o. 300 THE DIVISION OF HEALTH OF MISOURS 21867
Y 0.
o }'ILEB STANDARD CERTIFICATE OF DEATH Stote File No
‘ .
“ | tRTH \éyN 2 7 19_-‘--)?h REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Eegistrar's No, __53!39 i’
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets decossed lived. 1f lostitution: residencs before
I ‘ b) &a. COUNTY a. STATE Ill inOiS b, COUNTY adinbaleon).
’ b. Col'il;Y (If outaide corporste Umits, write RURAL and gh:'u %FAL?ENIELI-I: OF' c. Cg;l {1t ouwlde corporate limits, write RURAL scd give township) . / L
N rown ST LOUIS towmatlo)) STAV sl rown West Brankfort o
| d. FII-IJ%F?&“:.EO%F (I not in hosplwl or inatltgtion, sive strens sddros or locatlon) d. A%fgggrss . (If rursl, ghve locstion) 2
institionBARNES HOSPITAL 808 East Main
4| 3. NAME OF a. (First) b. (Middle) . . c. (Last) 4. DATE - (Moth) (Day} (Year)
DECEASED . - “oF
(Type o Prind) LILLIAN M. N CORNIA DEATH 6 6 52
e 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | | 6. DATE OF BIRTH T AGE (In years| ¥ OROXR 1 TEAR | OnoCh & wis.
! WIDOWED, DIVORCED (pecity) : bunt blrthday). uom, o | By
female white married [/ 6-6-1914 28 |
m%-l_.lgunnol&‘c;'mnon u&(:i:::n;ofnork 10b. KIND OF BUSINESS OR [ . BIRTHPLACE  ((\. wd State or Foraige Country) IZCgLTP}TZEr{’?FWHAT
ous R Flethher, Kentucky / USA
13a. FATHER'S NAME W 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ uRtEeM™m . 4 Nannie Bl Frank Caornia -
. 15. WAS DECEASED EVER'IN U.S. ARMED FORC i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
v (Yos. no.or unknown) | (I yes, xive wir or dates of NO.
no nom Frank Cornia, West Frankfort, Il1
*+ I['18. causE oF DEATH MEDICAL CERTIFICATION INTERVAL BETNEEN
1. DISEASE OR CONDITION
. Enter only oneoause per D[DISECTLY LEADING TO DEATH'(.:) ULCERATIVE COLITIS . ) . 3 months

line for (a), (b}, and (c)
*Tkiz does not faean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gietng DUE TO (b)
@2 heart foilure, asthenia, | Tise to the above cause () sating

de. It means the dis. | OB underlying couse last. -

eane, fnjury, or complica- DUE TO (¢)
ufn which carsed death, | 1. OTHER SIGNIFICANT CONDITIONS - D e

Cynditions contribuling to the death but nof
related to the disease or condition eausing death.

ikl

A4

P

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

{- 19a, QATE OF OP_II-;IROAN# 180, MAJOR FINDINGS OF OPERATION. 7 & . Lot [ . R . | 2. AUTOPSY?

i LB . - - . - i . Yes . NO D

[ ’ 4 TDENT * (Bpacty) 21b. PLACEOF INJURY (e.x..ncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
lﬁICIDE 3 bome, farms, fustory, street, offies bidg.. eted ] . ) L. . L

2le. INJURY OCCURRED | 2if. HOW DID INJURY.OCCUR?

WHILEAT[]' KOT WHILE G Q?;l

Z‘GT%AE  (Moath) (Day) (Yean) ' uim:

\ -

N

=Ll ﬁ;mby tha! I attended the deceased from _5=30 1992 .0 _6=6__ 1952, that I last sow the deceazed

E MY aliveon 026 " - 152 an.d that death occurred at J.Zthpm., from the causes and on the date stated abose.
b -“‘E‘ —1 na. SIGNATURE g . (Degree or titlo) | 23b. ADDRESS 2. DATE SIGNED
ol Mud,, M.D. 1) | BARNES HOSPITAL 6~6=52
E’ E s, BURIAL, cnzm- 24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, tow, or county) (8tate)
' TioN, REHOVALM) NS

B o ‘West Frankfort, I11,
. . 5 runsnAL ‘DIRECTOR' S 81GNATURE ADDRESS

omzns:nav R
INEYA @- y él Union, West Frankfort, I11,

o Reverse Side)
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. . . FRAS
STATEMENT BY LICENSED EMBALMER . j{ "‘i
Y

Studaont Embalmer No.

[

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by fitZ o
;

working under my personal! supervision. -

SEUGRNE wereurernsnvoaseraraasnane cerreann . - Sig-ned..-.@:’rku-—?
Student Embalmer .
Licenzed Embalmer
P. 0. Address

’ n ; - ol "
Nohe. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG . (Failure torcomply ‘"di

the above constitutes grounds for revocation of license.)’ ; l'f‘g
If this body is not embalmed, fact should be s0. stated above. i ew f‘%




” B The Division of Health of Missouri
State of ... nlinoi-ﬂ ............ BUREAU OF VITAL STATISTICS State File No.;{ ,3 é 7
= |l County ofFranklin }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No... 932 .
2
2 On this.... A0th _ day of September , 195_. 5 before me appears..
E Jee Sabolo - , who, upon....... hi 8 . oath states that the original record o:pf‘li)::"‘::;1
- § ) SO Lillian M. Cornia ceemenenes m 6=6 19..5;., in the State of
E Missouri, and w!:ich was filed at_ St, Louls Mo. ... .. . 01.,6-10 ........... . 1952, should be corrected as follows:
Eﬂ Item No.... 13 . a..... should read.... Milblmn..Bavarly |
E Instead of TTIT
£ Item No......... should read.
g ﬂlstead of -
E Ttem Now.oooooooooceee, should read.. ...
5
,{g . Instead of ... e - : :
'g. Item NO.ooeeeeenes should read.. ... ... S :
a - . Instead of eeree e eeemset s osea et e e s e . . _ i S ————
"_E Item No.. . . . should read . ' e eeraba e eremeemee e e neeeees
; A Instead of : - .
g Item No.... SOTS—— should reaci ........... .. e >
. )y O A S A e s e :
-3 < é Item No... ... Should Tead ... e e e ename e e e
r" ' E . e
i‘: . ) 'g .. Ttem No.. ... should read
.?l. ‘; E 5 Instead of S T e ——
,‘vt ;31 The above is true to the best of my knowledge, mformatlon and bel
N P (Suu.) Tt © AffenP* S AU T eral Director
', _:;-<:.-" , .y /\ o Unicn : “8ervigce . Relationship.
. . RSP West _Fra kfort, Illinois
| ) . R ~ - ‘ resent ddregs.
. Subseribed ‘and sworn to before me thlsur..,..:.r'ro't.{l\\ﬁ ayfBfs ¢ WoE i" _/ . 2 NS, 198D
[ 5. 460 My Commission explresFebruaryl?s.{-’ ..... PN Y NS - ot &t Publie.
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