IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — ()= 2072
h E Mkesouéa{!{oﬁn D?mich 1360 3 l 8 Primary Registration District h10_0_3 ...... ——Registrar's No. --.__.'.?.-__9 bf("‘?jTAQ':"L}E NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bLafore
a. COUNTY a. STATE . . b, COUNTY . sdmission)
Il1linois Clinton .
b. C(I)‘ll’zY (I outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . COI':‘Y Inside Limirs
TOWN St.Louis TOWN New Baden Yo X No )
¢, FULL NAME OF {If NOT in hospital, glve location} {nside Limirs d. STREET {If cutside, give |ocation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St . John L} s Hospltal Yesﬂ No [0 Yes [0 No K
3. #AME OF DECEASED First Middle Last 4, DOA;I'E Month Day Year
ype or print)
Theodore George Dall - DEATH August 10, 1960
5. SEX 6. COLOR OR RACE 7. Married i} Never Merried [ 8. DATE OF BIRTH | 9- AGE {last birthday) :;:DER ‘DYEAR IHFUNDER z_HR
Widowed [J Divorced [] 3 ays ours in.
Male White 12/3/1911
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mest of working life, aven if retired) R . .
Laborer General Aviston, Tllinois, UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
_H.en.teLD.al]_ Catherine Zurliene Margaret Dall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address '
(Yes, no, or unknown) { (If yes, give war or dates of servica) . .
Nil )9-9 35) Margaret Dall, New Baden, I1linois. ig
= ¢ one causs per line forl {a), (b d [c). ") v © INTERVAL BETWEEN °
E H WAS CAUSED BY: - | -CSET AND DEATH |
z ECIATE CAUSE (a) l
U 1
Q 1
[a] DUE TO (b}
o
4
ol il DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
.Q_ disesse condition given in PART | (a) there a pregnancy In lest 90 days. .
§ I O Yes I 0 No_l O Unknawnl‘
r E 19. WAS AU'IODI;SY [ 20a. ACC[I:[])ENI 5UI?:IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
PER
U YES ﬂ NO O {
—
3 20c. TIME OF Hour Month, Day, Year {
a INJURY a.m.
g p.m. |
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY v STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
7 -+
21, | artended the deceasad from. él L 1“ u " /a /yba ” /yﬂ nd last saw i .uv. /ﬂ éd
Death occurred %—#‘L—m the date stated above, nnd to the best of my know!edge, from thd causes stated.
u - 7 AN rou o Tifle} 225, ADDRESS fATE Nso‘
ol 22a. SIGNATURE . 7 / /{/
= /‘rau_c,u . I A A 0= . M, = A Occss
z Ta. BURIAL, GRE N, | 23b. DATE ¥ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [sr(re)
fal REMOVAL (5 , . .
T emovai B=13-60 Resurrection Cemetery New Baden, Illinois,
< § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, Wm
> .
%] Albert H.Hoppe,Inc,,4700 Washington Bivd] AUG 13 19en LMD,




STATEMENT BY LICENSED EMBALMER . ‘

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

or by Stydent Embalmer No.

working under my personal supervision.

Student Signed & ﬁ)m‘ (\‘)M ﬂ e

Signature of Student Embaimer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with, the above constitutes grounds for revocanon,of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwnhng - -
+ If this body is not embalmed, fact should be so stated above.




