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Stats Fils No.

Regisirar's No.

1. PLACE OF DEATII

€3] County.é:é.!.g"‘"""’
@ City or town_ SrT_ kbt t® 4 MM

{11 potsids city or towan limita, write “RURAL" and pame ol‘ township)
(¢) Name of hespital or institizion:

J BARNES.HQSPITAL

(If not in hospital or lnstitation, writs rtrest cumber or locatlon)
(d) Length of stay: In hospital or institution

{Specily whether
In this community.._.,
years, months or days}

2,
{a}
{e)
(d)

9

{e)

USUAL RESIDENCE OF DECEASED,

277

State... kb iDOL8 @ commy. COle /A7
City or town ChﬂT‘.‘ eoetnn 0 of}
{If outside city or town limits, write “RURAL") ﬁw
Street No
- . {1f rurel, give lneninﬁl) ol
Citizen of forelgn country? No (Yes or No)

A

If yes, name country.

MEDICAL CERTIFICATION

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

{6) PRINT
FUlL RAME .. (e ,Z'.a nd;:y.o ﬁ.té;__
Futi /YQ.. fl’ ; s;f;: — 20. DATE OF DEATIL Momh__d./.c.a__é ;; day. o)
. veteran, 3. (¢} ty
name war Iane &—4_05 3‘ .I?? ymr__.(m_hour_,_g utna#._‘ M,
- 2{. 1 bereby cenfy that I attended the deceassd fro M&‘—-—L
dColor or l o, (a)j.lnz]e. widowed, married, 1983, to CKELZSg 30’ 10¥3
4 Su—mal—e— vorced..M.arIiﬁd that T last saw hg. 2 alive nn.___.__.d_!‘__/ — S 19,&3
6. (b) Nameof husbandorwife. . 6. (¢} Age of busband or wife if and that death occurred on the dat:’a_xils hour sfated above. Duration
Lontege Ynodwarth alive_.29 Immediate cause of death__ e o [/ oay Sp
N P PSEN sl ’ =
1. Birth date of dmd“nmeQ«tQhﬁLm.m.",mM 893.. e =
{Moath) (Year)
8. AGE: Years Months Days If less than one day Due tn..n.... = s - -M_ _7_ . |
91 9l a b — Loy
= | STPTN T I—— &7 - o, o 0/
5. Birtholace ___fohmoTe I i 11_1, le_/ 7 Z &l gepy
t-(Civy. town, or conoty} {Stats or forelgn country) L . 7
10. Usual occupation . _BE_l_l T'_Q_E’.f). _I.La b_Q_IE.I' rerenerermer s saar b e ate s ?:25{,::“;?“ dey vd:in s months afdﬂth)
1. Industry or business Railraod PRYSICGIAN
= Major findings —
= 12, Name J.RB. Wnodworth Of operations_.! (R A S NN N e AN
it . . . L Underline
‘=4 13. Binhplace............]] Indisne Z G e the cause to
I {Clty. wwyp, or eonnl (Staus or foralgn eauntry) Of autopsy ___M..._. :‘Ill‘icslddabtt
E 14. Maiden name Tj 2 gp‘i' [o%al - -{ 14 be
= tstically.
£} 15. Bisthplace IInknowmn Illinoi g,/ "
= ity awen or connty) [Sikte or foralzo conaier) 22, If death was due to external causes, fill in the following:
16, (o) Informant. MIS. MaTrthe Gannaway {e) Accident, sulcide, or homlcide (specify)
 adiress.Oh2arleston, JI1llinoie ___ {® Dateof occurrence
1. @ Bemayval (t) Date thereot.. T3 )= 403 (@ Where did infury occur? i T
(Burial, cremation, or removal) {Month) (Day} (Year) (d) Did injury occur in or about home, onlga?mt?‘i: lndu.stz‘-ia.l ;I:ge. in puél!c pl)nce?
(@ Places burtal or cremation CR2 Tl €2t on -T2 1-dnedly
18, (a) Siguature'of funeral d.i:ector__Alh.E.rt Hoe- Popp.e. ........ While at work?_ ______.__(_S"d" '(' b ‘i{;‘i{:’,’o . e
» acires ATO0 Hasbingt @M&. )
5. (o) g[; B ® A 23. Signature...... - (M. D. /...
’ (Data roceived localreststrar), . (l'le:innr "s siznatore) Address..... {}F:. L EE AP rn iDL Slgned. 7‘/., "/

