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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L HAVIRUWIN UF A

STANDARD CERTIFICATE OF DEATH

LIF W MIlDAIND

20308

4 ) T
’ ﬁmﬂ JUL 8 195? State File No...
' BIRTH NO. REG. DIST. NO. »3 PR IMARY REG. DIST. m.éz;iez_ Regisirar's No /Ji‘j‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 ingtitution: ) before
a. COUNTY a, STATE . b. COUNTY adinbssion).
Howell Miggnourd Ho -
b. CITY (1 cutalde corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside carporate lirsity, wrie RURAL and give township)
s township)| STAY (ln this plaes) OR o,
WN s, TOWN Willow Springs, 54/(0
FH(I}.SLPEJ _In_'\Al\il_Eo%F (1 not tn houpital or Justitation. give streat addrems or location) d.A%TgFE‘TS (If raral, gve location) ﬁ
INSTITUTION
3. gE%ME %IB a. (First) b. (Middle) c. (Last) ] I r Ds}'E (M‘unth) (Dey)  (Year)
(Typeor Print) ~ Goorge Au%us.tns Whaaler DEATH Ty 25, 1952
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o onoEm 1 mu ¢ DOtR 8RR
WIDOWED, DIVORCED ipecity) : laat birthday) - unm.h" Hours | Min
Male White | Meppled _Dec. 17, 18911 6O 8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt L
done doring most of working Lify, aven If ruh-:;) : DUSTRY ' or forelgn oquntey) ‘ztgll.l.rﬁlll'%":?': WHAT
Pa- intaer Contractar ____BﬂngDOI’b. IT1llinois ISA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE .

' _A. D, Whealer ! Bmily S. Ts |_Pearl A, Wheeler =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown) | (If nl..qin war or dates of service) NO,

Yos Ww-1 488-24-40181 Pe
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Eg"}' Mg 2L
1. DISEASE OR CONDITION -
ey s e | 'DIRECTLY LEADING TO DEATH® 5y L K econ

line for (), (b}, and (¢}

*This does not menn | ANTECEDENT CAUSES

C-a-y-cma s o /e:a-r%‘ tJ/.rt-c Fe
S
Bb’bur 4/4 /

(2] éu eLrn,

A f/ma.

Morbid conditions, if anyg, givlng DUE TO (b)
rire to the nbore cause (a) stating
the uﬂderlyi‘rw case last.

the mode of dying, tuch
as hearf fatlure, asthenia,

ete. It meana the dis-
DUE TO (&)

case, infury, or complica-

tion twohich caused degth. | I1. OTHER SIGNIFICANT CONDITIONS

RN

Mn—{’wlx___

Oonditions contribuling to the death but not ; p
velated o the disease or condition cousing death. O rHeo Ty LA
192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2 . ves [ wo X!
21a. ACCIDENT {Bpeelty) _21b. PLACEOF INJURY (e.s.. ko orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, tarm, factory. strest, offios hidg., wte.)
HOMICIDE _
21d. TIME (Mcath)  (Day} (Yean) (Hows . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N r WHILE.IT NOT WHILE
INJURY ot WORK AT WORK

19 S-J-'-go (/w e <) 19 "“1-, that I laat satw the deceased

alive on Jme

22. T hereby certify that I attended the deceased from Yume 25L

23%. SIGNATURE<; titls)

24a, BURIAL CREMA-
TION, REMOVAL (Epedty)

Burie.l )

6/28/52 ity Ce

57 1992 gnd tkat death oceurred af ___.i.t.’/_ m., from the causes and on the date stated above.

Z3b, ADDRESS Z3c. DATE SIGNED

, < - /z <a —{/ .
cilarn 'ng 24 Willow Spﬂ%ﬁfr MO & 2 &34
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 2ad. ON (Oity, town, or county) (Btate)

a7 illow naty ';'M

DATE REC'D BY LOCAL

7/3/52" YA

REGISTRAR'S S:GNATURE ﬁ z g 7z i

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

urns Funéral Home gillgg Spr ings,

T (licensed Embalmer's Ststememt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e
) .. " Student Embalmer Now.wsesnoens. rrrraaneeeed
working under my personal supervision. tudent Emba Im” No
Signed.. .“Erad. f é
Signedu.....a.. e rsrareeecaeiratnrnanaas . : ]
Stu“nt Embalmar Licensed Embalmer No. 4614

P. 0. Address Willow Springs, MQae ..

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 lxcen.se.)

If chis body, it not embalmed, fact shu‘u.ld be so stated above.




