. No.300
. 10.42

WRITE PLAINLY—USING UNFADING BLACK INK_—-MAKE A PERMANENT RECORD

FIE PAVINWINY WA Tl AT VRS i

STANDARD CERTIFICATE OF DEATH P— ()3 11]
!FMQON_O.V_ ‘2___4 ‘953 I‘EG.’bIS;. NO. _ ;3 I 8PRIIIAIIY REG. DIST. -J._O_O_Bﬂcmmar’a No, _;H““.O.ﬁ_ld..
1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Whes d d lved, U inath
a. COUNTY , ~SAE  11l1inois, chwr"'I\fiadlﬂ on.’; x’/;.z,a

b. CITY (1 outelde corperate Lmits, writs RURAL and give ¢. LENGTH ofF || ¢ CITY &, In Besidencn within lmtte of | £

. wrship} | STAY (in this place) OR
Mg t, “ouis, MO . fommetle I town Bethalto oo e
d. FULL NAME OF tIf not in heepd Jtation. give atrest address or losation) . STREET (1f rural, aive location}
HOSPITA '
INSTITUTION. Jow igh Hos pital ADDRESS 511 Lincoln.
- NAME OF ~(Fi b. (Middl . (L : ;
I NAMEQE, & (Finy (Middle) ¢ Qest) |4. DATE - (Month) (Day) (Year)
(Typeor Priney  SaMUE L Owen Norris oEaTH = NOV. 4, 1953,
5. SEX ¢) | & CoLoR CRRACE | 7. #&R‘é‘%g gfyg;crggngﬁ | | & DATE OF BIRTH ' |9. AGE U resn] v oo Dn: ¥ o w v,
- - { x) g Hours | Min
Male . | WWhitd |Married /|Feb.22,1899. 527" 1| |
wﬂg&& ﬁﬂ?;ﬁ  (Grvekind of work | 10D. 'KIND OE,' BUSINESS OR IN. | 11. BIRTHPLACE' (Clty aad Stace of ,m.'_-cﬂ_m, 1zcgl|;nzlelu?rwm'r
Pipe Fitter Pipe “o0. Waltonville, Illindis. /| U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Marion Norris | |Belle Harmon | Edna Fern _
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (77 INFORMANT'S SIGNATURE OR NAME ADDRESS
o, e, of coknown) | (I yem. tive wir or dates of sarvics) . -
NO Nil. -~ 1494-05-8866} Edna Fern Norris, Bethalto, Tllinoig

5. CAUSE OF DEATH MERJCAL CERTIFIGATIQN INTERVAL EETWEEN
E I, DISEASE OR CONDITION "o aﬁo 2 ;
ater only oneasuseper' | 1 HoRis DF, BING TO DEATH*@ i

Une for (8), (b}, and (&)

*This docs ot mean | ANTECEDENT cAsES buE TO ( a&.—a.otél_é M
the mode of difing, such | Morbid conditions, if any, giring 4
a8 heartfatlure, asthenia, | 7id¢ to the above cause (o) dating _,w-,?..a_ M
the underlying coude icui /?
Fd

-

de. It meana the dia-
cc#e, infury, or complicg-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
oL : mmmﬁmmmwmmnd‘a"‘“' /".?"‘5 f—“‘-

related Lo the diseasr or condition cousing deoih.

19a. DATE OF OPTEI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2 [ ! ! . 20. AUTORGY?

21a. NT ‘ 'y} 21b., PLACE OF INJURY (sx.. tnorabom | 2le. (C] ,OR TO (COUNTY) (STATE)
} m.r.m.ny-, . bldg., eue.) ”7 e
. \ L]

2id. T(I)PIO:lE (Month) (Day) (Year) (Hoar) ” 2le. INJURY URRED | 2if. HOW DID INJURY OCCUR?
AASY WHILEAT[—] HOTWHILE .
INJURY ”M w53 4; [ WORK AT WORK Sd70

22. | hereby certify that I cllended t&s deceased from M.ﬁ -_— 19 , that I last satw the deceased
alive on 19_, and that death occurred ., from the causes and on the dale staled above.

CPatecel W Y/ 300 Clarl e £

?IA;I?JNBFLIIERLE 6\‘}. CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © (Btate)
{Epaaity) -
Remova 1l- 5 05 - |'Local Bethalto, Illinoise.
DATE REC'D BY LOCAL | R AR'S SIGNATURE 4 - 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
g ,’ ALlbert He HoOppe 4700 Vaghingtone

v d
“ai g ~ ; i mhalmer's Summm ot Reverse Side)



STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
LT - LI - N - P , Student Embalmer No,..............

working under my personal supervision..

Student . ....ieiie i e . Signed...Z. Y
Signature of Student Embalmer

v o
P. O. AddrM . zf“""“—? ............. 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 so stated above.




