5. No,300

[¥.

10.48

WRITE- PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF MeALIH OF MIDAJURI

, STANDARD CERTIFICATE OF DEATH o 18682
Bﬂ@ﬂJUN REG. DIST. NO. 3 |8 PRIMARY REG. DIST. NO Registrer’s No, ... _4598.«
1. PLACE OF DEATH T2 USUAL RESIDENCE (Woen o d lived. I L idenoe befats,
a. COUNTY a. STATE b. coum'\r adinizaion).”
_ T11linnis Casas
b. CITY (If cateide corpurate Umita, writa RURAL and ‘::.h.l CSI'ALYENlETm'; DEF) <. Cng' (If outalde sorporate limits, writs RURAL anJ give township)
to D) ( 1Y
TOWN ST, LOUIS TOWN Beardstown &7 27
d. FHOLES.?EJ.&MLEO%F (If not in haapital or Inatitution, give strect sddress or location) d.ASDI'[I;iEETqS : (I rural, ghve location) - £
INSTITUTION  BARNES HOSPITAL 112 Washington &
3. gs":‘:'gﬁ s%'i_: a. (First) b. (Middle) <. (Lat) 1 a. DSTE (Memtt) (Day)  (Yean)
{ Types or Print) URA JOSEPH TRETRERY DEATH MAY 36 1992 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ NDER § TEAR | F e o1 s,
WIDOWED, DIVORCED (Bpacity) | Iast birthday) Mnnth' Dars | Hoars | Min.
Male Whita Marnied 7. | Oct 26 1895 56 I
0a. USUAL OCCUPAT ; work | 10b, Kl N- | 11. BIRTH . )
o, UEUAL CCEUPATION ity [ o KIND OF BUSINES Qi | 1 BIRTRPLACE (it g st e roses a7 | P STERYOFPT
Daalen Autpmpohiles Fredericlk, Illinols U.S. A,
{132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4 NAME OF HUSBAND OR WIFE
John Tribhey : 4 Fllen Grap,%=____ri_1lgggb,b%- hd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT' 'S SIGNATURE OR NAM ADDRESS
(Yes.no,orunknows) | (I yai, give war or datas of servios) NO. 7 R
Yas WwW_1 Inknown Allce Tribbey, Beardstown, T
18. CAUSE OF DEATH MEDICAL CERTIFICATION im‘vuigsgwﬂgrz“n
1. DISEASE OR CONDITION o
ﬂ‘:‘,’;ﬁ;"}g‘;":‘:’:‘(’; DIRECTLY LEADING TO DEATH® ¢y ACUTE MYOCARDIAL TNFARCTION 12=24; HRS.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b} —ZLEV 2LV FREVIOUS MYOCARDIAL ”Ei
as beart foflure, axthenia, - mc to the ,",;,",’,'2. c:::c{‘ﬁ: dauna
2 e dig- uadert
e i DUE TO @ ARTERIOSCIERUI‘IC HEART DISEASE 5-10 YEARS
tion which coused death. | 11. OTHER SIGHIFICANT CONDITIONS™ .- ;
. Cunditions contribuling to the death but not
- related to the disease or condition eausing death.
15a. DATE OF OPERA: | 19b, MAJOR FINDINGS OF OFERATION ! 20, AUTOPSY?
) TIiON 0 ol
L yes L) wolill
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.5.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, tagtory, strest, office blds.,euwe} f . L '
HOMICIDE _ ) - ) :
21d. TIME (Mocth) (Day)  (Ter)  (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R - m LS . %20 0
2. ] hereby m.{! that g altended the deceased from MAY L 19 52 10 _MAI__'Lﬁ_, 19.52 | that T last saw the deceazed
alive on MA 195__ and that death occurred at6..,_5__pn ., from the causea and on the dale slated above.
IGNATURE - ., ‘v {J} (Degrosortitty) | 23b. ADDRESS ’ 23c. DATE SIGNED
:_ZZme L ,Ma Dy - MAY 16 1857
BURIAL 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, of county) (Btats) -
TION, REMOVAL (Bpudty, |
Remmral 5=-17=52 Beardstown, T1linois
DATE REC'D BY LOCAL | REG IGNATUR #5- FURERAL DIRECTOR'S BIGHATURE ADDRE 33
AY 1 7 Ej . Albert H. Hoppe, 4700 Washington
a s Ststernert on Reverse Side) =




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e e —

2 et , Student Embalmer Mo.
LY

vorking under my persona! supervision,

Student coeecnnissnsrenns veteasassenanns ‘s
Student Embalmer

Embalmer No, 6” 4 [

P. O. Address el PR

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

If chis body is not embalmed, fact should be so. stated above.




