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' SIRTH NO. - REG. DIST. NO. 1 8 PRIMARY REG. DIST. N01 OO Regisirar's No, )13
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decetasd llved. If institation: reskienos before
d . COUNTY 8. STATE Iilinois b. COUNTY Mi on l-hnhlon)
b. CITY (M outcide corpurste Uimits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate Lsmite, write BURAL and rive township)
OR 3| STAY iln this place) OR
TOWN St.Louls > TOWN Livingston &7 20
a : d. FULL NAME OF (f not in bowpital or Inatization, giva strest sddrass or locstlon) d. STREET - (1 ruzal, give location) J/
o HOSPITAL OR . ADDRESS
3] INSTTUTION  Jewigh Hospital
E 3.5‘AME S%IE 8. (First) b. (Middle) ' -c. (Lnsg) 4, Dg'l;g (Month)  (Dsy) ] (Yaa.r)
= (Typeor Printy  LI@YOY - Pollett pEATH  JuNe 6, 1955
E 5, SEX 0 6. COLOR OR RACE | 7. #PD%%EB' gf‘\{ggc 'ESRg'EE:') 8. DATE OF BIRTH A9 1:\.c';l-: s o] 7 Groan | YU | 7 oo s
- » (Spediiy. . . on Heurs | Min.
{ |Mase | white Widow 7~ |Rovelz ;L886 66 - l I
5 tﬂa USUAL gci:gn?ﬂon “(‘g.muwx 10b. KIND OF Busmzssb?gr Il{l‘; W BIRTHPLACE (0, wud State or Foraigs c_y,, 12 Ogm_rz%r‘ir?rwmr
i Ret ired Miner Coal Streator,Ill. UsSe
< LtlSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Thomag Poilstt 4  Almine Wo Elizabeth
k2 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yuﬁ.uunknown) f you, eive war or dates of service) | .. ; NO.
= [x) 54012520 i Everal Pollett,4220 Bingham
i 18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION "NTERVAL RETWEEN THERS
. i. DISEASE OR CONDITION
E -IEI:::"“(‘:)’.‘:’;:‘;“‘(’; DIRECTLY LEADING TODEATH () O oA Y o CCLrSrd ~ : |4 o,
m “This does mot mean | ANTECEDENT CAUSES . .
O || 18e mode of dxing, such | Adorbid conditions, ym,mDUETO(b) @ﬁr&ﬂ/dﬂ' CLLEARSSIS 5{9/@
j”' aa beard failure, asthenia, mcmm;:rq:“mc{u)dd L L o . .
A o it DUETO @) Dr ARG rES ArCecy FdS v Lo
g tion tokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . :
= Conditions contributing £o the death but not
94 related Lo the discase or condition couring death,
t5- || 19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION . . . ‘ .| 20, AUTOPSY?
2 ) TION y . ‘ ; '
£ _ ] ves [ wo [
" | 2ta. ACCIDENT " (Bpecity} 216, PLACE OF INJURY (s.g..lnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP): (COUNTY) . {STATE)
o SUICIDE Do, farm, tagtary, sirest, ofbos bldz., sta.) ] -
Z HOMICIDE ) . ;
g 214. T(I)I#E (Mouth) (Dxp) (Yosr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ INJURY - = | "Wk (] "ATWORK. o , Y Y
b —
‘ E | 2 1 hereby certif that I auended thc deceased from s/20 105 10 1/2G 19:2-3, that T last saw the deceased
alive on _//% , and that death occurred at 2220 D m., from the causes and on the date stated above.
E 2. SIGN (Degree or titls) | 23b. ADDR ' 23c. DATE SIGNED
o %&, %M ;pao & 3 0. M Sz 2/73
E 2he. BURIA 24c. NAME OF CEMETERY OR CREMATORY | @d. LOCATION (Otty, l‘.own,orcnumy) (5tate)
) 4 . -
i 1-26-53 Staunton Memorial staunton,Tlie
DATE RECD BY LOCAL 25- FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS
JAN 2 8 1953* A 700 Waghington Blv
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STATEMENT BY LICENSED EMBALMER

[ hereby certiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by |

Studont Embdalmer No.

vorking under my persona! supervision. ' dp -
Signed /;.(,oa W—/

SLtUdent sosesncsnccusranas sesancsataeamsrns g y .......

Student Embalmer
Licensed Embalmer No éfi _____________
. ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply i

the above constitutes grounds for revocation of license.}
If this body it not cnibalmed, fact should be so. stated above.
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