. B ‘ o lvau s WYY IT WY Wi Ve Y FE R TR YTV MWW W T ‘)"
ve-s00 || MU LEL &4 STANDARD CERTIFICATE OF DEATH I 2y s
BIR.TH NO. REG. DIST. NO. _SJ_S_PRIIARY REG, DiST. M-m chulunNa.._.!:.{zﬁ.:?.é
7. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decessed lived. ¥ Lustitution: resileace befoms
9 -a. COUNTY 5;1_! ;,w .J_s, 1{;;—%’;, a. STATE I714nnta b. COUNTY Mao OUTJ‘:‘I;“M.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b. CITY (I cutside corpurate limits, writs RURAL and give

c. LENGTH OF

. €. CITY (I outside corporate limita, write RURAL and give rownahip)

o sownabip)] STAY (in this place) %a
Towd St ,.Louis TOWN Bird Townahip & e
d. FH!._SLPFFA{EOOF (I not in bospltal or [; fon, glve atreat address or location) d-As[;r[?l%rS (If roral, give location) [
INSTITUTION arnes Hospital ural
3 NAME OF 8. (Firsh) b. (Middie) c. (Last) & DATE  (Mouth) (Day)
DECEASED 7} (Yean)
(Typeor i) ARTHUR V3otop ROBINSON b 12 12 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH #T5. AGE do ren/ 7 Poua < nﬂ ¥ B 1 A
b . {Bpecify) ) birthduy! on Hours { Min
male white marriad Aug,2,1888 62 | |

10a. USUAL OCCUPATION {Cive kind of work
nognm; most of working iife, even if retired)

Yarmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stata or forelgn oountry}

England

12. CITIZEN OF WHAT
COUNTRY?

7

Llaa.‘ FATHER'S NAME

13b. MOTHER'S MAIDEM

NAME 14. NAME OF HUSBAND OR WIFE

IGNATUR|

PRSia
. (Bpeciiy)
ampwal 5

U {Degree or title)
M.D.

23b. ADDRESS
Barres Hogpital -

AT - - .
Wi1lia m Bobinson Sophia Gi | Efhel R 0
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
('Yc_u. 0o, or unknowa} | (If yes, xive war or dates of servioe) NO. B ' .
—— none Mrs Fthel Kobinson,Bird Twp,,l1l,
18. CAUSE OF DEATH MEDICAL CERTIFICATION m’»\‘lﬁgw
| Enter on! 1. DISEASE OR CONDITION
o 1or (z), (by. and 1 | DVRECTLY LEABING TO DEATH*() Calacific Aortic Stenosis 3 years
*Thiz does not mean ANTECEDENT CAUSES
the mode of deting, such | Aorbld conditions, if any, gf,;n, DUE TO (b} _EBLel_Qld._Lﬁukema 2 Years
o beart fallure, asthenia, | - rite to the above canse (o) stating | . o e < s e .-
dc. It means the di- the underlying cause last,
caze, injury, or complica- , - BUE TO (c) -
tion which cauged decth. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bus not
related to the disease or condition causting death. -
19a. DATE OF oP_IgI%A&" 195: MAJOR FINDINGS OF OPERATION | 20, AUTO
. - YES NO
2ia. ACCIDENT (Boecity), | 216, PLACE OF INJURY (o.a..in oraboat Zlc @y, Town OR TOWNSHIP) - (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, sirees, offios bidg., e} | ~=
HOMICIDE
21d. TIME  (Meatt) (Day) (Yeur) (EHous) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ/
S - o | e o a«/»fé
2. I hereby cch(y that I attended the deceased Jfrom 11-28 i 50 , lo 12-12 1950 , that I lgat saw ; the deceased
alive on L S , 19 , and thal death occurred al 10:4,0a m., from the causes and on the date stated above.

2ZX:. DATE SIGNED

1232-50

A-J.

12-13=50 I‘h‘ai’ﬂelﬂ C

24c. NAME OF CEMETERY OR CREMATORY

metery. -

24d. LOCATION (Otty, town, or county)

-Carlinville,

© (5tate)
Illinois

DEC 4 5

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S 8)GNATURE

ADDRESS

Alvert H,Hoppe ,4700 Washingt on

REGZI RAR'S SIGNATg

.Side)

on R




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,, 0F by

working under my personal SﬂpCrVi.SiDn. / Student Emdalmer NO.oiceaas Cesrrsa e AL s E .
': . Signed K ?W /; Zz / |

51gned.csusiacaiiantsrsiniaactnannratannse : ' ‘
ne Student Embalmer Licensed Embalmer No 3( } {

° |

o P. O. Address 1

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

If this body. is not embalmed, fact should be so stated above. T - = .'

-

* o




