JRI DIVISION OF HEALTH’— STANDARD CERTIFICATE OF DEATH -60—-004236

STATE FILE NUMBER
NDED ‘E Lﬁgisvﬁufgﬁ:t Nﬁ_la.s..q"______-frimarv Registration District No. . _____Registrar’s IQ _____ .8?3-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befora
. . 8T, .
8. COUNTY a. STATE T 1]14inoi s COUNTY McLean sdmission)
b. CCIJTRY {If outside corporate |imits, give TOWNSHIP only) Length of stay in lb c. Cé‘LY Inside Limits
TOWN gt . Louis 4 Mo, 1owN Bloomington Yes O No[J
c. FULL NAME OF gf NOJ in h spura! ive logation Inside Limits d. STREET {If outside, give location) Resida on Farm
HOSPITAL OR i, 3 °i h ADDRESS R #5
INSTITUTION HOSDi tals, nc . Yes (¥ Ne O R Yes [Q No [J
3. (P‘:AME OF DECEASED Firat Middle Last 4. DS;I'E Month Day Year
ypa or prim)
Brice Louis Williams DEATH  Janp 23 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 19. DATE OF BIRTH | - AGE ({last birthday) |IF UNDER | YEAR | IF UNDER 24 KR
Male White Widowed Divorced [ 8-25-88 7”1 Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ?Ed state or country) | 12, CITIZEN OF WHAT COUNTRY
rin st of workigg life, aven if retired} 1
‘15 mest of warkige ke Railroad Greenview 411 J.S A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Yilliams Maria Vandergraf Unavaible
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, ncNor unknown) ,(lf yes, give war or dates of service) 359* 03- o764 Brice Wi&li/gms Blooming’c.on Ill
= 18. CAUSE OF DEATH (Enter only one cause per line for’ a). (b}, and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED }/ % ~ QNSET AND DEATH
2 /w% A
2 IMMEDIATE CAUSE (o) L s,
L
g /
[&] Conditions, if sny, DUE TO {b)
which gave rise to -
above cause [9),
stating the under- &-g / ,0
- lying cause last. DUE TO [c}
I Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decoasad WaS female was
| g disease condition given in PART | {a) thare » pregnancy in lest 90 days.
| 3 lDYn:IDNolDUnknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18,)
| & PERFORMED? (| 0o 0
| U YESOJ NOOX
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
e %
ased from__Sept 22.50 _JQLB_S_G____.M last saw i slive on Jan 22-60
| s /- 4 20 Am on the date staled sbove, and to the best of my knowledge, from the causes luicd
} 8 (Dgree or title) I2b. ADDRESS ATE ] ED
| [° 772 t@ ’ 1755 So Crand
i 732, BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) V4 tSuu’j
VAL (Speci ) .
g REMOVAL (Specify) Indian Point Bloomington Ill
| 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
|
P
| | StamperMemorial Raneral Home Bigemingfon JAN 25 1960

{Licensed Embalmer's Staternent on Reverse Side)



|
STATEMENT 8Y LICENSED EMBALMER i

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licenséd]Embalmer No.
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
withthe 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.




