S

provisions

dance with the
fetal deaths and deaths.

T

111 accor
Iz

7

\

e

office

,mi;

4

FICIAL TITLE).

!

P L

{
A

led in

of the ILLINOIS STATUTES relating to the registration of births

1

COUNTY CLERK (OF

SIGNED 777@5/{%

LINOIS

[

19 4007

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the DEATH RECORD FOR THE decedent

named and that this record was established and f

AT WATSEKA) IL

j ;,f
DATE J ]m {

Ny -1 2]

MH NO. REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. N NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER

in DECEASED —NAME FIRST MIDDLE LAST AR o DATE OF DEATH  (MONTH, DAY, YEAR)

NK T S .

stors, 1, Ruth C Jones .. [2Female |3 May 26, 2007

lcians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER 1 DAY |DATE OF BIRTH {MONTH, DAY, YEAR)

r BIRTHDAY (YRS) MOS. _ DAYS | HOURS _ MIN.

1S 4. Iroquois sa. 86 5b. 5c. sd April 8, 1921
CITY, TOWN, TWP, OR ROAD R{STRI BE H@SPITAL DROTHER _zﬁ:ca_oz.m?m (FNOT IN E[THER, GIVE STREET AND NUMBER) | IF HOSP. OR INST. INDICATE D O A,

f_ T N o L d = ! OP/EMER. RM. INPATIENT (SPECIFY)
¥ il . . .

..... 6a. Watseka 6b. roquois Mem. Resident Home L 6c Inpatient
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF mcw<_<~za SPOUSE . (MAIDEN NAME, IF WIFE) WAS DECEASED EVER IN U.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) LR o . ARMED FORCES? (YES/NO)
7Lowell, IN 8a_Widowed 8b. S 9. “No

..... SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR'INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

. / Elementary/Secondary (0-12) College (14 or 5+})

..... 10 329-16-8443 11a. Secretary 11b. Clerical 12 1
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROADDISTRICT NO. INSIDE CITY COUNTY

..... (YES/NO)

...... 32 200 Fairman Ave. 13b. Watseka 13c. Yes 13d. Iroquois
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OFIRISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES SPEGIFY CUBAN,MEXICAN,PUERTO RICAN,etc,)

. . INDIAN, etc, ) (SPECIFY)
\%.Illinois 1360970 142aWhite 14p: Rnos Clves SPECIFY:

FATHER-NAME FIRST MIDDLE LAST MOTHER—NAME FIRST MIDDLE (MAIDEN)  LAST
15. Wellington A. Clark III 16, Lidla 0. Schmal

...... INFORMANT'S NAME  (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS_(STREET AND NO. OR RF.D.. CITY OR TOWN, STATE, ziP)

_ 819°W. Lafayette St. Apt. 48

.... 17a.  Mary Waltz 7b. Daughter|17cWakseka, IL 60970

..... /18, PART I. Enter the diseases, or gomplicatigns that caused the death. Do'not anter the mode of dying, such as cardiac or respiratory arrest, | APPROXIMATE INTERVAL

shock, or heart failur ist on}

ne cause on each line. BETWEEN ONSET AND DEATH

Immediate Cause (Final
s disease or condition
resuiting in death) Amv

DUE 70, bR AS A CONSEQUENCE OF

Q\fr&m\\cﬂmr\ q.m\p\s\v»\ ﬁeg A\{T@\l

CONDITIONS, IF ANY
WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE (a)
| STATING THE UNDERLYING DUE TO, OR AS A CONSEQUENCE OF g
CAUSE LAST. qd @ e @
© cant B U
L PART II. Other significant conditions contributing to death but not resuiting in the underlying EHuse given in PART 1. AUTOPSY | WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
ﬁ\? = N ,\ (YES/NO) COMPLETION OF CAUSE OF DEATH? (YES/NO)
: AARY ¥ ﬁ\ ? - . 19aNo 19b.
..... DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION L3 IF FEMALE,WAS THERE A PREGNANCY IN PAST

THREE MONTHS?

L 208, 200, 20c.  ves[J no X

..... # | OIDLDID NOT) ATTEND THE DECEASED . (MONTH, DAY, YEAR) T LolWAS poRON SR ED AL
>%nwmﬁ SAW HIM/HER ALIVE ON (ﬁ — W\ nﬁ ’»NV &num@mﬂ MO.mF = mx>z_ ED? (YES/NO) HOUR OF DEATH
...... 21a. | e 2D, _jm_J»% 21ic. 10:45 AM
‘ TO THE BEST OF MY KNOWLEDGE, DEARH QCCURRPD ATJHETIME_DATE S0 PLACE AND DUE 10 THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
ﬂ 22a_SIGNATURE D 2. N L1 0 Q.
NAME AND ADDRESS) OF CERTIFIE PE OR PRINT] ILLINOIS LICENSE NU 7
: Hw..n. FWm._.PmB ommﬂﬂﬁ ’ an 3 NOISLIC NUMBER
22¢. 160 E Grove Sheldon IL. 60966 22d. 036061579
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER  (TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
A [DEATH THE CORONER OR MEDICAL. EXAMINER
I 23. A .v N “. u Fi ur MUST BE NOTIFIED.
¢/’ BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMQVAL (SPECIFY) , , ,
242 Burial 240.Riverview Cemetery 24c. Monticello IN 24d. 05/2942007
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE Fzp,
E 25a, Baier Funeral Home 102 W. Oak St. Watseka, IL 60970- // r w
Vi

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER—"
250. B yad) V7 AL 25 034-014722 %

r00>r§_mqmmm %zkﬁ\. i R \ \N\c DATE FILED BY LOCAL REGISTRAR . (MONTH, DAY, YEAR) 7
s 11593 A\ N ;?P?&b. \w.: .\Q AQANNANL N . Nmp§ %% QQQ\N

.
VR200 Amm% 5/89) lilinois 00833@@* Public Health-- Division of Vital Records / gmmo ON 1989 U.S. STANDARD ‘CERTIFICATE)



