. Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BE e ARV FoNWAEY WY

HLED 0CT 4. 1954

s Fey SRRFE F Ty OVERW W Wone

STANDARD CERTIFICATE OF DEATH

31801

State File No...

REG. DIST. NO. 331_8_ PRIMARY REG. DIST. NO. —..'1 003 Regisirar's No. 821@

! AIRTH NO. ,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f Institution: residence befors
. . §TA . . , . Jdinimfon).
a. COUNTY a. STATE }dlﬂsour’l b, COUNTYStLOU.lﬂ wdinimton)
b. CITY (It outside corpurate Hrsits, write RURAL and give ¢. LENGTH OF c. CiTY 4. Is Restdence within Hmits of
- . whghip) AY (ia this place) OR . s . et ra £
o ‘0 Bt Bouis | ISR~ S pemay  WYS|D SRR
a. FHOL%PFI#A"I!_EO%F (I not in boapital or lnstitation, giva sirwet address or lotetion) . ASDT['?REE{S (I rural, give location) l
mstution 8% Anthony Hosp. 4704. South Dr.,
3. DNECNéESOEFD 8. (First) b. (Middle) c. (L-Ht) . 4, DS-II.:E {Month) (Day) (Year)
(Twpe or Print} Avis Lecta Friesland et Sept 6. 1984
5, SEX I €. COLOR OR RACE | 7. #'ARRIED NE&"SE MSREIE‘,‘D’ " 8. DATE OF BIRTH 9":‘.?5 (Il:’:c;u 1\:!' T ID!i.la & UKDEX 4 beas.
» {Bpecity] ¥ en Hours | Min.
Female /| White May 16th 19001 64" 8™ B1[™|
10:°nl.iSUAL ﬁfg{:fb%&?ﬁ:ﬂﬁ"""‘f 10b. KIND OF BUSINESS (l):gSTw- 1. BIRTHPL.ACE (Ciu.v asd State or Foraign c““”)/ 12 CITI%,E‘?\J(?FWHAT
§ho Shoe Industry Litchfield, Ii1l e Se A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Albert Naill.

Eva. Boyles

14. NAME OF HUSBAND' Oitmashig
Hr Lemar: Friegland

NAME

I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu. NIor unknown) | (If rel.ﬁn war or dates ol service)
NO NG e

16. SOCIAL SECURITY

490-01-6494 My Lexgar' Frisbiand

1. INFORMANT" S SIGNATURE OR Nbe4 South DDEI?S

%4

Lamay Mo
18. CAUSE OF DEATH . - . MEDI] CERTIFI . INTERVAL BETWEEN
. Enter only onecenseper | | DISEASE OR CONDITION . ONSET AND DE_ATH
Iime for (a), (by, and (o | PYRECTLY LEADING TO DEATH* 4 /(
*This doey not mean ANTECEDENT CAUSES 3
the mode of dying, such | Mortid conditions, if any, giting DUE TO (b} 4&“ LJ 2 M
ar beart failure, asthenia, | rise to the abose ﬂ"“; fa) stating
de. It means the dis- | B¢ underlying covae last, .
caze, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' : | Conditions contribuwling to the death but not
relaled to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION "
YES D NO D
21a, ACCIDENT {8pecify) 21b. PLACEOF INJURY (o.x..!n arabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faciory, sirest, offios bidg., e10.) -
HOMICIDE . .
21d. TIME (Mont.h] (Day} (Yea7) {Hour) 2ta. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . o | "Wore L] ‘;‘,f’;r..',"(;‘.{}f 17t X
2. I hereby ¢ ha T attended the deceased from y %L 19__,(/};af I last saw the deceased
alive on ____aryihat dedkh occurred af j'ro he causes and on the dale stated above.
2. SIGNAT 23b. ADDRESS Z3c. DATE SIGNED

>/ M 91y

%4'!0 BUERMI C?J-ALC EMA- | 24b. PATE lec_.-NA.‘dE OF CEMETERY CR ('ZR‘-EMA . TION (Citydtown, or county) . (Stato)
BLioval | 9-8-54 Crab. Tree Cem. . . _Litchfield, il
DATE REC'D BY LOCAL IST| S SIGNAT 25 FUNERAL GIRECTOR'S SIGMATURE lli.‘!
£ err Rd.
SEP 7 1954 j EB ‘LP”‘M_ Fey Funeraillflome 4100 Iﬂ%nf‘% y

(Lictnseti Embalmer's Statement on Reverae Side)




b

ST e e ———— e e ——a .
S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... uo ittt e carae e oiiraeaneenatia s st e naan PO, ,» Student Embalmer No............
working under my personal supervision.. a
. f ) s
. 2 -
SEUAENteremeierrniearneaerensaenseinezotoicannneeee Signed ZINGLOEE . L (i AT
Signature of Student Embalmer

Licensed Embalmer Ng%? Z
P. O. Address .7 <] Ercr. L

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 sign in his OWN handwriting.

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



