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WRITE PLAINLY—USI

'BIRTH NO.

ALED JUL o1 1390

AV

REG. DIST. NO.

1ML AVIRWIN U FEALRLITT WE MISASUN

STANDARD CERTIFICATE OF DEA{B 0 3

D0

State Fnic No... .Aas'u.) j.j..
Registrar's No. J‘}M.z... sassra

PRIMARY REG. DIST. WO,

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased tived, 1f § idencs before
8. COUNTY a. STATE b. COUNTY adusiston).
. . I1linois Saline -
b, CITY (11 satside corpursts limits, write RURAL and give g:I'Ali'Eli?m OF c. CIT&( (If outalde corpocate limits, write RURAL an cive towmship)
. . H
Town  St. Louis ot awiesell  rown Harrisburg 7/ 90
d. FULL NAME OF (If not in hospital or | give strent addrom or 1 d. STREET {If rura!, toentton)
HOSPITAL OR p ADDRESS
INSTITUTION.  Barnes Hospital 115 West gr k 4
SDNE%%ES%FD a. (First) b. (Middle) c. (Last) . I 4 DSTE (Maoth)  (Day} (Year)
(Type or Print) James Arthur Rice DEATH _ July 25 1950
5. SEX 6. COLOR OR RACE | 7. "‘“T.}EB gsxgn ESRR'ED 8. DATE OF BIRTH ) I:?E (o yean| o oo | mm" ¥ (O N KES.
(Bnulb) : Houms | Min,
Male White r1od June 8,1895 B |
10a. USUAL OCCUPATION (Givekind of work- § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretgn souutry) 12, CITIZEN OF WHAT
. dote during most of worklng Life, sven If retired) X DUSTRY . COUNTRY?
Stocikeaver N ¥Y,Co R.R. Illinols UaS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles Rice Josephine Johnson | Laura
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME L33
(Yes. o, or unknown} | (If yes, glve war or dates of servios} | NO. 7 . Aﬂ Ps
—__No Unknown Laura Rice,115 W,Pabk,Harrisbiaiy,
18. CAUSE OF DFATH MEDICAL CERTIFICATION Imvﬁgw
 Enter only onecausoper | 1. DISEASE OR CONDITION 7
Hae for (s), (b), and (g | DIRECTLY LEADING TO DEATH(q) Uremia 3 wks,
ANTECEDENT CAUSES ’
*This does not mean
the mode of dring, such |  Adorbia eomgitions, i any, gising DUE TO (¢ Malignant hypertension 5 yrs.
as heart faflure, asthendn, | rise to the above cause (a} stating R )
de” It meens the dig- the underlying cause last. A . hr 1 i 5
care, injury, oo complicn. pue 0 ¢ Arterionephrosclerosis - yrs plus
tion wohich caured death, | 11. OTHER SIGNIFICANT CONDITIONS - : *
- Comditions contribuling {o the death but not
related to the disease or condition causing death.
K192 DAYE OF QPERA- | 195, MAJOR FINDINGS OF CPERATION - - " | 2. AUTOPSY?
TION
. ves Bl wo [
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE > hone, farm, iactory, strest, ofBoe bidy..ete} .
«. HOMICIDE e n
Jl21d°TIME | (Meauy  tDap u'.m ~cEsur) {-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© SRy T wnn.zn TTT“M A/"

—
22 I herebyf certify that I alignded the deceased from _July 8

1950, 10 _JnleS_. 1850, that T last sdw the deceased

alive on , 1 , ond that death ocourred at 122 300m., from the cuuses and on the date stated above.
23, SIGNATURE,, =~ ™~ {}  (Degrosortitle) | 23b. ADDRESS 2. DATE SIGNED
«Ds BARNES HOSPITAL 7/25/50
Zia BURIAL CREMA- Z4b. DATE 24. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) - Giate)
Worrovs 25-50 Lindell Memorial Gardens Harrisburg, Ill.

JuL 26"g

DAEREC'DBYLDCAL

REG AR'S SIGE

25. FUNERAL DIRECTOR'S SIGNATURE

Wlbert H,Hoppe,4700 Washington Blvd.

(Licensed Embalmer's Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

- : ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by u:..-u-by:’:ztr‘.::f}

. . s Student Embatmer No,........,........_..... raea
working under my personal supervision,

i 7'7/(//

- Studant Embalmer . Licensed Embalmer

P. 0. Addr ,-,, ek

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.,)

_Iftbubodyunotembalmed.factuhopldbemmdnbove.




