THE DIVIRON OF M EALTN UF MW "
.S, Ne.308 : 3
s v JAN 191953 STANDARD CERTIFICATE OF DEATH wernen, OB7
"BIRTH KO, REG. DIST. mNO. 5-3 PRIMARY REG. DIST. no_za_l Q_ Kegistrar's No L’L
1{; 1. PLACE OF DEATH ' ] 2 USUAL RESIDENCE (Where decessed lived. Jf [nstitytion: residznes Lefors
I _{0 a. COUNTY cap a 8. SI'ATE_LllinO is b. COUNT YAl exs ndeldmblml
o & b. %Er (1 votelds corpurate Umits, write RURAL and '::.u c. Al;(EN;.Gle. OF‘ c. ng (If outside oorporate Hmits, write RURAL snJ give towaship)
to 1] {! o i 3
TomCape Girardeau "| 2 'weeks| ToWN Thebes 7 B 7
E d. FULL NAME OF {If act ia bosnital o7 ioatitotion. ive strest addroms o7 location) d. STREET (If raral, givs location) .
9 HOSPITAL OR St . Francis Hospital ADDRESS none Vg
ﬁ 3. DNEJ}:I\&E '.3:'; a. (First) b. (Middle) o, (Last) s, Ds}t (Month)  (Dey)  (Year)
= (Typeor Pty LOUle R. . Wilson pearh Jan. 5 1983
E 5. SEX 6. COLOR OR RACE | 7. M&RIED. lg'lavgscvgsnmzz., 8. DATE OF BIRTH 9, AGE Uo yoan{ ¥ oo | 1k | ¥ weor  wee
N e 5 L .
male white MArrLed 2~ | Sept.22,1905 | P [ e | M
§ m:‘.m USUAL r:A;qu.:: Obelod o werk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 wad Scate or Foseign Goastiy) VAR cmzarg?rwum
E i Labor -er construction EsCape Gir ardecau,illinoip PrED
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& James Wilson . ] Janie Huddleston Flor ence Wilson
i Rr WAS DECEA‘SE)D E\;’Eﬂ mdu.s. ARMdED Tncs; 16, SOCIAL sscumg 7. INFORMANT'S S!GNATURE OR NAME ADDRESS
d ... B0, 0T i Fo, glve war o7 3 . - .
S I o B - ™ l545-03-2294 | IPB NI Laei—  Thebes,ill.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|| Enteranlycnecsusper { I, DISEASE OR CONDITION 0 ' GNSET AND DEATH
Z |[ limefor (2), (b, and (o) | PVRECTLY LEADING TO DEATH®(,) . 1
v oThs docs not mean | ANTECEDENT CAUSES
S [l ehe mote of dying, such | Afortid cenditions, ¥f any, going DUE 0 (b S
j ar heart fallure, asthenta, [ rise (o the abose cause (a) ltatﬁw .
B |l ce. 1t meons the g | e nnderiying couse lagt. -
o || coreinfurn o complice- DUE TO (s)
= | tion whick cased death. | 1. OTHER SIGNIFICANT conomons o o Ll )
2 Conditions contriduting (o the death . ,?,4 A /
= related o the dizease or condition mudng death.
E“‘ 19a. DATE OF ogmm 19b. MAJOR FINDINGS OF OPERATION . e S - .| 2. AuTOPSY?
b= ' , , ves [ v [
21z, ACCIDENT  (Specity) | 21b. PLACEOF INJURY tout.. lnorabou | 2tc. (CITY,. TOWN, OR TOWNSHIPY °~ (COUNTY): . (STATE)
g FOMICIDE Bome, farm, factory, street, olfios bldg. . ev.) ) - ) ) . - )
g 21d. TIME (Mosth) (Dw») (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INURY ' - mm.n‘r NOT WHILE,
i __ = | AT WORK . .
E 2, [, hereby urlify haj_l cliended the deceased from _ML 1 o lo %Z?__ ' Iﬂ.f,g_ that I last saw the deceazed
' .: alive on J 19@. and thal death occurred at =_m., from the causes and on the date slated gbove.
g R ED SIGNATURE - (Dexma or ttle) ﬁr{ ' | Zi. DATE su;um
. (K 0 QN :/Qﬁa-‘—) W ¢ frd 3
E‘ TI Rég;}_udntm- 24b, DATE qu M\'dE \E OF CEMETERY ORICREMATon 24d. LOCATION (City, town, or county) (5tate)
] - . . "
BN | Jan.8,1953 HoseH111 Thebes, L1linois
DATE REC'D BY LOCAL | REGISTRAR'S SIGN AJURE 5{4 "ADDRE S8
/ =lo~ %3 ' Cairo,1llinoi




E )
51 I alyyr

e e e

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
by_me , Student Embalmer No,

working under my persona! supervision.

Student ..............................-..... 5@&.@.;__@_- 7% WM‘ —

Student Embalmsr .
' : Licensed Embalmer No.}..l..l_.e......_g.@fla-__................

P. O. Addrmalizzl.sm&mﬂn,llﬂ

Note: The sbove 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 is not embalmed, fact should be so. stated above. . B




