JRI DIVISION OF “HEALTH — STANDARD CERTIFICATE OF DEATH

FILED !élarm&:{ Di;rric5| ,:Lg ?E-_-_--Z,Z....Primary Registration District No. ,(.Q.Q‘?.‘l’.’.--ﬂeﬂiﬂur's No. ___.gj__74

2. USUAL RESIDENCE (Whera deceased livad.
b. COUNTY

NDED

/

-60-015741

STATE FILE NUMBER

1. PLACE OF DEATH

s. COUNTY Jackson

a. STATE Ill .

Cook

If institution: Residence before

- admission)

b. CITY (If oulside corporate limits, give TOWNSHIP only)

1owv  Kansas City

Length of stay in 1b

PRI
3 Mos. own Oak Park

Inside Limits

Yeus g Ne O

e. FULL NAME OF (i NOT in hespital, give location)

Inside Limits

{If outside, give location)

Reside on Farm

HOSPITAL Of Do gaarch Hospital d.“s[T’RDER?“]_].BS South Highland

INSTITUTION Yes ] No (B

Yes  No O

Yeor

60

IF UNDER 24 HR
Hours Min.

Day

17

IF UNDER 1 YEAR
Months | Days

4. DOAJE Month
DEATH L

9. AGE (last birthday)

Last

7 IEGLER
8. DATE OF BIRTH
7-20-8 75

1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Breslau, Germany USA

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Loulse Peerran Mo fEN [harles L. Ziegler
16. SOCIAL SECURITY NO. [17. iNFORMANT Prg{rie VITaemn 0, Kansas
None rs.Myrtle Z.Weber,[JOlf W.67th

18. CAUSE OF DEATH (Enter anly one cause par line for (a), {b), and (c). N INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: P ey Sy o o E £ o7 o P> o]
IMMEDIATE CAUSE (s) y

onsng) DEATH
BUE 10 b)_ LBy /d/g/.@/ e '7@77?2&4? /
TS v 7o S 2 0 LS S5 s

PART L. If deceased was female wu%
there & pregnancy in last 90 days.,
l O Yes |IE No | Unlmownl‘

njury in PART | or PART Il of item 18.)

Middle

BERTHA

7. Morried [ Never Married [J
Widowed R] Divorced [

3. NAME OF DECEASED
{Type or print)

First

EDITH

46, COLOR OR RACE

Fo Wh

10a. USUAL OCCUPATION {Give kind of work done

Hgﬁgéna}rfiweorking life, even if retired)

13a. FATHER'S NAME
Henry C. Huxzhold

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, neﬁr unknown) I {If yes, give war or dates of service)
o] XX

5, SEX

10b. KIND OF BUSINESS QR INDUSTRY
Own Home

]

DOCUMENT

ya -y
which gave rise to .
above cause ({a},
stating the under-
last.

Canditions, if any, l

DUE 1O (¢}
dOTHEE 5|G£\1IFICANT COP}I}\!J{_C}NS CONIRIBUTING TO DEATH but not related to the terminal
A i 3 A \
isease condition given in {a) Cc?rclﬂﬂmd! pf 'Pe- /.

w S = /::'»:x, vt DS i S e rer

19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of
PERFORMED? a O O

YES q NOo O

20c. TIME OF Hour
INJURY am,
pum.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

lying causs

PART Ili.

MEDICAL CERTIFICATION

20e. PLACE QF INJURY (r.g., in or about heme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

}

1

I

L)

Month, Day, Year !
farm, factory, street, office bldg., ste.) !
i

21,

. !n#ﬂ_wnd tast saw _:;_llivo on#é_éé_m
i

m on the date stated above, and 1o the best of my knowledge, from the causes steted.
)

VME SIGNED
Viode

(State)

S
,oﬂ'th) 22b. ADDRESS
Ay Sy

A/
3b. D, j 23c. NAME OF CEMETERY OR CREMAT

-18-6 Waldheim CemetséTy Forest Park, Illinois
ADDRESS

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
r
Hawrar. KX & Do

. (F-bo ’Z}MM;

{Licenzed Embaimer’s Statemen? on Reverse Side}

| attended the decenji fr
N 9
D

22a. RE

. Layton

3. 181, MA N
REMOVAL ( ify)
l:thernO'\ra.sf
}—94. FUNERAL DIRECTOR

BY AFFIDAVIT OF




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student

with the above constitutes grounds for revocation of license).

working under my personal supervision. %
Signedﬂ_‘kpfl /_ LEALAE,

Signature of Student Embalmer

; —
e Licensed Embalmer No. /71/ b
P. O. Address /é/ £ ) ;//

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

A

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.
o - . o




