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Registration District No. _________3_1_8-_-.Primarv Registration District Nolm_s.-___-ﬂegisrrar's No. _.___

1. PLACE OF DEATH

L
VA 'qu-;'l
L A=d

k 2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o a. COUNTY L & STATE . COUNTY admission}
e 2t howis’ | inars l’h&;\}_&g
% b. C(IJLY {If outside :orporara limirs, give TOWNSHIP only) Length of stay in 1b < CITY d Inside Limits
w
2 o St Lours 5lhra. B bt an YuQ NeD
< c. FULL NAME OF (If NOT in.hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
‘H_-' HOSPITAL OR ADDRESS
g INSTITUTION DBPmll Hoa‘pital Yes[J No[] 2?% s 8 uford gve. Yeaa [0 No [
3. (P_:AME OF DE}CEASI First Middle Last 4, Dcn)ﬂ:E Month Day Year
ype or prinf é
[
“Wobert W, “Feltes N - N Y
5. SEX - 4. COLOR OR RACE 7. Married Never Married [1 {8, DATE OF BIRTH | 9. AGE (les? birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [J Diverced O | 1..2.1622 19 Months | Dsys | Hours |  Min.
Give kind of work dons | 10b. KIND CF BUSIMESS OR INDUSTIRY] 11, BIFTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

102. USUAL OCCUPATION

during most of warking life, aven if refired)
Brployee

132. FATHER'S NAME

Joseph Feltes

13k. MOTHER'S MAIDEN NAME

lda Bann -

Owens 1llinois Glass Ga. Weat Alto

+ Mo,

U.5,A.

k4. NAME OF HUSBAND OR WIFE

"Ruth Marie Feltes

DOCUMENT

INSTEAD OF

SHOULD READ

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, ﬁve#nr or dates of service)

{Yes, no, or unknown)

17. INFORMANT

Ruth Marie Feltes

Address A]1ton,111inoks
2748 sanford Ave.

PART I.

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

DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

INJURY ‘L am
p.m
i

4-25-0l

IMMEDIATE c\:(uss SOk al ‘ \_xm)m (s Conoras "*\i“ \
t
QQL\b- 2904, 0 Mﬁt& od Q4
Conditions, if any, DUE TO (b —
which gave rise to v."l‘uvr. L (TR ALY V"'t AWa s 5 N \
above cause [a), & " L
steting the under- Q‘W- - -\St‘ﬂ.\ Yo gt m e gmmm e e L L .
lying cause last. DUE TO (e} NN ] < SN . -
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “but Tiot related 1o the Yermiinal EART M. %1f  deceased was female was
disease condition given in PART | (s} (Mono car)) there a pregnancy in last 90 days.
. ?/ 2 ' 3-‘0\5 rD Yes O Ne [ Unknown
19, WAS AUTOPSY 20a. ACCKNT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERF D?
sl Noo Soe abere
20c. TIME DF Hou Manth, Day, Year I

20d,

TNJURY OCCURRE
WHILE AT WORK
NOT WHILE AT WORK [

e, PLACE OF INJURY (e.g-; in or about home,
{rm factory, meer, offica bldg., etc.)

A

201. CITY, TOWN, OR LOCATION

%\W

COUNTY STATE

217 | attended the deceased from.

-J'.

LR

‘Death occurred at

Fal

and last saw R:.; alive on

F L
P m on the date stated above, end to the best of my knowledge, from the couses stated.

BY AFFIDAVIT OF

ITEM NO.

222 AGNATURE .~ * (Degree 22b. ADDRESS W F )
h QEG 590
(AL . .
3. BURIAL, CRE%)I?N/ 23b. DATE 23c NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) /\State
REMOVAL (5 itg)
Remov 5-18-1961 Immaculate Coneception € anrd
RAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

MAY 15 1969

i




“

STATEMENT BY LICENSED EMBALMER

i

Fl
e ! hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by m

or by s Student Embalmer No.

b L

workirig under my personal supervision.

Student Signed

Signature of Student Embalmer

ticensed Embalmer No.ﬂ_é_L

P. ©. Address t’ i
’ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 not embalmed, fact should be so stated above.






