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w.e | TILED FEB 8 1956 STANDARD CERTIFICATE OF DEATH State Filé No.. ot o0 .
{BIRTH NO. REG. DIST. NO. l_qL PRIMARY REG, DIST. Nojﬁ_'oﬂg Repistrar's No,.. a 7
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If Institulion: residencs befors
a. COUNT a, STATE - = b, COUN sdimbaioat.
| _;EmonJ.lph Missocouvi lendLoJ.F:L
b, CITY (i outeids corpurats limits, write RURAL and give c. LENGTH OF c. CITY . d Is Rezidence within lmitd of
townshipr| STAY (io this place) OR a rlly or mcurponud tcnrn"
TOWN’W\.O‘aevlu oW A ohhev | ¢ S
d. FULL NAME OF (If not in hospital or imllmuun efve stroct adidrem or location) STREET (If rural, dn'ﬁﬂﬁon) g
HOSP1 ADDRESS . 3
'"“'T“T‘°“71&M.Rolllhs 214 vwW.Rolling
SE?E‘AC%ES%% a. (First) b. {(Middle) ¢. {Last) 4. DATE {Month) {Day) (Year)

rweariy Ho elvey Edmna  Tyuwmbo oI am., 23- 1956

5, SEX 6. COLOR OR RACE | 7. NARRIED. NEVER MARR]EM 8. DATE OF BIRTH 9, AGE (lo yesrn| ¥ 1oeR 1 YEAR | ¥ UNDER u i3S,
N IDOWED. DIVORCED (Spegitri<t- Last bl;adlv) Months D-y- Hours | Min.
! Au g4 T4 23
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRFHPLACE 12,
mdur. moat of working Ef;,’::gnnil :-r.!:-:’i) DUSTRY (City end State cor Fonu- Cauntev} / CSI{.M%ER’;?OF WHAT
Cler ik uadiea We aw Tilinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pemsay Simmona {Jenrie .
15. WAS DECEASED BVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
(14 you, Kive war or dates of service) RO.

{Yes. noN;akuo-n) s L . 'I.

18. CAUSE OF DEATH DICAL CERTIFICATION 'gl??}’ﬁg“g““
. Enter only onecause per I. DISEASE OR CONDITION » ——_—2 TH
line for (a), (by, and (o) DIRECTLY LEADING TO DEATH® (5, . )

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid condilion, if any, giring DUE TC (b}
a4 heart faflure, asthenia, | rive fo the abore cause (o) stating
ele. It means the dig. | the underlying cause last. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (0)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not &
reloted to the direaze orﬂmnd:twn cousing death. . 7 (7.5 5
19a, DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . YES D NO g

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.c.,Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . homs, larm, Inctory, atrset,. offion bldy..av0.}

HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY @ | wORK AT WORK
22. I hereby certify that I atiended the deceased from 19 , lo , 19 , that I last saw the deceased
be , 18 , and thal degth occurred at m., from the causes and on the date stated above.
S ATURE % i (Degrea or mltﬂ) DDRESS l 23¢c. DATE SIGNED
3 R ) r/ i /% ﬁo / -2\5—;1-%
%Aa. BH r‘.‘m‘g CREMA- &(b. DATE 242, NAME OF CEMETERY OR CREMATORY [’zia LOCATION (City, town, or county) (Slote)
il -
BUYL I~ 261956 Qaklawd ’hﬂobevlu Mo
DATE REC'E BY LOCAL GISTRAR'S SIGNAFURE 26 FUNERAL DIRECTOR'S $|GNATURE ADDRESS
G

I— 3 o o 1

{I.icensed Embalmer’s Statement on Reverse Side)




ps5t 0# Noe"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B o 3 S« T i - 3 e , Student Embalmer No...........

working under my personal supervision..

Student..... ... ..l e eneasranaeaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J7 this body is not embalmed, fact should be so stated above.,

(F




