S Ne. 300
|0 48

B
. O
B
|
B
' ]
3
3 E
L g
N g
.
Y

;
% A7
L

-«
3
oo
A
4 8
T £
-t P
i D
9, B
T

N dat

WRITE PLAINLY—U

"BIRTH NO.

151 1YWY

Nl TP v i1 R Wil TV Wil

| ’ FLED AUG 29 1950 - STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3]8 PRIMARY REG. DIST. NO. m&

Registrar's No

‘)}?‘)88

State File No.....om

ra il

&, COUNTY

1. PLACE OF DEATH

corfirate limits, writs RURAL and give

b, CITY
OR
TOWN . - .

2. USUAL RE%IDENCE (Whare o d lived. If inatiegu reaid befors
a. STATE b, COUNT: adenision).
{JJ.,'L»:.nom ?f-ﬂfif;on '
. LENGTH OF TY otalde .
township) cSrAYru:i- place) '98)3 m ‘W w’; 1o limite, write RURAL wnd elve towmabio)
5 D n HUTELS: vood River Township ¢

d. FULL'NAME OF hoapital seatl da ' locat d. STREET -
HOSPITAL OR n tal or inssdr 8, tive streot T ) J Rees (If rueat, give location} F4
» 602 Stowell Ave.
*BEtRasED Q:/(F frsh b. Afiadle) AfsE1 4.DATE  (Mout) (Day) (Yew)
(Type or Prine) CB‘MMM a.p, om_fug. 19 1950
5. SEX 0 LOR QR RACE | 7. MARRIED, EVER MARRIED 6. DATE OF BilkTH = 9. AGE (I veara| I¥ UNDR 1 ¥2kE | & UwoRR ot Fas.
WIDOWED, DIVORCER (s Inst bizthiday) | Montha ’ Days | Hours | Min.
. Never Married J| M —/15 - X ¥ 9 o |7 |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 o
donp during most of working l!fn.ann';l n!;rl) ) . DUSTRY tate o forste mn !zbgll}l;{'lz'ﬁh\l'?oF WHAT
one None . . USA

_FATHER'S N

e

. WAS DECEJ\SED EVER

‘»a, 00, or unkoowa)

(9]

bt O gy
IN U.5. ARMED FOR

{If yem, xive war or dates of e

18. CAUSE OF DEATH
. Enter only onecause per
Mne for {(a), (b), angd {(¢)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ec. It means the diy-
care, infury, or comaplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o3

ANTECEDENT CAUSES
Mortid conditions, if ang,

. rise to the above caute (o) sating - ..

the underlying cavse last.

giring DUE TO (8) £

. DUE TO (c)

14. NAME OF HUSBAND OR WIFE

INTE AL
ONSET AND DEATH

[l

tion which caraed denth,

11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not

'

related to the disease or condition causing death.

20. AUTOPSY?

22, I hereby k
al:v;f mg’?{ycj

i I attended
o aemeéls

and that death oceurred al C:_._._.&

3

19a, DATE OF-OP_IEIROnk 198 MAJOR FINDINGS OF OPERATION X
, . : ves M o [
2la. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (o.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg,, eta.) .
HOMICIDE
23d. TIME (M'nm.h) (Day} {(Year) ({(Hourn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: INJURY . WHILEAT NOT WHILE :E
WORK AT WORK ,,
deceased from 3/31" 0, , lo 8/19 - 1950 ,that I last saw the deceased

m., from the causes and on the dale slated above.

*s Statement on Reverse Side)

23. SIGNATURE . Y, (Demeortily | 2. abDRESS DU0O-50. 2%. DATE SIGNED
¢ ' W% M LD~ Kingshighway,St LoulslMo. 8/19/50
24 BURTAL . (;}REDM;- 24b. DATE U 24, RAYIE OF CEMETERY OR-GREMATORY- | 249, LOCATIBN (Glkzrtowe, or coumty) (State)
Burtati " lAug.22,1950 | valnella Memorial Bark.Madison _Illinois
DATE REC'D BY L%(l:___ﬁéL — 25, FUNERAL DIRECTOR' S 81GKATURE ADDRESS

AUG 22 1357 Alton,Ill.




STATEMENT BY LICENSED EMBALMER r-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o

i e ————————

working under my persona! supervision. udent tmbalaer No
Signed................._.._._..M{l&.b&:mﬂﬂfu..:__._.,m_
31gnedescacassancssssscesccannsoncnanacsss

Student Embalmer . Licensed Embalmer No 024"‘74

P. O. Address Qﬂﬁm ol .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply with
hlbonmmmchfuumoncfm)

‘I ‘this body is not embalmed, fact should be so stated sbove. e




