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WRUL PLAINLI—UBRING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T MV ALY W PSRl W

STANDARD CERTIFICATE OF DEATH

'E DEAT &IV

State File No..o v,

0991

BIRTH mF“-ED FE____A 135& REG. DIST. NO. _§_1_§ PRIMARY REG. DIST. no.-_l_(-_)ga. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1t L fon: residenoe before
a. COUNTY a. STATE IlLlinoi g b. COUNTY adininalon},
b. cn\' Of oataide corpurata limits, m-u.nmul.mddu c. LENGTH OF c. CBI;( 4. Is Residence within Liztts of
I-Iul Dlace) 3 . a city o incorporated town?
oW ST, LOUIS, MISSOURL " K E fays™) i Vandalia FEw
d. FULLNAMEOFuinum dral of 4 ion, give street wdd . STREET (Hf rural, give location) g/p] of
HOSPITA * ADDRESS
INGTITOTION BARNES Bogngs . - 3
3. ':I}UE%ME %IE a. (First) + Spt (Middle) ¢, (Last) a, DSTE (Month)  (Dsy)  (Year)
{ Type or Print) AMY ELIZABETH BIRNION oeati January 30, 195k
5. SEX ] 6, COLOR OR RACE | 7. M[ARRIED. glEVEgclggRRlED./ 8. DATE OF BIRTH 9, AGE {In y-;n ;:1’ uz.n | YEAR | o peoEm u wes.
* {Bpecity’ on! D H .
female (| white : - 1-2-1904 I Y6 i | B | B | 2
lO:mUSUAL goci?non (O Lind of work- 10b. KIND OF BUSINESS OR IN. | 11. BIR‘I:HPLACE | (City ad Stata o Forsign Country) /| 12, crﬁ%m?Fwnn
XXXE steon. office Marion County, Il1l. '

FATHER' S NAME

13a.
“William McNicol

13b. MOTHER'S MAIDEN

|Lola “aldwell

14. NAME OF HUSBAND’OR WIFE
Alva Binnion

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y a8, 00, o7 unknown) (Ilr-.dnnrwdu-dmh} NO. N . . i
no unknown Alva Binnion, Vandalia, I11.
18. CAUSE OF DEATH MEDICA!.. CERTIFICATION . Iz’ﬂnggl\_fil.“gmnwur:rﬁl
1. DISEASE OR CONDITION ™~ X
Emﬁ;gmf; DIRECTLY LEADING TO Dg.m.pm BRAIN 'IU]é](\)]iI: TLEI' T TEMPORAL LOBE YEARS
*This dpes mot meem AHTECEDENT CAUSES
£he made of dying, such Mmmmﬂum, y'c'ny, gising DUE TO (b)
ot heort foflure, asthenia, | riee to fAe abose Mg
dec. It means ths diy- the underlying cause lagt
ease, Injury, or comptica- DUE TO (c)
tion twhich caused death. ll,_DTHER SIGNIFICANT CONDITIONS
Conditions contrivuting to the death but not
related to the dizease or condition acrusing death.
19! DATE'OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1-28-5h BRAIN TUMOR LEFT TEMPORAL LOBE ves K] wo [}
21a. ACCIDENT Boadfy) 21b. PLACEOF IRJURY (eg.. Inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honoe, Farm, fuctory, strest, offics bidg. ., ets.) .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hom) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY | M T[] Mo s | Ci 3 X
2. I hereby certify that I the deceased from ___1=2T= __ 19 5% 4o _.];:.3.— 1058, that I last saw the deceated
alive on _L= . 19& and that death occurred aa.a_:llﬁ_ﬂm., from the causes and on the date stated above,
2a. & . Q’D@wor title)}y} Z3b. ADDRESS : 23 DATE SIGNED
. M M.D ARNES HOSPITAJ | 1-30-54

TION RSAIQVALMA' 24b. DATE * 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (Btate)
(Hpesity)
rémoval 1-30-54 . : Vandalia, 111,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR' S SIGI.ATURI: ADDRESS
FEB1 1 )’ﬂﬂ"' Berry-Holdt, vandalia, Ill.

oti Reverse Side)




"
Ty

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revotation 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.




