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. O . PLACE OF DEATH / 2. USUAL RESIDENCE (Where decossed lived, 1f Institution: reaidence befors
a. COUNTY . a. STATE . b COUNTY " ».. adiaission),
g Marion Illingis - -Pike . ,
b. CITY (I onteld tall writs RURAL sod ¢. LENGTH OF c. CITY .
DR | outlde corpumata limits, * to‘ll:h]p) STAY (o this place) OR 4 3 Deaidencs withia Limils of
TOWN Hennibel TOWN Hull g M
d. F}?O%P?T{.AT_EO%F (If not in hospital or instiution, gire strect address or location) R 'AsDrl?ffESrs (If rural, give location) 5 S Cl
INSTITUTION __ {,evering Hospltal ¥
3 NAME OF (Flrst b. (Middle ¢. (Last}
DECEASED o (Flest) { > ( 4 DATE — (Monit)  (Day) (Yew)
{ Tupe or Print} Tde Ann Tooley DEATH September R3,19853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &)} 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAN | IF UNDER o RS,
. WIDOWED, DIVORCED (Bpecif L last birthday) |Montha| Days | Hours | Mig,
_Femele “ | white | Widowed December 1%,1876|_ 76 :

108. USUAL OCCUPATION (Givekiadof work | 100. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢;\, 1od Seate or Foraign Country) A CITIZEN OF WHAT

done during most of working Life, even if res

Housewife Own Home Humbolt Pennsylvanla
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
'+ John Trew | Elizsbeth Ratcliffe | Cheuncey Tool
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" sﬂs.l.suxrunz OR NAME . ADDRESS
(Yos. no. or usknown} | (If yes, #ive war or dates of sorvice) NO. .
No XX __None ' J ol 2 / 27-

18. CAUSE OF DEATH " MEDICAL CERTIF|CATION

. Enter only onecauseper | |, DISEASE OR CONDITION
line for (8), {b), and {0) DIRECTEY LEADING TO DEATH® gy

*This doet not mean | PHVECEDENT CAUSES
ihe mode of dying, sueh |  Aorlid conditione, if any, giving DUE TO (b)
a8 hear! failure;asthenia, | Tise {0 the abore cause (o} stating
ete. Jt means the dis- | the undeslying cause last. L

ease, infury, or complicg- DUE TO (&) .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
Condilions contributing to the death but not \
related to the disease or condition equsing death, | Gady &4@7,
A b

19a. DATE OF OP'F[%AI\E 195, MAJOR FINDINGS CF OPERATICN 20. AUTOPSY?
' ) SIS X ves L] wo
21a. ACCIDENT s (Specity) 21b. PLACEOF INJURY (o.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
UICIDE - . bome, [arm, fsctory, sirest, offics bldy..sta.}
HOMICIDE - . -
2d. TIME (Month) (Day) {(Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ WHILE AT NOT WHILE
INJURY work || 'atwork L]

2.7 hereby certify that I alle the dececased from 19_]:2 lo IQD_ that T last saw the deceased
alive on , 183" ), and that death occlirfe at from th{/ causes a.nd on therfate staled above.
2. SIGNAT! . / . .

Vs

28, BURIAL. cuengkm ) , Loy . " _
Qb REMOVAL Loy . )
NEEINP A" : 00
DA REC Yr..ocm_ REGISTRAR'S ! SIGNATURE)){ 5,4., A‘l- :c-roa'! BIGNATURE  adDRESS
WM 787" 5 Fiyson 1L
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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... erivennnn.This body was not embalmed .. ... NPT , Student Embalmer No...coeee--

working under my personal supervision..

Student...ccccerooocrriosiiiasaenaraez e oo rasaces
Signature of Student Embalmer

-Licensed Embalmer No...%814

P. O. Address Hannihal N1

Note: The above MUST BE SIGNED BY THE LICENSED.EMPALMER in his OWN HANDWRITING. (§
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



