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FLED DEC 10 1958
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STANDARD CERTIFICATE OF DEATH

7 V '5 4 l; ’5:“, Ragistration District No. ...ébﬁ..—- Primary Registration District No® .....,..j‘3

* STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAJ.. RESIDEMCE (Whaere dacecied lived: f instliution: Residance bafore
= COUNTY  JARTON > AT TILINOTS  * ™ apams o
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY inside Limits
oR Yesl Nem OR 1A 4
towy HANNIBAL st No Tom  BAYLIS g < YesO NoDO
c. ﬁglé.h_?:#%%f [ Nogm hospital, givelocation)| Langth of stay in 1b 4. STREET (I outside, give locfﬁon) Roside on Farm
INSTITUTION EVE.ING HOSPITAL ADDRESS YesO NoO
3 :::‘:‘:‘r Firne Middle Last 4. DATE Month Year
D OF
(Type or print) . LINDA X’IARER S DEATH A/O l/ 2 7 A?Q
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR u'unnsn 24 HRS,
/ MARRIED D MNEVER MARQD m | Tast birthdey) [afomths | Dowe Houra | Min.
FEMALE ' | WHITE woowes D) owonceolJ NOV , 26,1956 E;

-|18a. USUAL OCCUPATION (Gioe kind of work done |100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

£la

11. BIRTHPLACE (City and xtafe or country)

12 CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

JAMES WILFORD WATERS

14. MOTHER'S MAIDEN NAME

BETTY IRLNE SCHUSSLER

|t5’; WAS DE.C‘EkASED EVEIII IN U. 5. ARMED FORFES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
noen) | (I pea. give 2 of servies} - , -
NONE™™ | RONEE NONE JAMES W, WATERS BAYLIS ILL.
18, CAUSE OF DEATM [Enier only one cause tine for (a}, (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a}
Conditlons, if any, :
which gave r);a Bue To (&) ¥ N ‘
y e cguu :'). . |
snting the under- .
= tying cause last. DUE TO (¢)
(= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) 19. ’\’ﬁé»:tsré\:;?’nf‘f ‘
= ?
[
3 7€ 25 |vsO wo@ |
:—"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 1 of item 18.)
§ | 0O O
d 2c. TIME OF  Hour  Month, Day, Year
o IRJURY ¢. m. ’
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
- — — =
20. [ attonded the decoased from L~ Al - 6_._. te_Jf— A7~ & Land last saw ::-:_-h've an - - :
Death occurred at m on tha date stated above; and to the best of my knowledge, from the causes stared.
2a. % {Degree or title) O 22b. ADDRESS N r N 22c. DATE SIGNED
‘@—L W /27t
23a. BURIAL, CREHITBN‘. 235. DATE 2. ‘NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, towct, or county) (State)
Specify . .
BUITTAT NOV,28,1956] BAYLIS CEMETE:Y BAYLIS, ILL.
24. FUNERAL DIRECTOR ADDRESS

SKINER FUNERAL HOME GRIEFEYVI

\r2=7-0% A

Z3, DATE RECD. BY LOCAL REG. 5,REGISTRAR s NATURE

(Licensed EM

%r's Statemant on Reverse Side)




RECEIVED

DEC 7 195§

MARIGN CO. HEALTH DEPTY.

DA [E FILED

DEC 7 1358

- F

STATEMENT BY LICENSED EMBALMER

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

LT+ LT B , Student Embalmer No........
working under my personal supervision., NOT EMBALMED
Student .. ... .. Signed. .. G2 A TR NET AT

Signature of Student Embalmer

Licensed Embalmer Not.;f
P. O. Addresgh/fe -2

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

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




