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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE IlEn MAYMlS%OURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

Regiatration District No.._z..g..l_._._..

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

.Slcter'IcNa. 125?1

== rovo =

1. PLACE OF DEATH:
{8} County

(¥ City or town 8
{If outside city or town [imits, write “RURAL™ and name of townahip)

(c) Name of hoapital or institution:
.. Bt Luke's Hospital {1
t number or focation)

({If oot in hospital or institution, writs st¥
() Length of etay: In hospital or Institution

{Specify whether
In this community.

resmars o RYSA__
g9

@ sate_I11inols o couay_.__Jeraey —F
Fieldon /

(It suteids city or town limits, write “RURAL™)

2. USUAL R&RNCE OF DECEASED:

(¢) City or town

[/

(d} Street No,

{If rural, giveo locstion)

years, montha or dnys} () If foreign born, how long in U. 8. A.? yedrs.
3. () PHINT MEDICAL CERTIFICATION
ruLLname. Rosalle Lucenda Bull . - { ot
20. DATE OF DEATH: Mont day.
3. () If veteran, 3. (¢} Social Security .
name war.. NOeoooo o r. None.. . year. AL )co__nour minute 4.6 @M
- 21. I heeby ceft.ify that I attended the deceased frony M
[ |5 cooror 6. (o) Single, widowed, married, 3{> g it 9 to L1 L1 -
4, Sex, ....E emal& mne...mm dworced.....c.hi.ldg that I Iast saw b Qder. alive on, 4 I [} l l{ { 19 ;
6. (b} Name of husband or wife . 6. () Age of busband or wife if || and that death occurred on the date and hour stated above, Durati
uralion
R ¢+ § 1 U+ DT all yearn || Immedigte cause of death
7, Birth date of dmsed..___._._oﬂfﬁ.._._._,_lﬂ....m,, S <3
(Manth) (Dar) (Year) it Z&2
8, AGE: Years Months Days I{ less than one day Due to. ; /
3 7 5 20 hr, min ” Du ﬁ
L3 ¥ WO _é
9. Binhplaoe_..._.._.._ti eldﬂn__ S E— ___.lllinﬂia K Y | (! 7
{City, town, or wunlr] {State or foreign coootry) - E
chi ld QOther conditiona -/ L# %

10. Usual occupation
11, Industry or business

(Inclode pregnancy '{ﬂlin 3 months of doarh) 9 ]

PHYSIGAN

g { 2. Nameo.oo.o..... ABDRET Bu1L || Majer findings: {9 o —
) o 0
: 13, Binhplaoe____._..ﬂ.ﬂ.mn_________ — Ql_ﬂ.l \ o}m'w M the cause t:
a {City,  or oounlv)so vy (State e [oreign conntry) Of autopay (‘\f wtﬂctlfl%nt:g
Maiden m,_{ﬁaza .
g \'0O &W\ charged ata-
51 1s. Birthplace ... BERT Atistically,
(City, town, o munly) (State or foreign country}? || 22. 1f death was due to external causes, fill in the following:
16. (o) Informaxt__ Asher Bull (¢) Accident, suidde, or homicide (specify)o. ™
() Address............ Eiﬁlﬂ_Qn.,Ill. ®) Date of occurmence. —
17. (o) . REMOY ﬂl__._____ () Date thereof. 4) 37 43 (6) Where did lrnlurr occur? (’T::“) s
{Burial, eremation, or removal) {Monoth) {Day) (Yexr} (@ Did inJU-I'Y cenr in or about home, o farm, in indusuiaj place in Dnbiil: plaoe?
{¢) Place: buriat or crematia il
18. (o) Signature of funeral director_mg.n__ﬂlﬂom.___ - While at wor (SWdf!(‘:)wﬁf place} ¢ nju
(b) Address............
19 / t ;é é.orother)_____.

oAER: = Aty ©

{Registrar's signature)

Date nign

(Licensed Embnlmer's Statement on Reverse Sid



— -

STATEMENT BY LICENSED EMBALMER- - - s

I hereby certify that the body whose name is recorded on the reverse s;d;}):s cert lﬁ was embalmed by me, or by

Regxstered Apprentlce No .

working under my personal supervision.

Licensed Embalmer No.

'.‘--POAdd:ress %
LICENSED EMBALMER in lns OWN H.ANDWRITING (Failure to comply with

- Note: The above MUST BE SIGNED BY

the above constitutes grounds for revecation of license.) -
If this body is not embalmed, fact should be so stated above.




