. Mo, 200
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G UNFADING BLACK INE—MAERKE A PERMANENT RECOBD

A
WRITE PLAI'NLY—'U'SIN
AR

7
k9

PLED.BEC 4- 1953
REG. DIST. No.j_]ﬁ_

i RATVIFIWEY W TR il T W STl s i

STANDARD CERTIFICATE OF DEATH

PRllIlARY REG. D1ST. NO. 1003

State Filc Naaj-gs.g_
Kegistrar's No 11378

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} | (If yee, wive war or dates of service)

no

16. SOCIAL SECUREIBI’
none ]

BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence belore
a. COUNTY a. STATE mllinoi s b. COUNTY adwmision),
b. CITY . LENGTH OF . CITY
oR (11 outolde corpursta lix::iu. writa RURAL “dv.o‘:r';hlp) t!sr V(e thie iace) [+ OR dIs n;s:rm;mwr;m;nmua}jm;
Town S+, Louis i a Town Madison S
d. FULL NJ\ME OF (If oot in hoapltal or institution, give strect addreas or laudon) o STREET (I rursl, cive location) 5 /2 [i]
HOSPITAL © ADDRESS
institorion  J ewish Hosgital unknown
3 DECEAS%T) 8. (First) o b. (Middie) ¢, (Last.)l a Dg;E (Month) (Day) (Year)
{ Type or Print) ary wkee ey DEATH 11-28-53
5, SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (o years| IF UNDER 1 YEIR | F U0ER & HE3,
WIDOWED, DIVORCED (Specify/ Lest birthday) Munlhn] Days | Hours | Min.
female white marrie _4-20-1928
i0a. USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12. C1
:onadu.rinlm o totkln‘llf-.n:-n‘:t :nﬂr::l) - DUSTRY (City and State or Foreign Country) / UTNl%'IE{‘{(TOFWHAT
housewilfe at home Venice, Ill.
1322 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Eldridge byons | Juleh Sweeney Richard Wheeler

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Richard Wheeler, Madison, T11.

. Enter only checauseper

MEDICAL C

Qe

1B, CAUSE OF DEATH' -
|. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ERTIFICATION "INTERVAL BETWEEN

'\_ M - OTSH AND DEATH

lne for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

Y R i
BAMM Os o

J
)—T\.o.
4

the mode of dying, such
aa keart fallure, asthenle,
ae. Jt means the dis-
case, injury, or complica-

Morbid conditiona, if any, giving DUE TO (b}
_rise to the above cause (o) slating
. the underlying couse lost. ’

DUE TO (¢}

s

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION

| 20. AUTDPSYT .
YES NO

b -17-%1 M ‘
21a, ACCIDENT . ‘Lﬂwd!!) W { Z'IblPLACEOF INJURY (o.g..lnorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /(STATE)
HOM{C]DEK\} N ‘ N, bom farm, fsmrs’ ntrest, oﬁu bidg..en0.) gf‘;l L.. E.‘r'
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o !
’ - WHILE AT NOT WHILE
INJURY = | “work AT WORK

22 I ‘hercby cerlify that I altended the deceased from
alive on 1L~ -

(1-37 , 18 p) , that I last saw the deceased

I8 > o

, 1952 and that death occurred at __lc._Pn from the causes aud on the date stated above.

(Degree or titl

W .D

23a. SMTUMM_ Oﬂuﬁ

23b. ADDRESS

sov ko My %\0-...0! é—u—f

&..DATESIGNED
Lwv-24Y608

%“lBNBHSMIgVLALCREMA- 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or cuunty) (Btate}
{Bpenify)

removal . 11-29 53 4 - . Madison, I1l..

DATE REC'D BY LOCAL 'S SIGHATURE, 25. FUNERAL DIRECTOR" 8 SIGIATUR[ ADDRESS

NOV3 0 1953 w-’Lahey F,H., Madison, Ill.

(Licerued Embalmet's Statement on R!veru Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeasemeaseresesemetanacessnmssansmessearassassermerentnnan bammnes . Studeﬁt Embalmer No...ccovue..-

working under my personal supervision..

SNt e iee e e ccr e aorstsansieisssaasaeranaan
Signature of Stedent Embalmer

Licensed Embalmer No.\g\—:?é

{J )
P. O. Address & A B 4

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 handwntmg.

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



