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WRTPE'Pi.ArNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e AYIENWIN WU FIRARIA WE MlaAJSURI

STANDARD CERTIFICATE OF DEATH swere na L UO6 5

Jmﬂ!«fng APR 4 1955 REG. nls'?{".f ﬂz PRIMARY REG. DIST. m.iZQ. R.g;mmm.m._.._.

I 1. PLACE OF DEATH O . 2. USUAL RESIDENCE (Whers decessed lived. If iastitotlon;  residence before
. COUNTY T Y STATE Y on
: 8t. Louls : N Illinois > COUNTY Gallatife
b. CITY {U outside corpurate lmits, write RURAL and "-‘:-M gTAI:fENIaSE: DEF c. Cglg’ (I outaida oorporate l!m. write RURAL and give townehip) a
to Pt { ewh b
oMM Valley Park - V8. TOWN Shawneet\g_vm 4127
d. FULL NAME OF (If not in boapizal of lnstittion, give virect address or locaton) ||  of. STREET (U ranl, giva lRentton) v b
HOSPITAL OR ADDRESS
INSTITUTION Nurgine Home — e m——— e T i
i~
3.DNE%MEESOE|;) a. (First) b, (Midd]e) c. (Last} .. £, DA}'F (Month) (Day) (Year)
(Typeor Pty Kathryn Eleanor Dally .«%~| pesm Mar, g 13955
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED,zj | 8. DATE OF BIRTH | PR e el o » .
Female/| White Widewes masfl] Mar,14, 18g8%%| “98 'TT" PP | B | M
10a. USUAL OCCUPATION (Qbvekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {Blate or forelgn country) . ke JzcimizeN OF WHAT
oat of w . —y
O UEeWI e At Home Illinols A R e bl
dlaa._nmza's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND 9«’“3 QEC.
Jacob Lebkuecher Kathryn Burkheiser Thomas H. #Daily -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE ORMMNAME ADDRESS
(Yo, bo, or unknown) | (If yew, xive war or dates of servios) 5 N ,
1o None Mrs . Bernice Dales hawneetown,I1l
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuse per

lioe for (s}, (b), and (c)

*Thit does not mean
the mode of dying, such
a¥ Beart fallure, asthenia,
ee. It meons the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

insrr AND z'm)

ANTECEDENT CAUSES

)

Morbid conditions, if an DUETom_Mw&—: g
rit:rto tk?';bw:?amfe ?c‘)’ é'fiimﬂg

DUETC (&) ¢, '4=—-'—‘—

tion which caused death,

Conditions contributing (o the death but not
related to the discase or condition causing death.

the underlying caure last,
1l. OTHER SIGNIFICANT CONDITIONS .
)/ v—ﬁ /L 7
2

19a. DATE OF OP_FE)IN 19b. MAJOR FINDINGS OF OPERATION - V 2. AUTOPSY?
N9 v O w2

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.s.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lo, farm, fastory. strest, office bldg., ete)

HOMICIDE _
2id. TIME (Manth) . (Day) (Year) (Hour) 21s, [NJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? .

oF . WHILEAT[™ NOT WHILE

INJURY WORK AT WORK L, Yy
oy

2. ] hereby.cert that T ptiended the peceased from - , lo I.EJ_.‘ that I laat saw the deceased

alive on

194§ and thqt dengh occurred at m., from the cauges and on ihe date ata! bove. e

2. SIGNATUR

‘23, DATE SIGNED

e .,nme)EPzzb A:DDRBS_ f’ ,L,’ 7 L, Y f-f'f//

%ENBUR;S A; 24b. DATE | 24c. NAME OF CEMETERY OR UREMATORY 24d. LOCATION (Oity, town, or county) (Btates)
" Removal | 3-10-55 ocal Shewneetown, T1ll.

DATE REC'D B PEGIBTRAR F/SIGNAT / 25,FUNERAL DIRECTOR'S $)GNATURE ADDRESS

B2 /1 OANK S LA/ ). S 42e0/ 02 0 Albert H. Hoppe 4700 Washlngton.
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STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, by .

) ' . : : : st Cereenan Crreees
working under my personal supervision. udent Embalmer No .

Signed..\=rit

3ignedescarenans aea

Stodent Embalmer T Licensed Embalmer No... % 2y 53

P. O. Address Ao, YW 4

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




