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l PLACE OF DEATH _

2. USUAL RESIDENCE (Where detonsed lived,

If lastituuen:

reidencs befors

. Enter only onecause pex
line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means fhe dis-
ease, infury, or tica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CarerworsA of S(Ffomach

a. COUNTY e . STATE Tilinois b. COUNTY adinisaion),
b, CITY (2 outalde corperste limlts, writs RURAL sod sive ¢. LENGTH OF ¢. CITY d. Is Residence within Imits
. township)| STAY (in th| cel OR 1 a eity of {neorporated town? |
TowR (A . Lovea i 3 owy  Madison = i |
d. FULL NAME OF (If oot in boepital or ipatitation, give sirest address or focation) o STREET (If rural, give Ioextion) 1 [4) |
HOSPITAL OR ADDRESS ‘ |
INSTITUTION  F 2 R A7) jf-fﬁocf Mgy 120 ‘70“?1"‘1 ﬂ’" 9 |
3 NAME OF a. (First) b. (Middle} ¢ (Last) 3 DM-E onth) (Dey)  (Year) :
{ Type or Print) O.SC A'R ﬁ[‘ E/\j DEATH \IQN 35’ /?\SV |
5. SEX F| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| IF UNDER | YEAR | ' UNDER 21 HRs.
M / WIDOWED, DIVORCED, (Sn-d!v/ 2_5_190 5 . laspbirthday) |Months| Days | Hours | Min,
MmAiansed (744 ’ |
i0a. nljg'g; oicuiﬁm?l;éc:s::mzmu; 10b. KIND OF Buzcass OR IN. | 1. BIRTHPLACE ¢y, s Seate cr Foraign Gountry) / 12, CITZEN OF WHAT
AR ¢ FARMZ Kewtver, L,
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown unknown Opr/ pller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S5 S(GNA RE OR NAME - ADDRESS
{Yes, 00,0t unknowa) | (If yes, zive war or dates of service) .
A KA 0 o ad unknown Opal Allen, Madison, Il
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES™

Aforbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) staling
the underiying couse lost.

DUE TO (c)

tion whicth coused dmh

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related {o the dlsease or condition causing death.

E

m:;emﬂ O'c l(f"‘l' 1"‘0(4(

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

f3a. DATE OF OP_FI%’“ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTO!
Lanogeesbla Qa of Shmach = liven medastasis wo L]
21a. ACCIDENT (Bpecify) b, PLACEOF INJURY (a.g..inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boms, farm, factory, strest, ofSos bldg., s1a.}
HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY *work ] "Xt work SRS
22, I hercby certif; !hat I aucnded the deceased from lo , 19 , that I last saw the deceased
alive on 4 , and that death oceurred al L’-—Iﬂm , Jrom the causes and on thc date stated above,
Za. SIGNATU or title))| 23b. ADDRESS -/g 23c. ATE SIENED
7. A M@u %,{U /335 5. R~ g soﬁ‘*y
Ze, N?g gaMl AL EMA) 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, r.owu,ormunty) (State)
rémoval . | 1-30- R Alton, Mo. -

DATE REC'D BY LOCAL

FEB1 195%

RESIST 'S SIGHATUR

Z5. FUMERAL DIRECTOR'S SIGIATURE

);/

¥ Clary, Alton, Mo,

ADDRESS

(Licensed Embalmer’s Sl:ll‘emzm onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o ieairs v e Signe%"-.g""%ﬁ

Signature of Student Exbslmer 7
Licensed Embalmer Nog?/

P. O. Address

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

If cmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
sdy@.y\m not embalmed, fact should be so stated above.
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