HELU UL 2D 1554 - e e ~34

No. 300 . '
0.5 .. STANDARD CERTIFICATE OF DEATH 5188 File Novvowsnemsoimmrscsstrn seeon
- b e
BIRTH MO. REG. DIST. NO. _a/irnmmv REG. DIST. 'O.Mﬁtpfﬂrﬂf':h'o / v ?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institgtlon; residence before
] & COUNTY  qy mhon les ) a. STATE I11inois b. COUNTY sdinimton).
b. CITY . . . LENGTH OF , CITY N
OR (I outelde corpurats limits, write RURAL lnd‘::v:-up) (:SiIAY e placet 1 oR d. l:g‘-;idm mumwt::;
rown St Charles day TOWN A1to Pags - 'e e i
d. FULL NAME OF (I mot in hospltal or lastitution, glve street sddross or louﬂm) o STREET (I rursl, give location) H /2 U
HOSPITAL ADDRESS
Reroton. St Joseph Hospital Alto Pass I11 2
3. g&ME OF a. (First) b. (Mlddie) c. (Lasty 4 DA}'E (Month)  (Dsy) (Year)
{ Type or Print) Etta Rhodes DEATH  Julvy 21 1054
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nsvgacgsngle‘g 8. DATE OF BIRTH 9. l:s;z o reun| ¥ oo |Dnn ¥ woo 1 W
Y. on ays ours in.
Fomald| White | "HRpeiades == | 1o 27 1890 " sk |
to:;n %2&%{.\:@ uﬂn:::.;awn; 10b. KIND OF BusmFssD%gT ng 11 BIRTHPLACE (00 4 seate or Forsigs cm,,,, / .:z cgm%r;?}'wum
House Wife Home Alto Pass I11 USA
ilSa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND’OR ¥IFE
John Hancock { Nancy Farmer Le
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sa:umr(;r 7. INFORMANT" § SIGNATURE OR NAME ADDRESS

(Y-.nn.mmﬂokm) | (If ywe. xiva war or dates of service} None Kathleen Whitaker

18, CAUSE OF DEATH MEDIGAL CERTIFICATIOZI 'c',",é'é}'ﬁ’;. T
CBUN0 1. DISEASE OR CONDITION H
- Enter anly oneasuspet | T pECTLY LEADING TO DEAﬂ-{‘(a) ¥£’WY‘ Y t\ﬁ-[ ]

line for (s}, (b), and (¢) \ ¥

. ANTECEDENT CAUSES G m c:\ Q 2 L ey A
Thiz dors o mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) M"- r

o# heart fallure, asthenia, | rise to the above W{gﬁ') stating

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

de. It megns the dis. | he umderiying coute
care, injurp, or complica- DUE TO (o) ) . 4
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih dut not , |
related to the disease or condition cavsing death.

9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ¥ LA 20. AUTOPSY?
2la. ACCIDENT Bpecityy - 21b. PLACEOF INJURY (e.g..fn orabeost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, laetory, strest, affioe bldy., o)

HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE .

INJURY - = | “work AT WORK ., N
27 hereby ce:-t-!'fy that I aucnded d from 1-1%+0 ~ 19pf lo J= V- Jw_ ‘that I last zato the deceased

" alive on __.._ 7 and thal death occurred at m,, from the causes and on the dale staled above.
2. szsrun‘uﬂ& ) #h23b. AD l-i’mrssn??

M{—-«Mu TADG™T% oy, M9 g Ay

24a. BURIAL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01ty. town, or connty) (Btate)
TIOH, REMOVAL Goney Chester I1l

Burial Tuly 23 1054 TFyer Green Cemetepy er

TE REC'D BY LOCAL ISTRAR'S SIGNATURE 254 =] 5, FUNERAL DIREETOR' 8 31 GHATURE ADDRESS
[ﬁa,;/ /9 5‘5 Ocaankt F¥olge Brothers Chester I11

(icersed Embalmer's Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY «nnoomemeenmoeeaesesseasssssnesesssaasenssessatsasasasnssaseesssanarones N . Student Embalmer No........-..

working under my personal supervision..

e w5 O et

Signsture of Student Ecbelmer
‘Licensed Embalmer,No /!/.‘
P, O. Addres% /4’%

. :; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
¢ If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
" 7¢ this body is not embalmed, fact should be so stated above.