i

{Licensed Embalmer's Statement on Reveras Side}



vl IR TR

STATEMENT BY LICENSED EMBALMER

* | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or by

» Registered Apprentice No.......... : .

Signed ;< 1

Licensed Embalmer No

working under'my personal supervision,

- . P. O, Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITIN(&({ai]ure to comply with

the above constitutes grounds for revecation of license.)

If this body is not embalmed, ch_:_t' should. be so stated above.
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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, -
=2 {s) County. c .
State...... L.} i98..... ® Count ole
E || ® city or town St.Louts Ma. @ lino @) County
0 (If ontslde city or town limits, writs “RURAL™ and rams of township) (&) City or town Charleston
E (¢} Name of bospital or institutlon: (If outside city or town Himits, writs “HURAL™)
- (If nat in hospital or institntion, write street number or location)} (d) Street No (1f raral, give losation)
{d) Length of stay: In hospital or institution \
g (Spacify whother || (#) Cltizen of forelgn conntryfiem, (Yes or No)
In this community.
E yaars, months or daya) If yes, hame coun W
m -
3. PRINT CERTIFICATION
> Foitame_Mack Woodworth 0
< 5o e S 3y Socal Secaity 20. DATE OF onth U1y sy 30th
?‘J World War \ Qﬁi_gﬁ-fﬂGBE? year 3 . _hour. ._minute M.
- A . I here that 1 sttended the decezsed from.
zl 5. Calor or 6. {a) Single, widowed, married, ; e to s
o 4. Sex race. LI/ IORR—— t wh allve on 19 .
E 6. (9 Name of husband or wife. 6. {c} Age of husband or wife if hagieath occurred on the date and hour stated above, [ Duration
ur,
2 || —f-kols Woodworth )_ aﬂv&..___._______@: mdfiate cause of death it
8] §
7. B ate ol decensed.
g {Manth) {Day} . ﬁ‘:ux‘\
0 8. AGE: Years Months Days If less than o y Due to.
Z
a Due to.
B || 9. Birihplace
__“% (City. town, or county) R
e Other conditions
& 10. Usual occupation \ {lactede pr withln 3 cronths of doath)
=] 11, Industry or busineas A PHYSICIAN
| [} Major findings: —
> [|F g 12 Name A Of operations.
< E: Underline
E &\ 13. Birthplace, :i'hlfk‘i-l;?l?a:lnl
o, » {City, town, or county) (State or foreign country) Of antopsy. should be
- d g{ 14, Maiden name ?ﬁﬁ“ﬁ;‘“’
cally.
. hplape
E g 13. Birt (City, town, or county) (Stats or foreign covatry) 22, Ii death was due to externsl causes, £ill in the {ollowing:
— = 16, {a) Informant {a) Accident, suidde, or homicide {(specify)
g (b} Address (5 Date of occurrence
! (¢) Where did injary occur?
17. {a) @) Date thereof. (City oc tawn) Coanty) (State)
o (Baria, cremation, of remaval) (Moath) {Day} (Year) || (f) Did injury occur In or about home, on Y farm, 1o indun.rL.I Diace, in public place?
VI (&) Place: burial or cremation !
. “ || 18. (o} Signature of funeral director While at work?....____.._._...__.._._( ry(t:)m ﬁm& injary.
" (%) Address
: 81
19, (8) . B212=2843 @ _.,..31 +FBY edeck 23. Slgnature (M. D. or other) ..
(Date received local regiatrer) (Registrar's e Address Date signed .
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