VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e e -013 z&o
LED
RegiuranonAg:!rlct Ne. _:’_ng_g.l.g._)rim-ry Registration Districy NOLQQB_____g,g.m.; s No. ___.,3118 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemsed lived. If inatitution: Residence before 3
VS 300 a a. COUNTY _a STATE T11, b. COUNTYy, anklin admisslon) -4
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CIEY inside Limits
s TowN St Louis 2Days TOWN Benton, Ill Yes i No [
1 : c. i'l.géPﬁﬂﬁogF (1 NOT in hespital, give location) Inside Limits d, .:E}%EEETSS (1f outside, give location) Rezide on Farm
—
28790 S INSTITUTION . Cardingl Glennon Memorial|YeGk NeO 704 No Oak Yes[d Noif
3 [ 3. (P:AME OF _DE)CEA!ED First Middle Last 4, Dé\l;l'f Month Day Year
ype or print
—_— ] . . DEATH
P Willigm Rea Stotlarx :
O _ 5. SEX 6. COLOR OR RACE 7. Married {1 Nover Married F |B. DATE OF BIRTH [ 9 AGE {lsst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [ Divorced [ 2/9 /6 2 55 n Months | Days Hours | Min.
Mea
—-——v/-"—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12, CITIZEN OF WHAT CQUNTRY
o g during moﬁcn)fﬁlérking life, even if retired) None I lliﬂOiS US
7 , 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
e Ted K Stotlar Sue J (Rea) None
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (‘l’u, no, ar unknown} | (If yes, give war or dates of service) N T d S t tl
9 w one a o] ar, Bﬂnbﬂn. 11 a
% = 8 CAl EATH {Entgr/only one cauie per line for (s}, (b), and (c) INTERVAL BETWEEN
10 uz_' L ART 1. % WAS CAUSED ONSET AND DEATH
Ol = Q)‘ IMMEDIATE CAUSE {s)
" o|° o
Jla v ) ’
Ie] ]
4 = ﬂﬁ di i DUE TC (b / %‘Z
1255 o Nl I onditions, if any, (b}
w '(.F,. ._79/4- \wbl:’nch pave riu{ |)n
z2 sbove "cauts [ U T2
J 3 = ! I'yTn'ggcnuu" last. DUE TO {c) 7 'z
5 PART tHl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART MI. If decessed was female was
5-3 = disease condition given in PART | {a) there a pregnancy in last 90 days.
]
B h v lDYuIDNolDUnknowﬂ
g E 19, WAS AUTOP?SY 20a. ACCE]DENT SUICIDE HOMulchE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
PERFORMED
S & YES [ NO
—
z I$ & | T0CTIME OF  Howr  Month, Day, Year
3 a INJURY a.m.
§ g Iil p.m.
— m 20d, INd?L'EYAOTc\%gI;RKED 20w fPLACE[.gro::J:J:LQ‘.fﬂ" in :{dabou:cf;om, 204, CITY, TOWN, OR LOCATION COUNTY STATE
Wi arm, N , ice g., etc.
5 & NOT WHILE AT wgnx jm] .
[ (] 7 i -
S o g é 21. | attended the decessed fro 20 te, WM&I and last saw pim olive on. 7?/4":4 a?// /74’2
: g Q Death occurred at ot % "]b =m on the date stated above, and to the best of my knowledge, from the cavses steted.
. g i 8 8' YT rou of mlc) 221: ADDRESS [Z2c. DATE SIGNED
- 23a. BURiAL CR 1_’ly(:))N 23b. DATE NAME OF CEMETERY OR CR MATORY 23d LOCATION (City, town, or :ounry) {State)
5 [ AL (
g T uria 3-23-62 asonic & Qdd Fellows | Benton, I1l,
= < | “74.  FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Wi o V)¢
' S a] John Mitchell, Benton, Ille MAR 22 1962 ¢




STATEMENT. BY LICENSED EMBALMER v

Student Embalmer No.

| hereby certify that the body whose namq is recorded on the reve7sude of this certificate was embalmed by me,

or by

waorking under my personal fsu eM- (D W

Student Signed A
Signature of Sfud:?n-EmbuImor ;

Licensed Embalmer No. So3 Z
f /
P. Q. Address ,-’# /0-«-—1«9 \ﬂﬂ-( .

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

hd 1




