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*This does nol mean ANTECEDENT CAUSES M /O%( "Lbsfv/f-vu"u,\

the mode of dping, rueh | Morbid conditions, if any, giring DUE TO (b)
&2 heart fallure, asthenia, | 1ise fo the above cauae (o) staling

. ] FILED NOV 10 1955 " STANDARD CERTIFICATE OF DEATH " Stete Fie o 35483
BIRTH NO. !E' DIST. m.&illpmmv REG, DISYT. ND. \{?0 untrcf’aﬂoﬁ_ﬁ(’m.m.
! 1. PLACE OF DEATH T : Z USUAL RESIDENCE (Whers decsmsed lived, 3 reckleass befors
LY a. COUNTY St. Louia, a. STATE Illinois ’b couu'ry Knox ldmh_lnn).
b. CITY 01 catside eorpurate Umits, writs RURAL aznd give ¢. LENGTH OF || c. CITY + & i Residence within Limtts of
OR mabd) pla OR N a
5 0w Berkeley Clty, M5+ | P “fitds| mow Galesburg | CRETRYT
d. FULL NAME OF (f not I hospital or instition. give straat addrems or location) || . SYREET @1 rural, give location) l}. -
HOSPITAL OR ADDRESS
g INSTITUTION Penn Nurs ing Home, - Roural) ﬂ €
3, NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Moatd) (D
DECEASED ay)  (Year)
B || (o Almira Jane Archer I o Octe 18, 1955
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED) | 8. DATE OF BIRTH S. AGE Gayers| v oo | Yux | 9 oeoen &2 v
5 Female White - "ﬁg".mn. 28, 1868 Gy [Morta| o | fewm | 2l
5 10a. ,l.’il;',’f,}, OCCUPATION (ivekiodof wek: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1o ag State or Forelgs Comotey] / 1z cgt';”zm OF WHAT -
A Housewlle At Homse, . Brown County, Illlnois, sl
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
@ L Jamesa Tolle ] Jane DeWitt Wme. S« Archer
i |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
+i, Do, OF DOWwD, y- WaAT OF tow service .
ii De | . ‘ None Marie Graff, 4016 Botanlcal Ave.
18, CAUSE OF DEATH MEDIGAL CERTIFICATION ,, SNTERVAL BETWEEN
] v " I. DISEASE OR CONDITION ONSET AND DEATH
7 'Eﬁﬁiﬁ?‘ﬁ‘(’g DIRECTLY LEADING TO DEATH (5, o/ul.&/&/(_, . C dﬁc.ar_.alcaf -
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dc. It means' the diy. | Uhe underlying couse last,
ease, injury, or complico- DUE 7O () 7 (/T_LL,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . :
< 7| “Conditions contributing to the desth but not 7 $‘7[ AT TI . o [-psc/m-ﬁ_ —
related to the disease or condition eousing death.
19a. DATE OF OP'FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . ) . 2. AUTOPSY?
o |2t ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g-tnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotse, farms, Tastory, street, offics bldg .. e10.)
z HOMICIDE
g 2td, TIME (Mcatb} (Day) (Year) (Hoen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? <
| INSURY . . WHILE AT HOT WHILE| S
L : @, WORK AT WORK P Ny P —
; 2. I hereby cegtify t 1 ended the /dueaaed Sfrom éo lo M 19_5:} that I last saw the deceased
j alive on . ;9_2 and that death occurrefl at m., from the causes and on the date slated above.
= | 23,816 RE , or tithef ] 23p, ADDRESS TE 51
B . -
SR U | I, N W%%% - %2_3( lgﬂ_.-.ﬁ,hA/() 5/ <
E 2 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m{l.ocanou {Oity, town, ar county) ¢  (Stale}
)
§ ?{'émo af™" ho-18-55 Lynnwood Cemetery Galesburg, Illinols,
{ DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGNATURE ADORESS
| (01 §-55 QMM Albert He Hoppe 4700 Yashingtone
- 8, G, (Licented Embaltser's Swatement on Reverse Side) -
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~STATEMENT 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 .ottt Ceeenraeesererenmrareaanaan

working under my personal supervision..

Student ... Signed.. /.70
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¥ this body i5 not embalmed, fact should be so stated above. N



