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ODIVISION OF REALTH UF MDLDOUUN $
STANDARD CERTIFICATE OF DEATH e, 37924

REG. DIST. NO. NaZ £ 7 _ PRIMARY REG. D15T. NO. N2 T2 . Registrar's No Ol Doe..

i. FLACE OF DEATH
o COUNTY g1, LOUIS

2. USUAL RESIDENCE (Where Jecossed lived, If instliation: residence before

a. STATE ILLINOB b, COUH&G‘AH adsniasion).

¢. LENGTH OF

"7 BhYs

b. CITY {If outcide corpurats timits, writs RURAL and give

vown JEFFERSON BARRACKS,MT:™"

c. CITY d. Is Residence withln limits of

TOW JACKSONVITAE, TLL{ _ wH %o

. FULL NAME OF (If not in bospital or institution, give streot address or location) . STREET (If varal, give loeation) 1’9’2 o
HOSPITAL OR. ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSPI' R, R, #6 ‘ 4
3. NAME OF . (First b. (Middle} e, (Last)
DECEASED 8 { } 4. DATE {Month) (Day) (Year)
(Typeor Printy  LOAAC HARDIN RERVE DEATH 10~1.7-53
5. SEX 6. COLOR CR RACE | 7. MARRIED, EIE\\:'OEEC%SRRIED' 8. DATE OF BIRTH Q»if'GEh&l;::;u P'I; Ul::k IDI'E.I.I IF UNDER 24 KRS
{Bpecify), ] oo l ays | Hours | Mia,
MALE WHITE 3-30-9k 59 YRS f
10a, USUAL OCCUPATION (GWehindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

most of working lile, sven If retired)

FARNEE GENERAL FARMTNG

(City and State or Foreign Country) /

MORGAN COUNTY, IIL.

12. CITIZEN OF WHAT
COUNTRY?

13a.

FATHER' S NAME

' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSPMD- CR WIFE
ROBERT REEVE 4 HETTIE DANTELS ' J BEUTAH I. REEVE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y% unkoowa) | (IWW ‘if war or dates of sorvics)
£

16. SOCIAL " SECURITY
NONE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIEICATION,.

INTERVAL BETWEEN

RIAVE AALFAINGy 12, LADL=XUANL A DAL .hwaed¥ 4 ALLURTILARS

18. CAUSE OF DEATH .
. Enter only onecause per

line for (a}, (b), and (<)

*This does nol mean
the mode of dying, auch
as heast faliure, asthenla,
ete.” Il means the dls-
cake, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

_UREMTA

VA HOSPITAL REGORIB, QEF, BRKS., HO,

ONSET AND DEATH

ANTECEDENT CAUSES

CHRONIC NEPHRITIS

Morbid conditions, if any, pising DVE TO (B
. rise to the above cause (a) auuiﬂg
the underlying cauae last. AR

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding fo the death but 10l
related 1o the disease or condilion cousing death.

S99 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION L B . 20. AUTOPSY?
TION . . . . .
ves Kl no D
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - . s W s s O MﬁW-WHEWJ‘&’ et G e mm G G G e mm MR Em R MR e M e o W e
HOMICIDE ) - ' . - .
2id. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . - e = wr e o s ae =] BHILEA OTWHILE e wv wm Er e am wr An e ey s e En o B R Bv W o e
‘INJURY i = | “worK AT WORK

2.1 he‘rcby certzfy that }l altended the deceased from

=30 1'9_5.3.,toJ.Q:lz___,'1953_ olnann
KOOOK and that death aceurred at £l2 m., from the causes and on the date stated above.

tC ll PH. Har] ( or title _23b. A.PDR B R . ) 23:: DATE SIGNED

j;? @ m\_ﬂ ()9 VET.ADM. HOSPITAL, JEFF. BRKS.,}0). 10-18-53

%4'6 Bllijgh'! gcr_ALCREMA; 24b. DATE s 24c. hMﬂE OF CEMEI’ ERY OR CREMATORY 24d. LOCATION (Qlty, town, or coum.y) {Btate)
emoval | 10=19=-53 l . Jacksonv1lle T1l.

DATE REC'D BY LOC%L

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ibert He Hoppe 4700 Washington.

’s Staternenit on Reverse Side)



n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «

DY e, OF DY .ot rvrriseictaratriitataaicicceseo st see s sssarasans PP ., Student Embalmer No......

working under my personal supervision..

} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING.
t0 comply ‘with the above constitutes grounds for revocation of license).

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

1% this body is not embalmed, fact should be so stated above.




