CERTIFIED COPY OF A DEATH RECORD

FILL IN WITH TYPEWRITER OR LEGIBLE PRINTING

STATE OF ILLINOIS STATE FiLE
DECEDENT'S REGISTRATION gy 1 REGISTERED s
EECE DR I MEDICAL CERTIFICATE OF DEATH RECISTRATICH "?—%}oﬂ@ e 20
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution, residence before
a. STATE b. COUNT‘LD_! B o STAER o z ¥ b. COQ@TY mr admission. )
ILLINOIS Platt ITllineis Ziaty
c. CKINSIDE corporate [imits and in City, Village, or Incorporated Town c. ) INSIDE corporate /imits and in City, Village, or Incorporated Town
Cerro Gordo Cerro Gordo
d. ] OUTSIDE corporate limits and in - e. LENGTH OF STAY 4, [] OUTSIDE corporate limits and in e. .&\ETNZGU: 2°d' RESIDENCE
Townshipinamess. oo e o e '5 le_or .H T e e i i o 5 Al BN gc %(__ e
o st L 1rs Rt No s irs
f. NAME OF HOSPITAL OR INSTITUTION: g. }SNE’TH OF STAY f RESIDENCE ADDRESS (Street & No. or R.F.D. and Post Office)
Residence 522 Oakley Road
h, If not in hospital or institution, give Street & No. or R.F.D. and Post Office C@r"fo Gord O,- Il iasngis
329 Oakley Road, Cerrio Gorlag s REL | o anlreids ON. A CARM? ves [ NO [H
3. NAME OF a. (FIRST) b. (MIDDLE) <. [LAST) 4, DATE OF {MONTH) (DAY) [YEAR)
homon a4l - T P YA Y v 3 f’
psial ara. Catherine Heggoner | PN Felb, 22, 1966
5. SEX 6. RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. PGE (indye3rs L (ngeredhn
- WIRQWED, DIVORCED (specif e L L ast bicthday AN ;
Female |White M5 DELCE (i) oy 311904 o
10a. USUAL OCCUPATION 10b. KINDOFBUSINESSORINDUSTRY| I I. BIRTHPLACE (City ond state or foreign country) 12, Citizen ;n" what
: N upfry.
Housewife Homemaksr Decatur, Illinois URA
13. FATHER'S FULL : I4. MOTHER'S FULL
NAME : - s MAIDEN NAME 5
Samual Rawlings Ada Savage
15, Wos geceased ever in U. S. Armed Forces? |16. SOCIAL SECURITY 17. INFORMANT
(Yes, no, or unknown)| (Give war or dates of service) NUMBER a. SIGNATURE o
[ 3
No lione b. ADDRESS 5ZzC c. RELATIONSHIP TO
Carvn e 1BEGEASED, 5
18. MEDICAL CAUSE OF DEATH verro o HEEBERd

PART |. DEATH WAS CAUSED BY. [Enter only one cause per line for (A}, (B) anc (T ]

IMMEDIATE CAUSE (A) Cerebro Vasculal
C“?ndfﬁons, if any, . lutgtog : i

which gave rise fo R ouesio 2L P Selerond s ] s
the above IMMEDIATE Arierilo Sclerosis o 45 Min
CAUSE [A), stating

INTERVAL BETWEEN
ONSET AND DEATH

the UNDERLYING due fo (C)
cause last.
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION 20. AUTOPSY?

GIVEN IN PART I(A)

|9a. DATE OF OPERATION, IF ANY, Iqb MAJOR FINDINGS OF OPERATION

i vESH ] Ne ]
NOTE: If an injury was involved in this death, the Coroner must be nofified. ;
: 1 ¥ [ Hal o) [®]®)
21. I hereby cerrr'férhml attended the deceased from S S "'g 3 19""5 s e (9L that i lost saw the deceased alive
. 3 :
OFe Lo .19 , and death occurred ai____“_‘x;u.__ M., from the couses and on the date siated above.
Date FE T e ithngis.Licen
1 C".:""C’.'J""OQ =z 7(52 o
SoratieipRe Ba CHmmdaa. . a0 b S Nl Signed ; no20=30728
S Carro Gerde,  Tillnets =021
O55: S e AT L T R e e R 1 Torie
22. DISPOSITION; BURIAL-REMOVAL-CREMATION Doié” &Me =770 r Funeral
CEMETERY '%e'f'.':'q%—Qrgp"””il ,,,,,,,,,,,,,,,,,, 5 R e """"'*'L """"""
arro Or'd o) i ; ; A (LS AR I1hinois icense
LOCATIORE =i e i g 3 i S S A : Wl haan enngen
24, Received for (Signed)
filing on e Ao T U T 3
Feb, 24, 1966 A, R. Parsocas LOCAL REGISTRAR

| HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at item 3,
ond that this record was established ond filed in my office in accordance with the provisions of the [llinois statutes.

Feb, 25, 1 e .,"
DATE Feb, 25, 1966 R (011 o0 ) A S SO MRS < L f .
e e T T o ey
AT Monticello . linois. OFFICIAL TITLE_ _10%<- “sgdstrar

The original reccrd of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County clerks and ]ochal
registrars are authorized to make certifications from copies of the original record. The Illinois statutes provide that the certification of a death record by the
Department of Public Health or the local registrar or the county clerk shall be prima facie evidence in all courts and places of the facts therein stated.

VS 201A (1961 revision) BUREAU OF STATISTICS — ILLINOIS DEPARTMENT OF PUBLIC HEALTH = SPRINGFIELD




