0 THE DIVEISION OF MHEALIHN Ur MIGYUUR]
¥o.300 FILED MAY 13 194
e 99 STANDARD CERTIFICATE OF DEATH . siae rie ,,,1,? .
. _ . ‘ |2 'y
BIRTH NO. _ REG. DIST. WO. i PRIMARY REG. DIST. J_..._. chmm': L —
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Woere o : o before
a. COUNTY —_— a. STATE . . b. couu-r adicision).
K ; Iliinois ?ando 11:-h 225
% b. CITY (I outride eorpurate Umits, writs RURAL udmum SrA%’E!:m ,EF) €. CITY (M outdds sorporate limits, write EURAL and give townmhip)
Y ToWN St.. Lou1q. Wi sgonrd A davs TOWN Sparte:- F/
g d. FgésLPEQTAAnrl_EO%F (U oot ia hoapital or Instisution, give strest sddress or b ] d.A%TSIETSS (11 rorm!, give loatlon) b d
o Wermution  Barnes Hospital, 207 N,Washington .2
2 3 NAME oF a. (Firsp) b. (Mlddie} 3 (Lm). 4. DATE (Mcnth) (Day)  (Yesr)
= {Type or Print) Da,llag_v Apdell.- Williams: ) DEATH May 5 1949
E B, SEX )| 6- COLOR OR RACE |7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH | 8. AGE (o yea] o ooy | T | ¥ D s
. oat Houmw | Mia,
Male White rried. Oct »30,1887 |
é 10a. USUAL OCCUPATION GHsidol ok 105. KIND OF BUSINESS OR IN. | M. BIRTHPLACE (Btate or torelen souates) / 12_CITIZEN OF WHAT
4 Truck Driver Pomona, 111, oo
< 1&3-. FATHER"S NAME 13b. nomza's. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Williams | Lesvina Broswell Elizabeth Williams
';7 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, OT Oowh, ywa, K war of Lad
3 1" “ 702=16=-65U% | Elizabeth Williams,Sparta,Ill.
| | 18. cAuSE OF pEATH ' Mémcall). CE]I.!TIF!%ATIQN A INTERVAL BETWEER
i || Enteront 1. DISEASE OR CONDITION erebral arteriosclerosis. aNSET
2 |Itine for (s, by, and & | DIRECTLY LEADING TO DEATH® q) : ) 1yr 4
5 «Thts doos not meen | ANTECEDENT CAUSES
B 3 the mods of dying, such %qumm;m if q{ng gieing PUE TO (b)
n3 . || as beart aiture, asthenia, above canat (a) dlating . , L . .
B [l 1t means the cis. | B4 2adertying canse lost.” C ‘
o coss, injury, or complica- DUE TO (c‘)_
5 || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
a " Conditions contridtiting to the death but not
= . related fo the discase or condition causing death.
t2 || 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - N A - | 20. AUTOPSY?
= TION
g . . ves B9 wo [
o |21 ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tec.. lnorabows | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bkdg.. ete) . S q
Z HOMICIDE
m r 3
2 [ 21e TiME (Monthy (Day} (Yess) (Housd) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
T | e - | mmein ) e 234 Y
E 2z I hereby certify that I altended the deceased from Apr 29 1919 , to May 5 , 59 - , that I last saw the deceased
a aliveon Mav 5 19_ U9, and that death occurred at 2337 _Am., from the cousés and oni the daie stated above.
»n-]I 2. SIGN - (Dregres or title}# || 23b, ADDRESS 23c. DATE SIGNED
: : A4 . parnes  Hospital, 5/5/h9
E 2. BURI g‘lmcm,\- 24b, D, Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tatz)
& ' 1 H=6=49 | _Caledonia Sparta,Jll. . -
DATE. RECD BY LOCAL | REG 'S SIGNATY ~— 5 FUNERAL DIRECTOR™S 81CNATURE .
HAY 6 ja0el H4 Albert H.Hoppe,U4700 Washlngton Blvd.
) d Embalmer’s St on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by-mq-er—hy:.ﬂ:.e—___

[ .'_“&_-_-c—--. R

Student Embulmer No.

working under my personal supervision.

Student Embalmer Licensed Embalmer No ‘7/:2 71
u n

P. O. Address Aﬂ = O, LV‘_‘

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H.ANDWRITING (Failure to comply mtb
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. T

. -




