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STANDARD CERTIFICATE OF DEATH

318 e sessrmin e ik 9003

FILED FEB 25 1957

Ragistration District Mo, ...

Do/

STATE FILE NUMEER

- Registrars*Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence bafore
admission)
s COUNTY « STATE Tllinois ™ ““““""Montgomery
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ?!; fa) Inside Limits
OR OR B
TOWN St.Louis Yesgr NoD TOWN Litchfield F| Yesth noo
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b 1§ :
HOSPITAL OF d. STREET {If sutside, give location) Reside on Farm
A 7 wstituTion St.John's Hospital 2 weeks 3& aooress 20 E.Columbia YorD NooX
3. NAME OF First Aiddle Last 4, DATE Monrh Day Year
DECEASED aF
(Type or priny Anna Rosalie  Picaman DEATH Jan. 28, 1957
5. sEx 6. COLOR OR RACE 7 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
] MARRIED m NEVER MARR&DD I last birthday) [Monihs Daxn Heurs | Min.
Female White wivoweo [] ovorceo T Sept.li,1891
“]10a. USUAL OCCUPATION (Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durirﬂ mosf of wo.rkfng tife, even if relired) /
ongewife . At Home Litchfield,Ill. VS,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Reed Delia O.loughlin

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) l (IS yea. give war or dates of servics}

No

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT Address

Mrs, iilliam Volansky,529 Kingston Dr. .

18, CAUSE OF DEATH [Enter only one cause per line for (a
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.(a} -

. and (¢). ]

INTERVAL BETWEEN
i U wm;’f

s
Conditions, if any,

VA

which gage risg to DUE TO (B} 2 :
a?m;e t:uu :). . o . oo
steting the under+ e
lying eause last. DUE To ferie b

W - 3

z <
o PARY 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. HoT Rmn TO THE TERMINAL msasr: counmou GIVEN IN PART: i(u) . =8 was AUTOPSY /
[ ) s . 2 3 PERFORMED?
S _ . 2 % st . |
"E {202, ACCIDENT’ SUICIDE HOMICIDE" zno DESCRIBE HOW INJURY OCCURRED, (Enlet nigture of infiiry in Part'l or Part Hofitem: :s) - ’
5 20c. TIME OF - Hour, Month, qu. th D) < G
INJURY | a, W, . vo .2 . ) .

- . p m . - - . . . L. PO R ) K
X [ 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. g., in or about Aome, | 20/, CITY, TOWN, OR LOCATION . COUNTY' STATE
© I WHILE AT O "NOT WHILE 01 ferm, factory, sirect, office bidp., eiz.) * -

| WORK AT WORK i

. to

and laat uwl :ﬂ'

WEIJEVS

alive on

TELIE N W‘

2t. t attended th azed from '/l’ "‘/5 7 s
Death occurr ¢ ?.’A [+] A, monthedate -tatad above; and to tha best of my knowledge, from the cauaoaﬁu ted, -

W

diseazes in Part § must'be casually related.

Woctor, coroner,

Holy Cross Cemetery

7 or title) _ {7 |25 aporess ] 22c, DATE SIGNED
37,_30[&)4.9&‘—-.75._ @J’Xm? ho. //50/57
23c. MAME OF CEMETERY OR CREMATORY 2. LOCATION (C‘It.. town, o1 county) (State}

Bitchfield 111. - |

<

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,}i700. Washington Blvd,

25. DATE RECD, BY LOCAL REG.

JAN 3057

{Licensed Embalmer’s Statement 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 e
by me, ;)r'by D S iveeseeereereazaeioieo..., Student Embalmer No.........

working under my personal supervision..

Student i - R AR AN K (N 4 4//

""""" Signeture of Student Embalmer

: . " . 12'en er /)L
. . . . - .. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes grounds for revocation of llcense) . TR
If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg.
If t_-l:llS_b(OdY is not-embalmed, fact should be, sp stated above. L = e
. - o P ot ‘!-’ I3 — '.."




