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0. 300
o a5 . ST ANDARD. CERTIFICATE OF DEAT“)()@ State File No...... G887
BIRTH LED FE B 4 195& REG. DIST. mo. 318 PRIMARY REG. DIST. NO.__________ Registrar's No
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instisution: reaidence befors
a. COUNTY a. STATE s . b. COUNTY fom).
ke - : - Illinois 2/2T
2R (1f outeids eorpurate limits, writy RUBAL and give o g_rAI?EI"IhGTMHSE) [ E)R . d.I.-:!:-‘a;Bmu within limits
TOWN ST, LOULS, MISSOURT rowe Herrin S = =
g d. %P?‘FA“{EOORF (If pot in hnnlhl or institution, give street address or location) AgDrgREEES-S (If rura!, give location}
O INSTITUTION BARNES HOSPI TAL 201 8., 6th st.
g 3 NAME OF s (Fint) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Yea)
.2' {Type or Print) SARAE 1 GRIFFIN DE“T“ JANUARY 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ TNOER 1 YEMA | & GNOKH 5 HIS,
g \ . X W?WED DIVORCED{8pesitr) last birthday) Mcnﬂn, Days | Hours | Min.
Q female white owed L 12-26-1895 59 |
2 10a. u§g& gccumﬂou (G Ll ot ok 10b. KIND OF BUSINESD?.%I’ H“E . B-IRTHPI..ACE (City wad Stata or Foraign Comnepy) | 12 C'ﬁ%ﬁ@?“'“’””
2 REUSEWL at home Williamson Co., Ill.
< nlan. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
a y William Rendos | Martha Spiller John Briffin _
t¢ {l 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT  § SIGNATURE OR NAME ADDRESS
< [View, B, or unknown) | Of yee, aive war or dates of sarvies) NO. . ¥
= no - ) : none Cecil H. Stewart, 201 S. 16th
| [ 8. cAuse oF pEATH MEDICAL CERTIFICATION TNTERVAL BeTWEEn
W I. DISEASE OR CONDITION
2 [ Timotor (o), Gr. oo g | PIRECTLY LEADING TO DEATH*y _Heta statlc Cancer of Brain and Peritonedn L Month
¢ ! 7o dors et mean | ANTECEDENT CAUSES .
S || the mode of dring, such | Adortic conditins § ey, gioeg puE To (» _Cancer of Lung 8 Months
= 3 heari faflure, asthenia, | rite to the abosr cante (o) dating
B e K meons the du- {he wndertying couse las, . .
case, infurs, or compll DUE TO (e}
g tion wohich caused deah.. | 11. OTHER SIGNIFICANT CONDITIONS | ]
§ o m«'mm%. Hypertension Many years
P 152, DATE OF OP%?OA" 19b. MAJOR FINDINGS OF OPERATION e : _ 2. AUTOPSY1?
Z || 1-26-54 Cerebral. Metastasis . ves (4 wo [
o |21 AccIDENT oweity) 21b. PLACE OF iNJURY (a.x., tnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, street, offiow bldg. ets.) -
. & HOMICIDE S , _ _ .
g 219. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
J. Al iNJURY B : = IHII.EA‘!' Nﬂf:glﬂl;.‘! I b} x
E 2. I hereby certify that 1 attended the deceased from 1-12 195% 4 1=27 , 1052 that I last saw the deceased
; alive on _..1'_27'.._.___ 1954, and that dgath gqturmi at _5_-_40_11-1: ., from the causes and on the date stated above,
ﬁ ! o or title) | 23b, ADDRESS _ 23:. DATE SIGNED
Ol /. . _u,n, BARNES HOSPITAL . | 1-27-54
E ' %14. BURIAL, CREMA- : 3 . 24c. NAME OF calhm:nv OR CREMATORY | 24d. LOCATION (City, town, or connty) . (Btate)
3 O REMQVAL st | 1 _ 285, . Herrin, I11.

D BY LOCAL | REG "S5 SIG RE ] - 25, FUI‘ERAL DIRECTOR" 8 SIGIATURI ﬁU'DDE.!S
Dﬁ;ﬁs 1953%= 9% MW Storme F.H., Herrin, Tll.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L-3 + T O U P teeenae- ’ Student Embalmer No..........

working under my personal supervision..

Student.... ..o iiiiiiiiiiiiinreiiiscirraannraaa
Signatare of Student Embalmer

B

Licensed Embalmeér No..::<

. s g af
P. O. Address ,.4'//.["4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

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

T# this body is not embalmed, fact should be so0 stated above.




