| r \ IR AVYIENGUIN WUT FieNRLIN W sl ~ g L B ] -
. wo.s00 | FYLED 5 ol Rvie D]
vo-300 ) FILED JUN 2 7 195y STANDARD CERTIFICATE OF DEATH -
. ‘I‘
. "BIRTH RO, REG, DIST. NO, _31_8_ PRIMARY REG. DIST. NO.]QO.&. Kepisirar's No. 5390 )
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd livad. 1f Inatitutlon: resddence befo:s
a. COUNTY : a. STATE - b. COUNTY sdivimion’.
e Mo
b. Ccl)"l;‘( (I outcids corpurate limits, writs RURAL-MI;!';M N csr LENhG;rbr: OF c. Cg’g (1t cutside eotparsta limits, write RURAL st give township)
tow! (] \ ——
Town St. Louis 15y é’““ TowN  St. Louis A 85
d. FH(IJ.SLP?TAALEEO%F {If 2ot in hoapital or lnstitaticn, give sirect addrem or | d. sga?'ggs : (If rural, givw locatlon) J/
INSTITUTION Res. 5601 Washington Ct. 5 5601 Wasghington Ct.
3 DNECEAS%I:J a. (First) b. (Mlddle) e, (Lnst) &, DA'II_.'E (Monthy (Day) (Year)
(Twpeor Pit) Het ty Grace Evans oea™i June 9, 1952
5. SEX / 6. COLOR OR RACE | 7. #PD%R\P}EB NEVESCPEISRRIED 8. DATE OF BIRTH AGE&&'H;;" oo 1 vian | F woen s
Fi:) 'y, . oot oum | Mo,
F W NEVErT Marrie Jlapril 10, 1870 82yrs [ > .
10:;,“ % OC‘EEFILON Qe bod o cork 10b, KIND OF BUSINESS og_r IRNY 1. BIRTHPLACE i1y und State or Forvign Gowntry) 12, cmzar;?tf WHAT
| Spinster Home New Canton, Ill .
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
) John Wesley Evans. { ‘Martha Jackson - None.
| I5. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁp.nn.orunkmn) ‘ (llﬂl.dn'n or daten of ssrvies) ..NO )
0 one None . Dr. James Wesley Evans ClarandonTe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecaso per 1. DISEASE OR CONDITION . [ ONSET AND DEATH

line for (), (o), and () | D'RECTLY LEADINGTO DEATH® s) WMAS-__# 12 VI
oThis does nof meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditicns, if any, giring DUE TO (b) A&m&:km.\s

s heart foslure, asthenla, | Tise fo the above canse (o} sating

. It means the dis- ﬂ:undtrmngumclut ' T, - .
case, Infury, or compli DUE TO {c - | .

tion twhich caused death. | 1). OTHER SIGRIFICANT CONDITIONS

Condilions contributing Lo the deaih bul a0l
related to the disease ot condition eausing deafd.

WRITE PLAINLY—USING UNFADING BLI.ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION {“ym cu\b L‘\ Ve SacvLU 20. AUTOPSY?
"o . yis D - MO &
2ia. ACCIDENT !lb.PLACEOFINJURY (s tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - © {COUNTY) . (STATE)
SUICIDE hauma, farm, lastory, rirest, offiew bidg..ete) - . o,
HOMICIDE [\E , . . :
21d. TIME epth) (Duy} (Year) (Hewr _2te. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
. C WHILEAT{™] NOT WRLLE
INJURY ’ = | “wonk AT woRX .
- . ¥
2. I hereby Laummmafrmu_i:bié 1o @ =052 19, that ] last saw the deceased
! alive on _G.ﬁb&_. 18__, and !hal death occurred al _\_\% ., from the causes and on thc date stated above.
D SIG (Degroo of thie) | 230. MODRESS €3 éq \_—-\5\__‘ \hﬂ‘—\ 2. DATE SIGNED
%‘@-M Q\f\pﬁ \‘\.—,\QI §5\S£n$h ' & W ‘ G \\-bz
mmagznu . CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, of county} (State)
emoval o | 6/13/52 | New. Canton, Illinois

'JUN1 2 1882 Alexander & Sons, 6175 Delmar

dm‘l’t REC'D BY LOCAL 'S SIGNATURE ’ 5 FUNERAL OIRLCTOR'S SIGNATURE ' ADDRESS
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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.

ey Student Embalmer No.
working under my personal supervision.

Student (sissersnearraasesnscraseranranenen —

Student Embalmer

s;md/@d EMH e ceclsFf

Licensed Embalmer No..Z & & <
Ty ‘ P. O. Address__£. 7 A 5L

o

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-'ailu:etocomﬂy with
the above constitutes grounds for revocation of License.)

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




