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2 STANDARD CERTIFICATE OF DEATH e pite o, A0 €0
BIRTH WO, AEG. DIST. NO. ‘31 8 PRIMARY REG. OIST. 1003 Regisirar's No 4696
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsssed livad. If inetitation: residesce before
. COUNTY adip .
a . ' a. STATE Ill ino 15 b. COUNTY Mas gac dnimlon)
b. CITY (11 otaide corpurste lizmits, write BURAL snd give ¢. LENGTH OF || . cmf 4. Is Residemes within Lzits of
OR township)| STAY (in this place) a
5 own  Stl.Louls: ° ‘ “I  +Sin Metropol is‘ A T
5 d. FU(I)'SLPNTN'I‘_EOOF {1f ooy in bespltal or instivation, sive strect addres or location) . .Asr;rg " (If rural, give loestion) ] ﬁ %}
0 INSTITUTION- 8% ,J0 QQ'S Hoapital
E 3. NAME oFF s, (Firsh) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) _ (Year) _
- ( T¥pe or Print) Jameg Ey Thompson L, oeatn May 7, 1953
E 5, SEX (J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH A e T o T
N {i o Days | H:
Male White "Par FESE° 7" | 0ct16,1885 B | oo | Mo
o . -
é 108" USUAL OCCUPATION aakindof wark | 10b. KIND OF BUSINESS fh IN- | 11 BERTHPLACE (i i seoee or Foreign Comntrr? 12_CITIZENOF WHAT
M Fireman Light Plan Rockport,Ind.
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSRAND'OR WIFE
Q John Thompson Cynthia Dawson ] Winnle
i || 15 WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMAMNT' S5 S{GNATURE OR NAME ADDRESS
(Yes. 0o, or uoknown) | (1f yes, xive war or dates of service} NO.
3 NG Unknown _ | Winnie Thompson, Métropolis,lll.
b .|| 18. cause oF DEATH CERTIFICATION INTERVAL BETWERS
" DISEASE OR CONDITION _~
E 'l?::::r"?:{";‘;:’:‘s‘(’; ID!RECTLY EEAg?NG? "ro%EATH-(,, :
M Tt doos wot mean | ANTECEDENT cAusEs
g the mode of dring, ruch | Morbid conditions, if any, gioing DUE TO (%)

e, It meony the dip. | the wnderiying canse loxt.
case, tnfury, or complica-
tion which ecoused death, | I1. OTHER S[GNIFICANT CONDITIONS

o Conditions contribuling to the death but not :

ar heart fallure, asthenda, | rise to the aboee cause ( a)
DUE TO (o) ;

releted to the disease or condition causing death,
19a. DATE OF OP_F%N 19b. MAJ%]NDINGS QF OPERJ

20. AUTOPSY?

'%/)Mx ves O o

o
Z
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&
- . ACCIDEN (Bpecity / i
v || &5Rme il / Bome, farm., fastory. etrest, offiee bldg..evs.) -(couu‘m . GTATR
& HOMICIDE N s
g 219. TIME (Mooth) (Day) (Yewr) (How) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(L SR W , /DX
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E 2. I hereby certify tha‘ teﬂded the deceased from %L 1 9-‘3_ lo that T last saw the deceased
= " alive ow , - , 19 , apd that death decurred aa-.lr_LO_pm from lhe uses and on ths dale staled above.
2|l 2. SIGN_ATUREWZ i , (Degres or ua 23, ADDR? )[ j%m IGNED
E n aumén‘m CREMA; y DATE . lzu NAME OF CEMETERY OR CREMATORY }/24d. LOCATION. (Olty, town.urwnnty) 4 /(Btate)
g BRSVE P V5 Odd Follols . Y] Metropoiis,Ill.

25, FUNERAL DIHECTDI 8 SIGNATURE ADDRESS

WAV S “ld5e

Tibert H.Hoppe,4700 Washington Blvd.

(k d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER
J}’.

. : |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF By oottt ittt titeiet it itearastensmsnransnenaamarnaeaaanrearantanaaen

working under my personal supervision..

Student......oooniiiiiiiiiii i icesa e
Signatare of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be s0 atated above. B




