URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2’ _Zj__.__?rimary Registration District No. ________________Registrar's No. ___/.-_(,.,_2 ——

Registratien District No, __=f.2_

FILED VS SEP 2 9 1959

09-033255

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Perry 8. STATE Ill inOiB COUNTY Randolph admission}
b. c(.IUTRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ COI!R\’ Inside Limits
W MeBride Transient oww Evgnsville Ye O No [X
c, I:{%SLFTJT»;TEOEF (1 NOT in hospital, give location) Inside Limits d. :I‘;%EIEETSS {If cutside, give location) Reside on Farm
INSTTUTIONHj wra v #51 Bois BruleType X O Rural Rte Yes O No
a. r‘:mz OF DECEASED First Middle Last a. DéqFrE Month Day Year
int
(Type or print} Theodore Ohms ofam September 22 1959
5. SEX & COLOR OR RACE 7. Married [0 Never Married XJ |8, DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER | YEAR [ IF UNDER 24 HR
» I 5 Months Days Hour: Min.
Pfiale lﬂhlte Widowed [J Diverced [J 9/6/1912 h? u'1 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if refired) . Oklahoma o
ruckdriver Timber USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Ohms Maggie Mahr
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Addresa
{Yes, no, or unknown) | (If yes, give war or dates of service) - . .
B 331-24L-5532 |[Mrs Maggle Ohms Evensville,Ill.
- 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b). and (:) INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B 5“‘&49 CONSET AND DEATH
z IMMEDIATE CAUSE (a) 24&/ /;""‘7 Fs)
o
Qo Conditions, if any, DUE TO {b) /
which gave rise to y v []
asbove cause (a), /A
stating the under- -
lying ceuse lass. DUE TO (c) éo Mé
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased wos female was
g disease condition given in PART | (a) there a prcgnancy in last 90 days.
b Coramer of Perry Caunty, MQY ' [Cve | ime [ O Unknown
& | 79 WAS AUTOPST | 20a. ACC[DENT  SUICIDE  HOMICIDE 20b. DESCRIBE_HOW INJURY OCCURRED. fEnter nature of = PART I §1 PART W of ne 8.
g PERFORMED? E Qa 0 p * 762 e e é
- YEsO No O3 W" L e
20c. TIME OF Hour sonth, Day, Year | W CZ: > f
= INJURY  am. ?__ 22 /¥ I
g p.m. P
20d. INJURY OCCURRE 20e. PLACE OF INJURY [e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COul STATE
WHILE AT wom&k form, factory, street, affice bidg., gre.)
NOT WHILE AT WORK [J # ;_I/PJ %77;0} /72C 6/’9? f
ar ! ! \ Catenar ol Perry lTwux
21. | attanded the deceased fr@aanar ot P’m Corty. 'nnﬂ_ﬂhm 9} nd last saw h,m alive on. =
Death occurred at ,4/%‘ _/? m on the date stated above, and to the best of my knowledge, 2om the causes stated.
.Y A _ ]
8 a. URE ree or title) N E 3 22c. DATE BIGNE
Corenar of Perry Fenaty, ML 3
= "W “Zunog farsg g ey p
: AL, CREMI‘L?N 23b. DATE 23c. NAME OF CEMETERY OR CR ORY 239[|.0CAI|0N {City, fown, or county) Astate)
a " REMOVAL Speci T . .
=l Remova 9-22_-1959 City Cemetery Ev nsv1lle Illinois
4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. AL REG -
% ; ~, 2 9 /
a . Sarveo ey 3 . Z ]

(Licenaad Embalmer's

tement on { everse Sude




[h

<&, b

» v ) . e R . . +
.\{?. - . - s . S ) . -

3}
J\‘ """'!‘A .- L : A
~STATEMENT BY LICENSED EMBALMER

_/" . e PR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embaimer No.
e R N : % Yu
working undgr’my.personal sypervision'. W v
Student. i
o Signature pf fudent Embalmer

. ‘\: T I‘". ) * ‘1‘\"-“-:" ) y .
3% Note: <the -above MUST- BE_SIGNED BY THE LICENSED EMBALMER ML SN HANOWRYONGY (Failure to cornp‘
with the above constitutes grounds for revdcation of license). ’

1f embalmed byfa STUDENT, he also shall sign in his OWN handwriting.

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




