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“No. 300 5
e | FLEL OCT 27 1959 STANDARD CERTIFICATE OF DEATH State File No.. -
BIRTH KO. — REG. DIST. NO, &L PRIMARY “‘iugm Registrar's No. 9 |
3/@ 1. PLCSCE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If instituticn: residence befors
. COUNTY : - . STATE admiseion),
92 s St.@lair . e TIllinois BaRcock o
‘a b. CéTY (I outside corpurute limits, write RURAL and d':.!:i X ES:I'A‘;(E?laGI.ThI;: DEF, c. Clng (I outelde corporate limits, write RURAL and give township) .
tow ) 1. ] . *
TOWN BSGenlﬂ 1 dnv TOWN Plsrmeaiith f/c;
a d. FULL NAME OF (If not in hospital of Institution, give streat address ot Inﬂﬂon) d. STREET * .~ ~ Y ‘(‘1‘1\;';:1“3:. location) ‘L
S "NSTHUTON Todd ' s "Hospital AODRESS " 5
ﬁ 3 DNE%NE'ES%'E 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
;a { Type or Print) Bradford Lae Fowler 3,0 peaTH OCh : ;18 1953
é 5. SEX 0 6. COLOR OR RACE | 7. wrn%%gg BIE\YSECIEISRRIED 8. DATE OF BIRTH - 9. :.?E u".;m J‘:&:x, | YIAR | W Deoem ke s,
% || Male White Divoread . wer| M o DR | Howm | e
! arch 4 1931 28
5 m:;nlfggzl; S&c‘:zPAnTm u&(‘.i::::nlngoftml’: 10b. KIND OF BUS'NESSD%E—; g&l‘; 11. BIRTHPLACE (3tate or forelgn acuntry) / 12, CIT'}TZEP‘I(?FWHAT
‘Worl £ N I‘M » 3
B |__Spmay Paipter Factory % Brooklyn Illinois
< 132. FATHER'S NAME 13b. MOTHER' s.unur_u nma 14. NAME OF HUSBAND OR WIFE
Henry Clay Fowler - J’eota“l‘}ﬁae % 2
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI W-INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yes, no, or znkoown) | (If m‘rl w%ar dates of servies)
3 Yes 7 355-2423386 *Henrv Clay Fowler.Plvmouth Iil:
| 18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
# || Ecter coly onecsusper [ I, DISEASE OR CONDITION ONSET AND DEATH
E line for (2), (b), aad {¢) | DVRECTLY LEADING TO DEATH*(y)
i *This does not meen | ANTECEDENT CAUSES y
the woce of dying, Fuch | Aforbid comditions, if any, giring DUE TO (b} = —_
. j umﬂfgﬂu,—,_mm,u rise to the above euuu(c)luzlﬂq . . o e e .o - o e e .
=~ & |l et 1t ‘means the dis. |- the underlping cause last, ToET - - -E T ? P e - T .- =
» ease, Infury, or complice- ’ PUE 10 (?) — 0
e tion which coused deoth, | 11 OTHER SIGNIFICANT CONDITIONS - ¥/ .2 775 e
= Cynditions contriduting to the death bt not
a related l?‘t'he disegre ::T;gconditim cuusfn; death.
= 19a. DATE OF op;gl%k i5b. MAJOR FINDINGS OF OPERATION .- "u..... 1. ! . e, 0 L | ™. AUTOPSY?
& L] w [
- o . 3 YES NO
o 2ia. ﬁéﬂ,‘é" (Bowelly) # o zn: PLACEOFINJURY (sa. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) S_(COU pg j STATE)
boios, farm, oifios ) . 2 . - ¢ -
& HONICIDE © % "o e e rnn, folliwn, ~S7Cin %
et
g 21d. TIME (Month) (Day) (Year) (Hour) | 2ie., INJURY URRED | 211, HOW DID INJURY OCCUR? .
’ WURY o g7 53 q].‘m WHILEAT ug::;xu -2 c—; '(. . ‘/‘ 2 é é
- WORK ’ - -
- 0
g 22. 1 hereby certify that 1 attended the deceased from £@=¢ 7 ., 1983 to _Ld_-LZ_, 19&, that I last saw the deceased
j aliveon _Z0- /8 IQf_. and that death occurred al/@:40 F m., from the causer and on the dale slaled above,
2|2 (5? ‘/E [ (Degree or mﬁ 23b. ADDRESS R Z3c. DATE SIGNED
prey C e Qgc% g.% /a-/:s»-ﬂ
g _no" mm g}ALCREMA 24b. DATE N Z4c NAME OF CEMEI'ERY OR CREMATORY 240. LOCATION (Oity, town, or county) , (Bials) -
{Boadly)
§ —  Remowgy | 10-19-53 | Plymouth Plvmouth I1il; - :
DATE RECD BY LOCAL | R " E 2 3% | 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L] . . *
8./ 3-8 WM@ M Dueoply s

(Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e m e e i

Student Embaimar Mo,

working under my personal supervision,
Signei_.gﬁw
Licensed Embatmer NoS3. L &

Student seccaccnsaus - sensemssmusvannns
Student Embalmar
P. O. Address W e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




