. Ne.900 L . . -
ews | ALEBNOY 3 195y  STANDARD CERTIFICATE OF DEATH Sate Fila o
. - . - -
BIRTH NO. _ RES. DIST. n.z 70 PRIMARY REG. DI3T. m.m Repistrar’s No b
i. PLACE OF DEATH ; Z USUAL RESIDENCE (Whars decetaed lived. 1f bnitotion: seckience belore
W a. COUNTY o. STATE b. COUNTY adalenlon
?’ Randolph lil ssourpi Randolnh
/ b. cga\' (If outaide corpursts limita, write RURAL sod sive %AI?EQ.GLHH'S:. c. ng (If outside sorporate limits, write RURAL and give wownshin)
. townehip)
TOWN . Higbee lio TOWN Highee- T Jff&
FULL NAME OF Boaplial or institut) Ad loation) . STREET
d. !“]'._L,‘SI.PI'J_r E 0 (If pot in or lon, give strest ar dADDRESS Gf rural, give loeation)
Nsrnu-rlou
S.DNAME OEFD a. (First) b. (Mlddle) ¢. (Last) 4. Ds}'E (Month) (Day) (Year)
{ Type or Prind) Lewis oJ Gibler DEATH (et 29 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONER | YOAR | 7 UROER # KI5,
. WIDOWED, DIVORCED (8pacity) ) Last birthday) Hmlhl Days | Hours | Min.
Hale White Married  / liny 24 IA79 73 |
108. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foretan country) 12, CITIZEN OF WHAT
ﬁa.duﬂn‘mmdvmnh.mﬂndld) DUSTRY / COUNTRY?
tired Farmer Illinois
1!3.. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frederick Gitler 4 BSarah Shippy .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o0, or unknown) l (If yes, xive war or dates of service) NO. .
- Clifford Gihler Hipbee Mo
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnlyonscsmeper | 1. DISEASE OR CONDITION . . 5 ONSET AND DEATH
o for (a), (), and () | D'RECTLY LEADINGTO DEATH"(g) a _1_31_44

®Thir does mot mean | ANTECEDENT CAUSES M_Q_Z‘M__
the mode of dying, such | Morbid conditions, if any, ' gising DUE TO (b) QM Ay A _/ 2
s heart foflure, asthenia, | - rise fo the above couse {a) dating ~.--= .. B "’J’—'5 - i) — 4
dc. It meana the dig. | 1he underiying cause lozt.

DUETO (g} . - . R

case,infury, or complice- L)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF o?}a'r&- 19b. MAJOR FINDINGS OF OPERATION o ’ v | . AUTOPSY?
2ta, ACCIDENT Bpwcity) 21b. PLACE OF INJURY {s.4., lnoraboct | 21c. (cm TOWN, OR Townsnn (COUNTY} - . (STATH)
SUICIDE * boms, farm. fastory, strest, offies bidg. eea.) . - - * .
HOMICIDE _
21d. TIME (Moats) (Day) (Year) (Hown | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
I’lm.ll‘l' NOT WHILE| s e emame s e s e e Lt
INJURY ) AT WORK R .

nlhucbyuﬂify-ﬂlaumdedthcdmscdfrmm J’Dﬂ, wdal’_ﬂi, Iﬂiz,lhai I last zatp the deceased

| ative on L 19.5 2. and that death oceurved at' _2_A_ m., from the causes and on the date siated above.

Da. SIG?ATUR.E? N ¥ : - Z E'QAM!_. . 0 l/n: DATE SIGNED

E 0-32-52
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 1 24d. LOCA’ ONIORy.wwn.uwunt!) * (Btate)

Bumnt 2 | Oct I fask City : Higoee =~ - ‘Mo -
DATE RECD BY LOCAL | 'S SIGHATURE B, runeaa DIRECTOR' § -S$iGMATURE - ADDRESS

Iéo-iﬂ"é‘fs 4.5.;‘ Burton g_y_nerag Hgmg ﬁ;@; ifo

73" (Dagres or title) | 23n. ADDRESS

WRITE" PLAINLY—_tTBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

m-w«:nltmﬂ)




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, or by___..._...;..___

Student Embalmer No.

working under my personal supervision.

Student ..ccaenns Neeshosesnasanstsn b
Student tmbaimer

B 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITIN (Failure to comply with
the above constitutes gréunds for revocation of lxcense.) . ‘

If this body is not embalmed, fact should be so stated sbove. - , a



