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WRITE' PLAINLY—USING UNFADING BLACK lﬁ‘K;MlKE A PERMANENT RECORD
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THE IAVISIUN Ur REALTH UF MidUUR
CERTIFICATE OF DEATH

PRIMARY REG. DIST. J.

STANDAR

BIRTH NO. REG. DIST. wO.

RUED MAR 29 1g5,

10380
Registrar's Na._.k._'g;.g.,i;;.gm,

2. USUAL RESIDENCE (Whers d

I. PLACE OF DEATH d lived. 1f ramidence before
a. COUNTY‘ a. STATE I llian_B b. COUNTY adicisgion).
b. Cé'lé‘l at MMML nnd(:::m > g_r LENGTH 0:;] ¢. CITY (I outaide oorpeewte Bmita, writse RURAL and give townahip} W

i“ﬂ-*'r. TOWN  Wpod River §7 2
d. Hﬁ’(%SLPF!"AAh:.EO F, d.ASJ[I,H @ rursl, give loastion)

faot in hospltal or imWnJr. strect addrem
v [Py

INSTITUT M 43 West Boach Avenue,,
3. NAME OF . (First) 7 b, (Middle) a&f |4 DATE (Manm) (Day) (Year)
(Type or Print} Q&I/pg Ergrre 7 £/ | oiam /76 - gy
5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, r mu:l tYEAR | O LoeoER u ues,

H WIDOWED, DIVORCEE (Epoe}h)

&OF B;RLTH /fr \f AGE {In :un

l Days Hml Min,

102, USUAL OCCUPATION (Giwe Hnd ol -rurk

10b. Kl OF BUSINESS OR IN-
W of working life, - DUE} RY

11. BIRTHPLACE (Btats or forelgn mnw) ILCSITIZENOFWHAT
i H

Grafton, I1linois A,
|3a. FATHER® s‘me 13b. MOTHER'S MAIDEN NANE P8, NAME OF MUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

709-12-257%

(YH.W I (Hﬁlfi"r“d‘!-dw

. Enter only cnecause per

18. CAUSE OF DEATH EDI

I. DISEASE OR CONDITION

Hine for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(,

CERTIFICATION

ANTECEDENT CAUSES
Morbld eonditions, if any, gieing DUE TO (b)

*Thir does not mean
the mode of dying, such

cuz? :r:}p:mi

rise {0 the aboor couse (o} stating .- L

Meart fald 37
ar Acart fulture, asthenia, the underlying cause last.

ele. Jt means the dis-

ease, infury, or complicg- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the dizense or condition causing dealh.

tion which coused death.

. ’ 20, AUTOPSY?

192.” DATE OF OP_FE)AI; 19b. MAJOR FINDINGS OF OPERATION

— ¥ LR . . YES B/no O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. incrabost | 216, (CITY. TOWN, OR TOWNSHIP) . . = . (COUNTY) = - - (STATE)

SUICIDE bome, farm, faetory, etrest, office bldg.. ete.) A : * '

HOMICIDE .
21d. TIME (Month) (Dard (Yes) (Hoan) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %

- . WHILE AT NOT WHILE 2 /
INJURY = | woRrk AT WORK

2z ] hereby certify thai Iattended the deceased Jrom _ai, u&/lo __Lﬂ 19_24hat I last saw the ducaced
_2__L__

alwe on IQ.Q/ and that death occurred at/.

=—m., Jrom the causes and on the date stated above.

or title)

au: lbz‘?rbs? A/ W ‘ . DATE SIGNED

—r0 -4

. BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY TION (Qity, town, or county)”™ - (Etnle)
5%%?&?‘” -11- Upper Alton .2%1 ton, Illinols .. "~
DATE REC'D BY LOCAL | REE S SIGNATURE %, FUNERAL DIRECTOR™ 3 Slﬂlf‘ull . AbDRESS
MAR 1 11952 L A Zx }47 lvert H.Hoppe,4700 Yashington Blvd

s S

jEl.

“ony 3 &

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 me, or by...._._.......-.........’

Student Embaimer No. '
working under my personal supervision. |
1]

Student veceeenens teerevaresedenarassirenes Signed M‘—‘ Q t(%““‘“

Student Embalmar
ﬂ Llcense% balmer O /A a’g

-

x . P. O. Address___ M—*-H m

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to- :omply vy
the above constitutes grounds for revocation of license.) : :

If this body is not émbalmed, fact should be so stated above. - -




