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LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ____é_-jQ _______ == Primary Registration District No. jjfa_____kegmrar ‘s No. ,Zl____________

=60-018588

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Camden a. STATE Illinct'ls b. COUNTY Cook admission)
b. C‘Ij'l':f (if outside corporate limits, give FOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
= R ' 2
own  Warren Towmship minutes own B arrington Township Yes O No B8
[ ;lg.ép“ﬂEo(;F {M NOT in hospital, give location) Inside Limits d. AS;%EEETSS {If cutside, give location} Resids on Farm
INSTITUTION Yes[J No[® 21 Otis Road Yes 0 No [J
3. {P_:AME QF DE)CEASED First Middle Last 4. Déﬁ":l'E Month Day Year
ype or print s
Herbert Richard Esh DEATH May 26, 1960
5. SEX 6. COLOR OR RACE 7. Married®X] Never Married [J ‘;. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [] Divorced [ u'l.y 30' 1 18 40 Maonths | Days Hours Min.
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
PHY FEY. & pging life, even if ratired) Chicago, Illinois USA
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard 0. Esh Mary I. Gennis Ruth E. Esh
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT 61 W?ﬂ
{Yes, no, or unknownﬂﬂf yas, give war or dates of service) Richard On ESh We Buﬁéee s ¥1 1linois
]
— 18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and (c). - INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: . — QONSET AND DEATH
g IMMEDIATE CAUSE {s} N
1] [
3 L :
a Conditiens, if any, DUE TO (b 41
which gave rise to
above c':uu d(u), é j ZI F
tating the under. ’z
— Isy?nlgg:nusnu last. DUE T o W 7 m ¥
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termigal PA) 1. If decoased was female was
g disease condition given in PART | {a) therw a pregnancy in last 90 deays.
(:, ] [ Yes I {1 Neo I [0 unknown
E 19, WAS AUTOPSY 20a. ACQIDENT  SUICIDE  HOMICIDE SCRIBE HOW INJUR OCCURRED (Enter nature of injury in PART | or PART H of item 18.)
[+ PERFORMED? B a
v YES L[] NO p../ Sie Cognry,
! & 20¢. TIME OF Hour Month, Day, Year
z INJURY . aom.
[Tv) pP-m.
= et
20d. INJURY OCCURRE| 20e. PLACE OF INJURY (e.9., i abqut home, | 200,.LITY, TOWN OR LOCATION CQUNTY STATE
WHILE AT WORK {J tarm, factory, street, offj g., Wf)
NOT WHILE AT WORK “N Ll M
Kﬂm d”nstd fr i N ta lnd Lt saw h"- plive on
Dea!h occurred  at m on the date stated above, dhd 10 the best of my knnwledge, from the cayses uned
5 URE 276, ﬁss [22c. DATE SIGNED
: 47%5 M/«, 7o
2 23a BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d LOCATION (City, town, of county)
of MRPh oo™ 5/2%60 Evergreen Cemetery Barrington, Illinois
<[ = 0O DD 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNAJURE
- .
@ edges Funeral H Camdenton, Mo. 7774”,2,9—/%’@ ?/'

{Licensed Embalmaer’s S!uﬁnl on Reverse Sida)
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) ) i . STATEMENT BY LICENSED EMBALMER
' ' . T ‘opsy T NaT

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

Student Embatmer No.

ST PR, ] .
-

working under my personal supervision.

Student .
. + " Signature of Student Embalmer § ey \ .
- PR T LI Tow * el T el ’ .
« v LA ‘ ST 4265
- A4 v Licensed Embalmet No.
- P. 0. Address Iberia, Missour

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co

Note:
with the above constitutes grounds for revocation of license).
1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3




