XC 580 928
Reg. 11h L92 -

THE UIVINWIN WU FIEALITT WT VlaASON

STANDARD CERTIFICATE OF DEATH .

State File Nad786.8

! BIRTH No,” I NOV 6 1%_1 REG. DIST. NO. ﬂz PRIMARY REG. DIST. uo_k&o. Hegisirar's Noﬁg....z.é_..é.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residencs before

. Enter only ¢necause per

e COUNTY  gm, LOUIS COUNTY = STATE  TLLINOIS b. COUNTY nimion).
b. CITY (1 outalde wrmnh limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Ts Residence within l.lmlu “
whahi Y, is placer CR
own  JEFF. BRKS. MO. """ % 'fays ony  NEWTON PR
d. F}';IJ!..[S.P?_'{\AN'\-EOORF {1f ot in boepital or institution, give strect address or location} - AgDr[;?FEEES':S SI! rural, cive location) 5‘ / J/D
INSTITUTION VET. ADM. HOSP. (NONE ¥
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED " OF ! 7)  (Year)
(Tope or Print) FREDERICK w. WHIGHTSELL peatH  10/25/53
5, SEX 0 6. COLOR OR RACE | 7. Mﬁ)%ﬁ'!'gg gf\\;’gECHESRRIED. 8. DATE QOF BIRTH 9. AGE‘r(‘ind:q).n 1:: ur | TEAR | F UNDER 1 mxs.
5 {8pecif; t oo D H Min.
MALE WHITE Dt =/ 9/18/88 65" yrs. i Nt s
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . .
:nmdu?'n.mutoiwurklu IH..-:enu nur:d) B DUSTRY (Cicy “.d St-r.: o Forsign Country) / lzcgb.ﬂ%%r;?FWHAT
armer Farming Newton, Illinois USA
13a. FATHER'S NAME 132b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ERWIN W. WHIGHTSELL HATTIE DEMMTING VILLA WHIGHTSELL
15. WAS DECkEASE;D EVER |Ndu.5. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y#s.n0, 0r unknown (11 yes, give war or dates of sarvice)
I UNKNOWN V. A. HOSPITAL RECORDS
MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

‘18. CAUSE OF DEATH - -
1, HISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'( )

' CARCINOMA OF LUNG, RECURRENT

I

iﬁE‘i& D. DEATH

linte for (a), (b, and {5}

*This does not mean ANTECEDENT CAUSE

Morbid conditions, if any, gising DUE TO (B)
rize {0 Lhe gbove catise (o) muhm
the underlying ceuse last..

the mode of dying, such
a8 hear! fallure, asthenia,
de. [ meanis the dis-

ease, injury, or complica- DUE TO (e}
tion wohich coused death, | 1i. OTHER SIGNIFICANT CONDITIONS
v - ' Conditfons contributing o the death but 7ot - - - - \ bsr\ E
related to the disease or condition cauzing death.
i9a, DATE OF OP'II::;ROJ}Q iI5b. MAJOR FINDINGS OF OPERATION N __m.bﬁtl_ﬂ'OP‘SY? ..
MAY 1952 CARCINOMA OF LUNG, LEFT ves (] wo K]
21a. ACCIDENT (8pecity) 21b, PLACEQF INJURY (e.g..Incrabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE NONE boma, farm, factory. street, office bldx., eta.) - - -
- HOMICIDE - ST [ e e
Zld TIME {Month} (Day) (Yeu) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
- WHILEAT NOT WHILE - - -
-~ INSURY VA, - N Ik " WORK

22. [ hereby cemfy thatﬁ atlended the deceased from 10/ 22

1853 15 _10/25 15 53 imcencnonadaem

RIS IPOLODCOCOTNROLX, and thal death occurred at]_-_]ﬂg m., from the causes tmd on the dale stated above.

Za. SIGNWW M_,%. D(Dem;;r B:'é)

Z3b ADDRESS 2%, DATE SIGNED
V. A. HOSPITAL JEFF. BRKS. MO. .[10/26/53

T ARLA K A4 & AALR ALY RAAR

T%ngéaml&l,. CREMAY | 24b, DATE rd
{ Y.
Ramonal Y 0~26-53

Zocsn/

24c., NAME OF CEMETERY OR CREMATORY

740, LOCATION (Olty, town, or eounty) (Sr.nu)
Newton, Illinois.,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Licensed

25  FUMERAL DIRECTOR'S SIGMATURE ADDRESS

gAlbert H. Hoppe 4700 Washingtone

er's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Lo L T ORI S S Slgne.d ....... FM JM

Signature of Student Embalmer
Licensed Embalmer No.. .

P. O. Addreu...‘d ¢/¢?l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING.
to comply with the ‘above donstitutes grounds fof revocation of license).

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

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

L3 -




