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e FLED STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. FEB 1 195£ lAEG. DIST. NO. 42 PRIMARY REG. DIST.. m--_l-.{.].._qo_. Registrar's No. 80
‘bf' I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. I institution: residees bafore
_8COUNTY o avanan. ., _ a. STATE 1gs b. COUNTY )
b. CI"I;Y (tf outelds corpurate Hmita, write RURAL and give , €. LEI“III‘GT&I: ﬂ(.)F) . Cg’;{ ' © 4 1 Residence wizun [T of
, township}] = L) L] ipcarporsted jown’
ToOWNSt . Joaeph - Yra TOWN St Jos eph RS - L =
d. FULL NAME OF af zov i3 @ior (omiefR st gyidrom os loetion) [ 4. STREET QT runs?, eive locasion) o/l7
ADDRESS /
Nertorion. Wyatt Paerk Nursing Home 2715 Lafayette St, 2
3. r!,ME%ME OIE 8. (First) b. (Middle) e (Last) . 4. DS}'E (Month) (Day) (Yean)
( T¥pe or Prin) Ella Fogarty, -| A Jan, 22, 1954,
5. SEX / 6. COLOR OR RACE | 7. \'#ART‘IIEE% b[l“Ee{ER MSR(RIED, p 8. DATE OF BIRTH 9.;\.‘GE (In .rl;n u' ::l |D;m|” .; DNOER ,.M;::,
Female White Rever Married| 7 ? 1872 81 |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (.0 i scute or Foreign Cosmtry) 12, CITIZEN OF WHAT
m » retired] DUSTRY ¥ orelgm r Y
“HETSESHOPR """ | at Home Illinois / WEa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Micheel Fogarty | Anne Byrne _ None )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yuﬁbolunhmm) | (I!r-.l'h-mwdl!-nl—ﬂ-)

None | Mrs Agnes Maxse 2'715 Lafayette Cit

18. CAUSE OF DEATH - MEDI CERTYFICATIO "| INTERVAL BETWEEN

| Enter only onecamaper | |- DISEASE OR CDNDIT'DN . ONSET AND DEATH

Ltoe for (&), (b and (@ | PIRECTLY LEADING TO DEATH? (o) Y-S »
T2 dors mot men | ANTECEDENT CAUSES Q _E ﬂ E !L

the mode of dying, such | Mortid conditions, if any, giving DUE TO {b)

s heart fallure, asthenta, | rive fo the above cause l'ﬂJ dating

cde. It means the dly. | the underlying couse last Y

case, infury, or ! DUE TO (¢} é‘-ﬂ

tion which coused Emm. 11. OTHER SIGNIFICANT CONDITIONS U
Conditions eomtributing to the decth bul not
related to the disease or condition couting death.

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

19a. DATE OF OP_F%AN- 196, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
218. ACCIDENT’ - (Bpecdiiy) 21b. PLACEOF INJURY (ax.,iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B -home, tarm, tastory, streot. offios bidy..e30.}
HOMICIDE - _ .
< Ul 21d. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o AT WORK s A oy
- <l z2* I hexeby. 1fyt atiended ¢ ed from M__, lo 195_2—, ihat I last sow the deceased
alive on , and thal death occurred al 1) :15m., frokg/the causes and on the daie stated above.
23a. St orrtit.lev D, . 3. DATE SIGN
L - p s |1 25-SF
%4.. BURIAL, CREMA- E . . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, thwn, or county) - (Etate)
{Bpecity)
” l-25-54 Mt, Olivet
REC'D BY LOCAL "S SIGNATURE
p AEe Z:z . (100 .’7‘8.5!

{L&, Embalmer’



N T LR . . -3
. - . Lo - P IS LY

STATEMENT BY LICENSED EMBALMER

- . ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by M, OF BY .. i iitiisisissssssreasesseressavanaeretnananen

working under my personal supervision..

Student ... iieiiieiiir e
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg

¢ this body i 'not embalmed, fact should be so stated above. A




