l RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-019904

"
Registration District No. __ _%_Jnmaw Registration District Noﬁﬁ Regisrar's No. _7' __7_“_______" STATE FILE NUMBER

1. PiACE OF ' 7. USUAL WESIDENCE (Whera decested lived. |f inatitufion: Revidence befars
5. COUNTY Howe l . stae L111inol & coumny edmission}

b. C|TY (If cutside :afporlfu {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inslde Limits

ww Willow Spgs.Teps. 1w Berwyn Yol No D

c. FULL NAME OF {f NOT in'hospital, give location}) Inside Limi R g . 9
¢ FULL NAY P g nside Limits d. AS:I'I;RD%EETSS (I outside, give location) Reside on Farm

WeRoN Y ghway 60&63 YO NolX 3309 S.Home Ave, Y1 O No DD
. NAME OF DECEASED - First Middle Last 4. DATE Month ) : Year

(Typé or print} GEORGCE - A. ANDERSON DSAF‘I’H May 2 5 » 1963

. SEX 4. COLOR OR RACE 7. Married (] Never Marriod DX |8. DATE OF BIRTH | 9- AGE (iast Birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR

lm Céu_. - Widowed [] Diverced (] 10/J36 26 Wrﬂu ]2?&" Hours ] Min.

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

dyrigg most of working life, even if refired)
Bookkeeper Peoples Gas Co iake Belagon
: %UMD OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S  MAIDEN NAME

DATE AMENDED

Lester Anderson Madelyn Cossg -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, - SOCIAL SECURITY NO. . Address

[Yn,,f . or unkRown) I(If ves, give war or dates of service) _3 23 30- 6022

18. CAUSE OF DEATH (Enter only ane cuuse per line for (a), (b); and {c}." - : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED CNSET AND DEATH

mmeoiaTe cavse @ Multiple Head Lacerations &
Chest Injuriles
Conditlons, If any, DUE TQ {b) Auton_l_bbile Rc Cident

which gave riza to

above causs (a), *
stating the under-

lying cause last. DUE TO (¢}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal. PART {11, If .decested was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

O Yes | 0 No | O Unknown

19. WAS AUTOPSY | 20a. ACC&NT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? w} O

YESO NOO Highway Automobile Accident

20c. TIME OF Howr'  .Month, Day, Year

5/25/63 .

., INJURY O\CCURREII'D v [ 20e. PLACE‘f OF INJURY ‘[e.g., in gln;jabnu:ciiome, 20f, CITY, TOWN, OR LOCATION ) © COUNTY ° : STATE
WHILE. AT WORK rm, amry, st [- P
WHIEANONTE  HA gl s "BUEDY 3 Mi.,East -Willow Sgps (Howell]Mo

har
ded the d d from ta. and last’ saw |, slive on.

__ on. the date stated sbove, and to the best of my knowledge, from the csuses ‘stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION®

-Iiflu) - - 22b. ADDRESS - . -, .. 22¢. DATE SIGNED

USE BLACK INK
OR ‘
TYPEWRITER RIBBON

23a. BURIAL, CREMATION, | 23b. DATE - = 23c. NAME OF CEMETERY OR CRE .23d. LOCATH A , O county): {512

24. FUNERAL DIRECTOR

Ahlgrim - 5701 W.Divsion,Chicago,l]

(L d Embal on I!weru Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

REMOVAL (Specify) . e‘hi cago , Ill.
M—w}mm% RECD, BY L REG T REGISTRAR'S SIGNATURE, -
Ll . /w — reezy i

i L=




' .. J LTl
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 __, Student Embalmer No.

working under -my personal supervision. - -

Student

Signature of Student Embalmer

T L

) .iicenseJ& Embalmer No. LZlh.
P. O. Address, Willow Sprlngs , Mo.

Note: The - above MUST BE SIGNED BY THE LICENSED. EMBALME-R m his OWN HANDWRITING (Fallure to comply
with the above “coristitijtes grounds fof revecation of license). .

If embalmed by a STUDENT, he also shall s:gn in his OWN handwrmng

If thas“body is not embalmed fucf should be'so stated abave. -

) " U R R

“t




