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o> | FEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH Ep— it
PIRTH NO. REG. DIST. NO. 223 PRIMARY REG. D1STE m;ﬂ_ Registrar's No 3.4
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deceased lived. If inatiwgtion: reskience befors
a. COUNTY . a. STATE : S b. COUNTY" adnbuind
0 Marion Tilinois " Adeams :
b. CITY (i outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY an m within eite of
townghip}| STAY (in this placel|] OR eb twn?
a TOWN Hannibsal TOWN Cuincy
g FH]OJS.P?T{\AME OF (If not in hospital or instisution, give streot address or looation)} ASDTEREEESI-S (If rarsl, give location} f /A y
D '“5'”TUT'°N Et.Elizabeth Hospital 770 Ohia
g 3.&2%&&58%!; 8. (First) . b, (Middle) ¢ (Last) y Dé}g (Month)  (Dey)  (Year)
F ¢ Type or Print) Ora Spilker CEATH  Jenuary 31,1985
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| I UNDER t YEAR | o umpeR 3 HRs.
= / . WIDOWED, DIYORCED toucty | et Huda " | Moath| Do | oo | .
§ Female Thite Wicowe 3, Aueust 2%,18%7 77 8 |
10a. USUAL OCCUPATION (Gwekindof work [ 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . .
a dons during most of worklng llfo.uunl.l;l.::! h DUSTRY {City snd State or r"y. Country) !zcg{l.ﬂﬁ'ﬁ(?FWAT
e Houczewife Ursa Illino:La S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
K James Meyfield 3 Sarah Meltsbarcer Herman Frnest Spilker
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 00, or unknown} | (If yes, give war oz dates of sorvice) NO,
:|| XX XX H H Stormer Cuincy Jllineis
18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
5 | Eucomn e | LS RSO "yoite corebral/aceident G L
& || tine for (), W) and (3 | P! Y ' (a)
% *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring QUE TO (B)
3 a3 heart fallure, asthenda, | rise to the above cause (o) stating
2 ete. It means the dis- the underlying cause last. . .
o case, injury, or complica- DUE TC ()
= tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ ' " Conditione contributing to the death but not
a related {0 the disease or condition causing death.
]
' I 19a. DATE OF OP'FIF(t).}i. 19b, MAJOR FINDINGS OF OPERATION . | 20, QUTOPSY?
E ,‘j";/ X YES D NDE
o 21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.s.. inorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE} 7
h UICIDE home, farm, faatory. steeet, offos bide., s1e.) :
& HOMICIDE . : . .
g 21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
sl INJURY - m. WORK AT WORK
; 22, I hereby certify that I atlended the deceased from 1-29-55 , 18 1 31-55 19 , that I last saw the deceased
:3 alive on _EQLJIS , and that death occurred at _ 2. E& ;p from the causes and on the date steted above.
=7 S T T actons
O ‘ o ) $/-5S
E 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or Ly) (Btato)
v 'non REMOVAL 4 (Bpecity) '
§ Burial 2/?/‘? n ;-g,g__ng:_qgg__pem* ‘unincy T1ling _
DATE REC'D BY L%CAL REGISTRAR' NATURE RAL DIRECTOR'S /516GMATURE \'q RESS 7
f - & -
W F /- lese VY Kecetle /D )ﬂ Al - o ‘}’W

Ui censed Embalm«l Suummt on Heverse Side} 4 H




‘ FEB 4 1955
RECEIVED "
MARION CO. HEALTH DEPT}

o arE FILED, FEB & 1358 :

STATEMENT BY LICENSED EMBALMER

.....................

P. o.%ﬁ/ﬂm ’

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 sign in his OWN handwriting.

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