b 15. WAS DECEASED EVER IN U.5. XRMED FORCES? 14. S0QCIAL SECURITY NO. 17. INFORMANT Address
[ (Yes, no, or unknown) | (If yes, give war or dates of service}
) [N ., Norma Hall = Joliet. Ill.
E = 18. CAUSE OF DEATH (Enter only cne cause per line ), {b), and (¢ INTERVAL BETWEEN
F 5 PART |. DEATH WAS CAUSED BY: ONSET AND
A = IMMEDIATE CAUSE (a) :
b |© o
[a] %
1 O
13 2 Condions, i amy ] DUE 0 (MMW oot (0 2
3 5 which gave rise to
15 e B / M/ 7.
[ 1< stating the under- W
F lying <couse last. DUE TO (c) /;L/ / m /‘ /’1 / 7
E z PART 1. OTHER SIGNIFICANT CONDI"ONS CONTRIBUT!NG TO DEATH bu! not related to theMmlnal PART [1). 1f deceased was female was
p g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
; § II:] Yut | 0O N | ] Unknownl
I £ | 79 WAs AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART N of item 16.)
3 = PERFORMED? W} i} a
p v YES [1 NO[3J
- -t
E S| "< TIME OF  Hout  Menth, Day, Year
i a INJURY a.m.
uia p.M. ¢
20d. INIURY OCCURRED 20e, PLACE OF INJURY (a.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bidg., etc.}
- " O NOT WHILE AT WORK [J
a . " hor
lz-' 2]. 1 sttended the deceased from and last zaw hum alive on
o] e ] " “Desth occurred 3 / 1 =15’Pm on the date stated above, and 1o the best of my knowledge, from the causes stoted.
8 B 22a. SIGNAT {D 3 22h. ADQRESS 22: D. SI
T o~ -
“ s / L LA
< | "73-BURIAL, EREMATION, | 23b. DATE U] Z3c. NAME OF CEMETERY OR CREMATORY " “23d] LOCATION (Cily, t&wn, ‘or county} /suﬂe;
d ] REMOVAL (Specify) -
z =l Burial 1071 géa ainville, I11,
= < | T24. FUNERAL DIRECTOR * RESS . cD. BY U REG. | 26. REGISTRAR'S STGNATURE
= @ /0/ / M ém/
—
= =|Clark Funeral Ho 22L&/ bt &2,

{Licensed Embalmer‘s Statement on Reverse Side)




- - ~ "% - *
[
e T C e
M - - : . t PR
. + . " . . .
. a at v e N AT
by
i A L. Cooee s : . . E .t -
L Lov L Lo LA RTINS J S
- - - - by

STATEMENT BY LICENSED EMBALMER

I hereby certi.fy 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

Signature of Student Embalmer

Licensed Embalmer No.__ 4217
- P. O. Address_ Hannibal y- No.

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 handwrmng

If this budy is not embalmed, fact should be so stated' above. o - e Tt
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