Mk MIVINWIN W PR el WA VRS

s ’:=:o l H_{,EB IAN 3 195, STANDARD CERTIFICATE OF DEATH svte Fie Nov. IO T

"BIRTH WO.________ _ REG. DIST. No. _OZ%____ pRIMARY REG. DIST. NO. _ﬂl?_L. Registrar's Nowe 000 oo

1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where daceassd lived. 1 inithutlon: residence befors

7 -
) 4/2 a. COUNTY Saline “SATE T1)inolg . % COUNTYJefferS sdinisalon).

b. CCI"EY (I outeide corpurato lirmits, write RURAL and give ¢. LENGTH OF c. Cg’Y (It outaide corporats limits, write RURAL and cive townshlp) < -

townabip) | STAY {in this place)
TOWN Marsha our TOW Mt, Vernon, Route # 5.
d. FULL NAME OF (If oot in hospital or institution, give strect address or [ocatlon) d. STREET (If rarl, gve location) [N

Weritorion Fitzgibbon hospital "™ 4 miles north Mt.Vernon
4. DATE (Moatb) (Day) (Year)

3 ISQECEESOEFD a. (First) b. (Middle) . ¢, {Last)
oeans Dec, 23,1951
9. AGE (in years

(Typeor Piny  Wentdell Eugene Foster
S. SEX 6, COLOR OR RACE MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH IF UKDER | YLAR | IF GNDER # HER.
I.utél.rsdayl Mcnhl Days | Hours I Min.

Male /} | White Né’\?@’i‘” BEPTP g8 [ Jan.4,I931 T

10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT |
done during mowt of working life. sven i retired) DUSTRY COUNTRY?

ger Dgpartment store |Mt, Vernon, Illinois U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE

Murland Foster IMartha Marie Mack iatedatiat ettt
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ' . ADDRESS

(Yes. no, or unknown) | (If yea, wive war or dates of service} 342-24—26&& Murland Foster. Mt. VernOn; Ill.

18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN

’ . - . ONSET DEATH
 Enter only opecausoper | 1. DISEASE OR CONDITION
e for (a3, (by, and (o | PIRECTLY LEADING TO DEATH®(q) .

o Tais docs mot mean | ANTECEDENT CAUSES W M
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} 4‘

LY

as heart fallure, asthenia, | rize to the above cause (o) stating
ete. It means the diy. | ¢ underlying cause last. -

case, injury, or complica- DUE TO () 04 f% -
tion which carsed death, § 11. OTHER SIGNIFICANT CONDITIONS Z !Ié/

Condiliona contributing to the death bui not cz CD
related to the disease or condition cauting death.

19a. DATE OF OP_FIF‘()A- 19b. MAJOR FINDINGS OF OPERATION T ' o o A 7 |-20. AUTOPSY?

21a. ACCIDENT 21b. PLACE OF INJURY (e.g..inerabout | 21¢. (C !
SUICIDE me, 1sctory. sirest, offies bldg..w50.) ’ b : 4

HOMICID p&z‘/[ i .
21d. TIME (Month} (Day) (Year) (Hourn) [ 2le. ] RY OCCURRED | 211. HOW DID INJYRY QCCUR? . .
1NJUR@ BN narwne]) | Lot a o i e nran ¢M Zb

E a Id

2. I kereby certify !hat I aumd ﬁ;’ezéeceasea £ [ “ 8(19 / ‘?g / 19 , that I last saw the deceazed

alive on , and tha¥ death occurred atu___ m., from the causzes and on thc date staled above.

AT o it Sule B\ 2% s

T N hl&llg\;. CREMA- 24c. NAME OF CEMETERY OR CREMA"[ORY 24d. LOCATION (Olty, town, of county) (Btate)
_Remova ac, 27.1957 Oakwood cemetery

DATE REC'D BY LOCAL R/E@m's SIGNATURE 335 % FUNERAL DIRECTOR'S SIGMATURE ADORESS

beo. 24198t bl de it -MaRsholl-Me,

t
-
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Lice Embalmer's Statenent on Reverse Side)




RECEIVED/a -g/ -5/
DISTRICT HEALTH OFFICE No. 3

District File NUMDbEr - eacmane-
Date Filed L Z22 - niZanannnn-

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, erby .

Student Embalmer No.

working urnder my personal supervision.

Student ..caenee veessecane sssssassnenans e Signed...
Student Embalmer

o B i e __ Q L
Licensed Embalmer NO—S% f

P. O. Addresswrw_

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

If this body is not embalmed, fact should be so statéd above. Y




