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STATE OF ILLINOIS STATE FILE
DISTRICTNO. 58 .0 NUMBER
REGISTERED 5’ MEDICAL CERTIFICATE OF DEATH
NUMBER 8
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
B0 oo B B0 ARLIE FRANKLIN SANDERLIN,MALE |3 MAY 18, 1993
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY. YEAR)
Handbook for 8|RT DAY (YRS) DAYS |HOURS | MIN
wstavenions | o~ MACON ) g o, s, NOVEMBER 13, 1902
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) gpﬂgggho: N:Nlirp Agrc_‘%ls_?‘(rgpl% 8 r?v ;
AeThE sa__ DECATUR 6o.MC KINLEY TERRACE sdNPATIENT
BIRTHPLACE (CITYANDSTATEOR cAvARglED NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) V:;a ?ggg?{SCEEDSEV(EVREg 35
FOREN! 1D (SPECIFY)
RS CHECATOR, TLL. WTBOWED = s YES
B O USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" 3 Elementary,Secondary (0-12) College (1-40r5 +)
F ot LA o 11a. OWNER 110. GAS STATION |,
D (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. % o
Cmeanl 13a. 1660 E. GRAND AVENUE |,;, ~DECATUR S ES 139 MACON
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (spscn:vnoon YES—F YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN. etc
INDIAN, etc.) (SPECIFY!
(13, ILLINOIS |3 62521 |4, WHITE 14b. XX0 CJYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. JAMES H. SANDERLIN |,q JENNIE STENZEL
[INFORMANT S NAME (TYPE OR PRINT) &ﬁlﬁﬁfo N MAILTG ADDRESS (STREETANDNO.ORR F.D..CITY OR TOWN STATEZIRG D 5 4 g'
e A IXE i7a___ JAMES HONTS 17b. 1£2310 NOLALD COURT HT. ZION, IL.
L e 18.PARTIL. Enter m; dru‘:ea;s?; ﬂewssglg:na;o;\:éh: :l:::soe: ;r;e dc])ehantg Do not enter the mode of dying, such as cardiac or respiratory arrest, o UL,
L et Immediate Cause (Final

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

disease or condition

resulting in death) (@)

/)

qﬂ/t/a:é//ﬁ@aw

CONDITIONS, IF ANY

WHICH GIVE RISE TO (b)

DUE TO, ORAS A CONSEQUENCE OF

IMMEDIATE CAUSE (a)

DUETO, ORAS A CONSEQUENCE OF

STATE OF ILLINOIS)

COUNTY OF MAOCN )

FUNERALWC‘IOH S IGNATURE
N\

STATING THE UNDERLYING
CAUSE LAST. (c)
P PART II. Other significant conditions contributing to death but not resulting in the und@rlying cause givenin PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
"""""" (YES/NO] COMPLETION OF CAUSE OF DEATH? (YES NO)
B e SR A 19a. 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE. WAS THERE A PREGNANCY IN PAST
------------- SEeY THREE MONTHS?
Brii s oo 206 20b. 20c. YESO NOOJ
1(DID) ( ATTEND THE DECEASED (MONTH. DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH
--------------- ANDLAS IMHER ALIVE ON EXAMINERNQTIFIED? (YESNO)
............... 21a. MARCH 11, 1993 21b. 21c.8:15 P M.
TO THE BEST OF MY KNOWLEDGE, DEATH»OGGURBED ATTHE TIME DATE AND PL/}éE UEAD THE CAUSE(S) STATED. DATE SIGD‘EIZ/ 1MONTH DAY, YEAR)
22a. SIGNATURE B~ . b 74D 7
@ NAME AND ADDRESS OF-GERFFIER (TYPEORPRI s g ILLINOIS LICENSE NUMBER
22c. LARRY HOLDER M.D., 2300 N. EDWARD,DECATUR,IL.,62526 200. O _F¢ ‘07/};!5//}
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLVED INTHIS -
DEATH THE CORONER OR MEDICAL EXAMINER
\23. MUST BE NOTIFIED.
e Egag\l; A(EF('!SEPIga‘;IVC))N CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH. DAY, YEAR)
24a. 240. FAIRLAVWN CEMETERY |24c. DECATUR, ILLINOIS MAY 21,19C:C
FUNE! AND NUMBER ORRFD. CITY OR TOWN STATE 2P
T — %ﬁ LAND FAIiQfAt CEMETERT
25a. ERVICES INC. 2091 N OAKLA ILLI

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

=773

DATEFILE! OC[EL/;ZIj-TRAR (M;NTH 7AY4 % 3

VR200 (Rev. 5/89)

)

office.

in DECATUR, ILLINOIS this (\D

m%’—wﬁﬁﬁ#ﬁ/“i V

lllinois Department of Public Health—Division of Vital Records

e s

(#D ON 1989 U.S. STANDARD CERTIFICATE)

I, STEPHEN M. BEAN, COUNTY CLERK within and for said County
and State aforesaid and keeper of the records hereby certify
that this is a true photo copy of the record on file in this

IN TESTIMONY THEREOF I have hereunto subscribed my
name, affixed the OFFICIAL SEAL OF SAID COUNTY, at my office

NOT VALID UNLESS SEAL OF COUNTY AFFIXED.

Sfdu/v .

day of MAY, A.D., 1993.
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AN

CON COUNTY CLERK





