EALTH — STANDARD
D MAR 2 8 1951

Registration District N 3 I 8 P Registration Distriet N l 003 R s N 24—‘28 /p o F"i NUGMB‘EER
rat igtric: A m—— ri I LV 3 UV TR BEEER T S
AMENDED et T ° rimary Registration District No. egistrar’s No. _

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceuid lived. If institution; Residence before
a5 a. COUNTY . a. STATE » b. COUNTY admission}
T Misgourl
a b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in ib €. C&TY inside Limits
R
]
TOWN TOWN A
g St .Louis St.louig wfg Ned
¢. FULL NAME OF (If NOT in hespirtal, give location) Inside Limits d. STREET {If cutside, glve location} Reside on Farm
o HOSPITAL OR v N ADDRESS v
< INSTIUTION Homer Phillips Hospital =X 0 3703 Washington =8 NeD
. 3 lrlAME OF DE)CEASED First Middle Last &4, D(.;;E Month Day Year
| {Type or pring
Blanche Fulmer DEATH March 13, 1961
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'D\‘EAR ::UNDER 24 HR
. . 1 Months ays lours Min.
Female White Wawed & Dverc=dD.[p /27 /1885 76 I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during t of working life, aven if retired)
: ousewlie At Home Canton,Indiana US,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o dohn Carr | Je;ny Tatlock Ollie Fulmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, ng, or unknown) | {If yes, give war or dates of service)
ko I None Mrs Russell Burke, Champaign,Ill,
— 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and (c). INTERVAL BETWEEN
MZ.‘| ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
i z IMMEDIATE CAUY Vj Wt € 0N
2 || R
% o C?‘nd'_i'ﬁom, if any, DUE TO (bR
? which gave rise 1o . .
2 above :;un d(o). 4 4 ; m %.‘
— stating the under- Y
L lying ceuse 1last. DUE 16'(: ¥o ?\\’\ ‘\(\0}; \1.\(.‘\‘5 \ P .Y 1‘\’ =
z PART 1l. OTHER SIGNIFICANT COﬁsiTlONS CONTRIBUTING TO DEATH but no‘ relatedmmlaa;\“v PART (1. If deceased was female was
; =3 disease condition given in PART | (&} - ! there a prngn.ncy in last 90 doys.
= A
f § r[] Yes ] I]/Nn I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIPENT Sul(aDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PER D? .
g Yesﬁf‘ﬁo = Seos e
-
S 2. TIME OF Hour Month, Day, Year
a {NJURY, a.m.
8 R_om 3-n-=0Lr
20d. INJURY OCCURRED 20e. :‘U\CE! OF INJURY (u.gﬁ‘ in t?!rdnlmuf "’DOII‘IG, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., atc. (‘2 -
\ NOT WHILE AT W RK 07 A %r A \ \{\m
* her
E 21, 1 attended the decessed from Y, and last taw hum alive on
- Death occurred st 1? 4 m on the date stated above, and to the best of my knowledge, from the causes siated.
-
3 o 77s. SQNATHRE {Degree or Tirie) 726, ADDRESS &M 22¢. OATE SIGNED
5 = %&1\ 2 JM,QM/ Cooua /;00 3"/‘{'4/.
2 332 BURIAL/CREMATION, | 23b. DATE l Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 [ MOVAL {Specity)
2 T Hem 3-1-61 Champaign,J1l,
= < 24. FUNERAL DIRECTOR ADDRESS 25 Dl\ﬁ RECD B‘l’ REG. |26, REGISIRAR'S SIGNATURE
u > . . :
= = | Albert H.Hoppe,Inc.,)700 Washinston B




o

STATEMENT. BY LICENSED EMBALMER

he'reby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision

Student. Signed___ ' . e‘—"r ‘/Md—‘

Signature of Student Embalmer

Llcensad Embalmer No d/ <3

1
i
i

S ' a-/
P. O. Address_ /A ) )‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
. df embalmed by a STUDENT, he also shall sign in his OWN handwriting.—- - e
If this body is not embalmed, fact should be so stated above.

bl - - i L ) ! .




