5. No.300 ;‘g;___ b THE DIVISION OF HEALTH OF Mi RI(, 55 i 31842 |

v, 10.48 1952 STANDARD CERTIFICATE OF DEATH; State File Nowaoo i
i RLEDOCT 11 / Yo 4237
' BIRTH NO. . REG. DIST. NO. priuary ec. 0157, w0 _/ PO Registrar's No |
L PLCSI.?NE"YOF DEATH ] 2. Uss'lL;‘?EL RESIDENCE (Where decossed lived. If institution: reaidence befois
N H . b. admimiont.
. Jaokson : Illinois COUNTY  Gook ‘
5 b. %1';’1’ (I cutelds corpurats limits, write RURAL and give %T AI.YENG‘I’H £F c. Clc"l'r‘{ (If outslde ootparsts limits, write RURAL and give township)
) {in this place) .
TOWN ‘Kengas City none TOWN  Chicago 57 W\L
g d. F#ESLFF'I"‘A{EO%F {If not Lﬂ. hospital or inatituiion, gire street address or locatlsn) dA%&lflEEE‘.rs (1f rursl, give location} v \
8 INSTITUTION  Union Station 7106 _Stewart Avenue
a 3£IEACPEES°EF6 a. (First) b. (Middle) ¢, (Last) 4, DSTE {Month) (Day) (Year)
= { Twpe o1 Print} Gawin S. ROSS DEATH  Sept . 26, 1952
g 5, SEX 6. COLOR OR RACE { 7. m%!’ioﬂ%g. lgIE“:r'gECthRRIED. 8. DATE OF BIRTH 9.&?5 {In n;u-s ; TER | TIAR | o omen i wxs.
X (Bpacify) birthday! onthe | Days | Hours | Min.
Z2 | Male Wnite rried 12-25-1890 61 l |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
é ‘”T“"““T‘E"T”"‘m“'" I.'luti:d) DUSTRY {City wnd State or Foreiga Cosstry) 'z‘chTP}ftR"lnonHAT
2 rans nspeotor [Rock Island RR Wellington, Kansas
< 138. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Oslow Ross . - Imme. Rhodes Mrs. Edith Ross
[#4 i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (You. no. or unkpown) | (If yws, give war or dates of service} NO.
;I; no —_— Edith Rosg,7106 Stewart, Chicago, Tll.
18. CAUSE OF DEATH JNTERVAL BETWEEN
i .|| Enteronlyonecsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (8), {b), and () DIRECTLY LEADING TO DEATH ¢ ¥,
g *This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, If any, giving DUE TO (B)
j as hear! foilure, asthendq, | Tise to the above cause (a) stating .
-1 de. It meons the dis. | Af wRderlying couse last. - -
o case, infury, or complica- DUE TO (o) l
Z, tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - ' P ,
[~ Conditions contributing o the death but not . L/ )«0
E related to the disease or condition cauting death. .
- E ‘19a. DATEOF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATICN - - - e e o R 2. AUTOPSY?
z e o~ M=
o) 21a. ACCIDENT 21b. PLACE OF INJURY (ég., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ‘?fATEJ
h SUICIDE boma, farm, tagtory . streat, offiow bldg., s10) . . .t
Z HOMICI _ : 0 - -
b 21d. TIME (Mooth) {(Day) (Year) {(Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - . ! -
=] - o - WHILEAT[—] NOTWHILE : Tt
' J‘ INJURY I D AT WORK : LA Sullinis SR DR S .
E 2] herél;yﬁuﬂifﬁ that I atlended the deceased from , 18 lo , 18 , that T laal saw the deceased
; alive on , 19 , and thal death occurred at — m., from the causes and on the date slated above.
) ' % (Degreoortitl) | 23b. ADDRESS . i 2. DATE SIGNED

county) )

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S SIGMATURE ADDRESS

{Licensed Embalmer’s Su_temtm on Reverse Side)
=



e @I

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by — ...

Melvin L. Barteau , Student Embalser No. 438
working under my personal supervision. ' )
Wmm o ee
Student ... Z.... Melwin.Bartesu..... Signed .._._.Fa _Lea Scheherg. ..
Student Embalmer . 7
‘ Licensed Embalmer No./ U513
P. 0. Address Odessa, Mo.

Note: The above 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 i:-not embalmed, fact should be so. stated above,




