OQURT DIVISION OF HEALTH — STANDARD CERTIFICA =61°03:3984

ARTMEMT OF PUBLIC HEALTH AND WELFARR

STATE FILE NUMBER
Registration District No. coeeven. rimary Registration District No. ____]_| _Registrar’s No. —.__ 3.

AMENDED
=r crn o []
r hmmAﬂFr [] -l TIUF 2, USUAL RESIDENCE (where decessed lived, 1f institution: Residence before
E a. COUNTY a. STATE Illi!‘loig COUNTY Maﬂloupin admission)
: % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. CITY Inside Limits
Z OR . Ok
= TOWN N St .Io 1ﬂ8 TOWN ..;Staun»‘bon Yos q No O
i 5 <. ;%éPTT‘:TEogF (1f NOT in hospital, give locatien) Inside Limits d. .RE)EEEETSS (If cutiide, give location} Reside on Farm
,_ 210 E. Mill
g INSTITUTION Luthem Hospital Yesf No [ Yes [ No&]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) T D?.:TH
Frances ) Adler September 12, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fenﬂle Whit,e Widowed f Divorced [ 3/7/1876 85 Months Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
w) i f working life, even if retired} .
2 HotEuwis & At Home ftaimtag, I1linois, U.S.4.
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
0 Henry J<Ferguson Mary McKittrick George
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&6. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)l (I ﬁ‘ iive war or dates of sarvice)
w - No. 1 None Carl F, Adler, 3949 _Botanical
% E 18. CAUSE OF DEATH (EnterHonlv Lsme cagg)pcr line for {a), (b}, and {c}. !g;gz¥AL BETWE.EN
PART |. DEATH WAS CA BY: AND DEATH
u
2 o £ IMMEDIATE CAUSE (a) Qﬂ?ﬂo WW /4(5{0/—'7"’ 7 Ll
S 9]
Ral
o Az ﬁo-c
e 5 a Conditions, if any,]  DUE TO (b) TRNO—SELEROS IS e (261 ) Lacarn)
= wa:ch gave tise( :)o
Z al YE cause al,
= stating the under- 3
lying cause last. DUE TO (&) 3/ x
=z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
§ Qﬂafo—- &/ﬁCUM Q/SMSF . ID Yes I @i I £ Unknown
E 19. WAS AUTOPSY )Bg. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1) of item 18.)
& PERFORMED? O | O
=] ves O No (3]
& | 20c.TIME OF  Howf  Month, Day, Year |
z INJURY am.
g p.m. N .
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NCT WHILE AT WORK ]
2 P I3E7 7-72= 87 ’“/z.67
-~ P - = h p —
é 21. 1 attended the deceased from. ‘5 o, / and last saw hf,:, alive on /
o Death %’ 7!30 Dm m on the date stated above, and to the best of my knowledge, from the causes sta:ed
—
8 8 22a. SIGNATU ﬁegf” IIE) d 22b. ADDRESS N \(‘\ 22¢, DATE SIGHED
& = r/ % A(Oo %7)—““ rLoecs 7 4 51"/ @f
i 73s. BURIAL, CREMATION, | 23b. DATE 25 NARAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} iStaie) 7
o [a] REMOVAL {Specify) . '
z | Removal 8-15-61 City Cemetery S
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, R TR R SIGN URE
w b , 'f - 4
E %] Williamson Funeral Home, Sta , SEP 15 1861 | Load Stuidb /7 L




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 L Conr ST

Signature of Student Embalmer ’%

Licensed Embalmer No.

[ %

P. O. Address

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

)f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



