. uo.w? W\" B
( RLED FEB 9 1051 STANDARD CERTIFICATE OF DEATH D K™ ri v RDEO

. 10.48 6?
BIRTH NO. _ REG. DIST. NO. ; IB PRIMARY REG. DI8T., no.:LQQQ, ReQistror’ s No.o.com e vemevessovmssisasmen

I. PLACE OF DEATH i - 2. USUAL RESIDENCE (Wbere decsased lived. If lustitation; residence befors
a. COUNTY - a. STATE b. COUNTY admisionl.
: Migsourt
b, CITY (1 oatatde Limits, write RURAL and . LENGTH OF . CITY (I outside Lmits, URAL
oa eorwnl.e ta, write md'w;-hlp) gTAY e om phace) ‘J;-‘r n ou! corporate ta, write B acd gve m-nﬁip)‘,& x
TOWN St. Lonfs ¢TOWN Owerland - :
FH(I).SLPII'{_PAI'{!-EOOF (1f oot in bospital or inativution, glve strect address or location) d'Asl;r[?E%ETSS (If rural, give kocation) . J
INSTITUTION. S+, Johfdls Hospital 8925 Pallardy lLane
3. DAME OF a (Fim) b. (Middle) s e (Lm;’ < ] 4. DATE (Mcoth) (Day) (Yea)
(Typeor Print) « W 1 LT 4 M Y« DEATH Jap, 3, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| ¥ momm | m- I DNOER & B,
WIDOWED, DIVORCED (Bpecity) 1 lamt birthday) mm’ Hours | Mh.
Mala Whites Married . i Mar, 16, 1883 67 17 l
102, USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g 1 /] 3
done during moat of working ll!l,mnltnti.r:i) - DUSTRY e o forsiam comntay / lzcgl[;ﬁ'ﬁi"}?oFWHAT
‘ ry Carbendale Illinods U.S.A.
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
' John Sukes Marga ret Dennison | Catherine Sykes
i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
1 th?o ot yiknown) | (If yen, xive war or dates nlmiu) NO. ’ .
0 - 387=10-6 997 Catherine Sykes 8925 Pallardy La.
18. CAUSE OF DEATH : BEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only oneceusper | 1. DISEASE OR CONDITION g - ONSET AND DEATH

lne for (s}, (b), and (c) DIRECTLY L.EADI!IG TO DEATH* ()

_*This does not mean ANTECEDENT CAUSES

the mode of dyiag, such | Adorbid conditions, if any, gising DUE TO (B
as heart faflure, asthenta, | rise to the above caude () dating - . . B .

P
é i ? ‘\

ete. It weqns the dig. | e underiying couse loat.
ease, Infury, or complico- DUE TO (c) .
tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS ~ '

Conditions contributing to the death b not M

related to the disense or condition causing death. .

- 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ‘ ' Co ) "] 0. AUT T
YES w0 D
Zln ACCTDENT {Bpacity) 21b, PLACE OF INJURY (s.5. lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
HOMICIDE home, farm, fastory, street, offios bldg., ete.)

21d. TIME (Month) {Year) (Hour) 21e, INJURY OCCURRED' | 21f. HOW DID INJURY OCCUR? i
OF - WHILEAT[—] NOT WHILE A‘,
THJURY . = | “wWoRk AT WORK )
2. 1 hereby certify that I attmd thy deceased from h_ o 195 & that 1 last saw the deceased
alive on 7, and that death rred at Qm., Jromy the couses and on the dale slated,Gbove.
. Sle {Degros or title ADDRESS )T W . rzaé. ATE?GNED
. Q%W I NEVE . ¥/ 3/ay

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

Ze BUR o "CREMA- s JDATE Z4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, tow, of comnty) (Btata)
" Bu ll .8t, Louis Misanurd

d Embalmer’s St on Reverse Side)

DATE D B‘Y LOCAL |.R SSIG& 25 FUIEHAL DIRECTOR'S SIGNATURE ADDRE &S
REG.
#&J “IGJ‘- brtmapy MMQ%




¥ i .
i ) . N
- :
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, or DY e

working under my personal supervision. T Student Embalimar Nou....... Cereertaeinieens. .
Signed... M_—Q{ SR -

Signed.........;;u;;n;.é;‘g;i;;;........... Licensed Embalmer No 34&7,?/

P. O. Address

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

If this body is.not embalmed, fact should be so stated zbove. -




