‘048 STANDARD CERTIFICATE OF DEATH S401# File Nowwu s
- BIRTH NQ. REG. DIST. NO, ; ; l gii PRIMARY REG. DIST. IUM Registrar's No. 9580
o 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where deccassd lived. If lmtituslon: residence befors
a. COUNTY a; STATE b. COUNTY admimion).
: o I1linois
b. CITY (I cotcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corparats limite, write RURAL and give townahip)
OR rownship) ?’Lm‘( {in this place}|] OR Pg_, ) f
TOWN ot. Lenis TOWN _ Macuon,-I11 / =’ \/
d. FULL NAME OF (If nos ia bosplial or instisution, glve rrest sddress or loeation) d. STREET a l',lll!‘ give loeation) . g :
HOSPITAL OR ADDRES ‘
INSTITUTION 1y, aconess Hosp, .
3. NAME OF . (First b. (Middl . Last,
Obtoasen > Y (Middle) ¢ (Last) 4.DATE  (Mouth) (Da) (Yemw)
{ Type or Print) Eva Woodmdnses DEATH Qct, 16, 1952
5, SEX / 1 6. COLOR OR RACE | 7. MAD%RI‘EE% lgiE\\;'gFRicMARgIED 8. DATE OF BIRTH ‘I:InGElrIII:i:T“ ;(F ugll 1 YEAR | tF UNDER m HEs.
{Bpecity) it ¥, ont Days | Hours | Min.
F MUIRYEESPIVORCED april 19, 1921 | .Y I |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& r forelgn ,
:onndu.rinu most of working life, v:'nIIl nﬂ-;:trﬂ : DUSTRY fate or torsien sounte) / IzCSII-II;I%%ISI'?F WHAT
Honsewife Home Maquon I1l1i I11
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Hall 4 Mabel Abbogm
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unkoown) | (1 yes, rlve war or dates of service}

"y NO.
No None 3Lk-16-6391 ayd W, Foodmangee Maguaon, T11

18. CAUSE OF DEATH MED, L CERTIFICATIO %’;stg‘"' BETWEEN
: I, DISEASE OR CONDITION AND DEATH
- Enter only oneeauseper | By 0P o1 ¥ LEADING TO DEATH®(q) AArea D
I

Hne for (), (b), and (c)

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such |  Aforbid comditions, if any, gleing DUE TO (b}
o1 heart foléure; asthenin, | ride to the-above caude (o) sating. . - -~ - - . L ! e
de. It means the dig. | the underlying cause last.

ease, infury, or complica- . DUE TO (G) - . _
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS i, Lot e
Conditions contributing to the death but not 5 é

| related to the dizease or condition cauring death. PE P IJ)‘-U-AA -

195, DATE OF OFERA- | 150, MAJOR FINDINGS OF OPERATION -+ O - 77 77 7 mm e 2 m AUTOPSY?
TION

- L A . . . . YBI:I,ND@

25a. ACCIDENT (Specity} 21b. PLACEOF INJURY (s.g.Inorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) _ _  (COUNTY) .. (STATE).
SUICIDE home, farm, fastory. street, office bidy., et0.) -- 4 Ve e U AR

HOMICIDE
2id. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?

OF .
Siny . | Mes ] s X . 33K
2. I hereby cer?j&t? I alg\zd'ed the deceased from /875 2’19 to 74 of/e/ 51[9' that I last saw the deceased

alive on ) . and that death oceurred al _&_3_" m., from Lthe causes and on the date staled above.

23a. SIGNA RE - - 0 {Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
%W~ wre e | /bl e dn B s | ) 1775
Z4a, BURIAL, CREMA- | 24b, DATE(S/ 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county): - * *(State)

.REM -
"Removal 2 |oct 16, 1952 | Maguom, [1l,. . i

SAR'S SIGNATURL 25. FUNEAAL DIRECTORZE 51 GNATYRE ADDRESS
7 ard %ﬂa b/7%

.

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.




|
|

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 B e cmesssscsmens

J— . Student Embalmer No.

STUOAT 1urarerssmnnaremntnrenrastannensa Signed %7 ﬁ/aza/—é

t Embal
Studen e Lxceused Embalmer No ézr /ﬂ g

working under my personal supervision,

P. O. Address_gfiafmm_m._mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




