SHEANUARUD GERTIFIGALTE U DEAITR

10.48 State File No .
' BIRTH RO, REE. DIST., No. fgj 8 PRIMARY REG. DISY. uo.]_O_D_a_ Reqintrar's No.m ittt
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence before
a. COUNTY a. STATE I l lino 18 b. COUNTY M d i orlldmi:-lnn) :
]
.0 b. CITY
U outatd 1o limits, write RURAL and rf ¢. LENGTH OF || ¢ CiTY
TO\E‘:\"N STu .IB';; S = }ﬂ: 3 SO = ww'n.lhip) STAY (ic this place} T &EN S t “ :':}f;'gr;ifmﬁ’mu"al}’u%’f
g URT baunton -
d. FULL NAME OF f413 nat{tytion. dro nuol. address or location) STREET (I! rural, give location) l 4
HOSPITAL ‘f—! ADDRESS
8 INSTITUTION BAlRNEg R. B, # 2 y) ! 3
ﬁ 3. gE%thS%% a. (First) b. (Midd]e) c. (Last) 4. DATE {Month}  (Dey)  (Year)
B {Tepeor Printy  JOSEPH EARI, BARBER DEATH Qctober 28, 195k
? 5MSEX1 6. COLOR OR RACE } 7. ‘NV‘EAD%R\‘!'EB NF‘YSECIMEISRRIED. 8. DATE OF BIRTH 9. AGE (1n years| IF unoER 1 YEAR | tF vDER 1 s,
“ ale Whitse Maro {Bpecily, last birthday) [Mosthe| Days | Hours | Biin.
3 rrie Jan 14, 1915 |__39 . |
z 108. USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0.0 s scnce or Forei ¢a Countrel 12, CITIZEN OF WHAT
[*1 done :h.m.n}1 Itol nrkln; Life, sven if retired) DUSTRY COUNTRY?
A Western Cart. Go. Illinols, | U.S.A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Norman Barber Sarah QOwen rhar
[ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes. no. of unkoaown) I (If yen, xive war or dates of service) NO.
= Unknown M ols,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘3‘:53}':‘,, Berwgrzn :
N 'Ent,eron]ynnemuwper_ f. DISEASE OR CONDITION - . I D DEATH
Z | inefor (x), (&), and (o | DIRECTLY LEADINGTO DEATH‘(n) __Bﬂmnnanr_Emhnlism hrs,
i “This does ot mean ANTECEDENT CAUSES ™ * -
3 the mode of dying, such | Mortid conditions, if any, gising DUE TO (D) Ienkenri a [¢) YIS,
- as heart failure, asthenta, | rize o the above ccuaf {a) stating
. = de. It means the dis- the uﬂdtr‘lymg cause last, ‘ . o
o ease, infury, or complica- ' "DUE TO (&) . M !
P tion which coused death, § 1}, OTHER SIGNIFICANT CONDITIONS
= N e A Conditiona contribuling to the death but nod -
a e related Lo the disease or condition causing death. : . -
-
B 19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
< TioN o *ves [0 wo'[
i .
0 2ta, ACCIDENT {Bpecify) 2ib. PLACEQF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
A SUICIDE boma, farm. tactory, street, offlce bidg., sto.)
é HOMICIPE _ ,
UD? 21d. TIME {Month) (Dey) (Year) (Hourd 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{™} NOT WHILE
:L INJURY | o | “work ATWORK Q o ‘f'/
? 22, I hereby certify that T aitended the deceased from ___10wb= 198N 1o 10=28= | 1£l) , that I last saw the deceased
g
= alive on - 10w2Bu 195l | and that death oceurred at2..3:z_R m., from the causes and on the dale slated above.
E’. 23a. SIGNAT,] ; (Degme or title) b, ADDRBSBARNES HOSPIT AI 23:. DATE SIGNED
: M.D, |~ . R ; 10-28-5)
= %15 NB UERNE S#ALCBREMA. 24b, DATE I 24z, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clity, town, or county) (5iate)
4 { ¥} .
L E Removal” | 10-29-54 | wanda Ceme tery 1 _Madison Cou R
- DATE REC'D BY ]_o(épéL 051‘9&5 S1 pjgg 25. FUNERAL DIRECTOR'S .§1GNATURE ° ' ADDRESS
> .
: | 30T 2 9 1453 Ak 7»023( mib'r Albvert H. Hoppe 4700 Washington.

fa ({icenstd Embalmer's Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY oottt ittt e e

working under my personal supervision..

Student oo eie it as s aeaaa e
Signsture of Student Embalmer

. P. O. Address _ A7/

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..

I this body is not embalmed, fact should be so stated above’

- 1




