RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
} 31.8.___Primary Registration District N01003

DED

FILED VS SEP 51360

Registration District Ne. ______ ..

s vo 8 S 0T

—-60-073403

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission)

. COUNTY . STATE b. COUNTY
<o ’ Illinois
b. CI‘{!Y {If ourside corporate Limits, give TOWNSHIP only) Length of.stay in 1b €. CCI)'LY Inside Limies
TOWN St. Louis ToWN__ Decatur Ye: O Ne D
€. FULL NAME OF (If NOT in hespital, give focation) Inside Limizs d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
SbL"lenis Little Rock Hospital,Inp( 0 MO 2341 Rast Prairie Ave, [Y0 ND
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
..o (Type or print) OF N
WILLIAM LOUIS WOODS DA Avgusti 22 1960
5. SEX 6. COLOR OR RACE 7. Married [X Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDE“ ‘DYEAR ': UNDGER 24 HR
Wid d Di d Months [ 32 oury Min,
Mal White idowed [J ivorced [ ].une 21" . 1900 60
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
during most of working life, even if retired)
Electrician Chicago, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Woods Hilda Felson Dorethy Woods
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Addr%catur » 111 .

{Yes, “ﬁ or unknown) I(If yes, give war or datey of yervice)

329-01-1314

Mrs, Dorothy Woods,23%l East

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), snd (c).

§ 1.5

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1|,

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause [a),
stating the under-
lying cause last. DUE TO (¢)

Cachehia

Frairie
"1 INTERVAL BETWEEN
QONSET AND DEATH

Terminal ca Prostate

Generalized Metastasis

PART 1. f )
disaase condition given in

PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal

(77X

-PART

[ITANTS

deceased was

fernale  was

there a pregnancy in last 90 days.

R

0O Unknown

MEDICAL CERTIFICATION .

i, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART 11 of item 16.)
PERFORMED (] 0 u]
YES [J NO
20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

Desth occurred at
FaN

July

23=-1560

1o Aug.ust‘ 22l1960-nd last u:\srxﬂf“ aliv; o A '22"' l 60

12:00 NOON ___ m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE

23s. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

23c. NAWEQE CEMETERY OR CR

Kacon County Memorial Cem.

Harristown,Illineois

22b. ADDRESS 22c. DATE SIGNED
1755 South Grand Ave. 8-23~60
EMATORY 23d. LOCATION (City, town, or county) {State)

24. FUNERAL DIRECTOR

J.J.Moran Puneral Home Decatur, Ill.

ADDRESS

25. DATE RECD. BY LOCAL REG.

AuG 23, /%0

26, GISTRAR'S SIBNATU

/7.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed =
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

i}

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is notygmbalmed, fact should be so stated above.




