SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o é W f sr;m lj-u.i N@MB;R :
tr istrict No, 4 e smnneaPrimary Registration District N & __Registrar’s No. __ e

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decenased lived. If institurion: Residence before
a ». COUNTY MONROE a. sTATE ILLINOIS b county  PEORIA admission)
w
g b. Ccl)'I'RY {If outside corparate limits, give YOWNSHIP only) Length of stay in 1b e, CC')‘:!Y Inside Llmits
‘g town MONROE TOWNSHIP TOWN PEORT A,ILLINOIS Yo L No O
::J c. ;%QPTT‘;AG\TEOEF (If NOT in hospital, give location) Inside Limits d. ASTBEEEETSS (If cutside, give location) Reside on Farm
'g‘ mstution  (RURAL) MONROE CITY Yes [0 No (Y 1113 E,McCLURE AVE Yes (] No OX
3. (l‘}IAME OF DE,CEASED Firsy Middie Last 4, DOAJE Manth Doy Year
ype of print
ROSE MARY WHITELY DEATH (CTOBER 18 1961
5. SEX 6. COLOR OR RACE 7. Married [¥> Never Married [1 [8. DATE OF BIRTH | 9= AGE (fast birthdey) ';DUNhDEl IDYEAR ':UNDER i: HR
) " e ™
FeMALE WHITE Widowed [] Divorced [ 12 _4_193 5 24 nths ays ours in
10a. USUAL OCCUPATION {Givs kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duriﬁdﬁgﬂf wqﬁﬂﬁe, even if retired) ISLAN.D OF MALTA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARGOST De MAJO ANGELA La ROSA JOSEPH W WHITELY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yespgy o urnknewnl) (1f yes, give wer or dates of service) | ¥ XXX ANGELA LAROSA.SAN FRANCISCO CAIF
L]
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEA_TH
(uj g IMMEDEIATE CAUSE (a) HEAD AND CHEST INJURY INSTANT
L
[a] O 1
& o Conditions, if any, DUE TO (b} AUTOMOBILE ACCIDENT
- which gave rise to
UZ) above cauie {a),
= stating the under-
Iying cause last. DUE TO {c)
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART It If deceased wai female was
.(__) diseass condition given in PART | (a) there & pregnancy in last 90 days.
§ rl:l Yes [ O N [D Unknown
E 19. WAS AUTOPSY | 20s. ACC&NT sunane HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART W of item 18.]
1 PERFORMED?
g YES (1 NO _ HEAD ON COLLISION OF CAR AND TRUCK
& | 20 TIME 9;0 g0 Month, Day, Year
= a.m.
2| aBOUB”*2n  16-18-61
20d. INJURY OCCURRED 20w, :‘LACEfOF INJURY (E-Gf-f. in :ltdabout I;oma. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, street, office Q.. aic.
R not wHite ATWORK | US HIGHWAY 24 RURAL )¥ONROE CITY HONROE  MISSOURI.
é 21. 1 sttended the & d fr ta. and last saw Eﬁ:‘ alive on
fou] Death occurred C'M——ﬂ% on the date stated above, and to the best of my knowledge, from the causes stared.
-
2 w GNATURE [Degres orgrie) 72, ADDRESS Z2c. DATE SIGNED
o 5 ,
g 0 . s e ML, gt VOAFH)
i 235, URIAL, CREMATION, [ 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY . L@EATION (City, town, or county] (State)
o a REMOVAI. (Specify}
> z BURI 10-21-61 StMARYS CRMETERY PEORIA ILLINOIS
= >4 ERA] DIRECTOR ADDRESS 25, }DAIE RECD. BY LOCAL REG. REGISTRAR S SIGNATURE
z 5 iy (Dot =2/ 256/ | & Luio. P2 ll000

censed Embalmer’s Statement on Reverse Side}




0T 24 1967

STATEMENT BY LICENSED EMBALMER

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

")
or by A , Student Embalmer No.

Licensed Embalmer N%j(’ 4 \/
FERE S .. pO. Addressm&%_w

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Yoo . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {(Failure to comply
AR with the above constitutes grounds for revocation of license}. e
If embalmed by*a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. - =
~ . - ;i‘ h TS -t‘ o - D




