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- BIRTH RO. 2

I. PLACE OF DEATH

2. COUNTY __gto—TLouds—.

THE DIVERION OF REALIN UF "N
STANDARD CERTIFICATE OF DEATH

fw REG. DIST. WO. _BJ_B_rmmv REG. DIST, m1003

State F.u No. ...1-’...@.5*1.3_..

Repistrar's N u.__28.'28_‘_ .

*STATE 7114inois

2 USUAL RESIDENCE (Whers deceased lived.

I ingtitation: residence befme

b. COUNTY Madd son

admisglon’.

Walter Findley

Lorena Lou

(Yee. 00, o7 unknown)

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywa, ive war or dates of service)

18. SOCIAL SECURITY
NO.

b. CITY (I cutetds sorpurate imits. write RUBRAL -M.::.u gl’AL‘{thm 'l(.)F, c. ng’ (1f outslds octporats limits, write RURAL aad give towaship}
[} ew
St. louis " town  Granite City 4, (22,
9. FULL_NAME OF cif not Ia bospical o {getietion. Kive streat addrees or Tosation) d. STREET. - Qf runal, give loeation) D
wsritution De Paul Hospltal 2165a Benton St.
3. NAME OF 5. (First) b. (Middle) o (Last) +. DATE (Mentb) (Day) (Yea)
ﬁw“me Faith Corrine Weddell oeam March 29 195h
' 6. COLOR OR RACE | 7. MlARRIED. I;EVEECQSRRIED.{ 8. DATE OF BIRTH 9. AGE (In n,nn l:m 'D‘:: ;llm b o
Female | White WEFPLRE™ =T n2/25/1890 B3 o | e
10a. USUAL OCCUPATION (e ad ofweck | 10b. KIND OF BUSINESS OR 1N | 1. BIRTHPLACE (isy wad State ar Toruigs Comatoy) 12 cgﬂrhz%?r WHAT
Housewlfe e ———— Brownstown, Indiana U ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE ..

. Dell Weddell .

7. INFORMANT' 5 51GNATURE OR NAME

Katherine Weddell Granite City. Ili

" -ADDRESS |

)

(4

r

SRS

e D ap 5/oks

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| B e 1 A O SR ey | Lt et T et
ine for (a), (b, eod (0) g (a) Ao AL -
*This does nol Teon ANTECEDENT CAUSES
1he mode of difing, tuch | Aforbid conditions, if any, gieing DUE TO (b)
i o» beart faflure, asthenis, | .7ise to the aboee cause (o) dating .
de. It means the diy. | tA¢ underlying cause losd. - - ) y
cate, infury, or complice- DUE TO (c)
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t
related to the disease or condition eauting death. ‘
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION, - 2. AUTOPSY?
. TION
. \ - ves [].wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF IRJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, tactory. stress, office bidg., sta) . é X -
HOMICIDE e - : Lt &f
21d. TIME (Meath) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - ’ WHILEAT[—] WOT WHILE
- _ — —
ztherebyccﬂ'y I atlended dmaudfromM _jVLA% “that I last saw the deceated
alive on , 1 . and that depth occlirred ai m., from the cgusés and on the dafe stated above.

WRITE PLAINLY—USING UN]:;ADING BLACK INE—MAEKE A PERMANENT RECORD .

m‘ﬁ(:mm. CREHA

24b. DATE

1_}/2/54

JAS"NAME OF CECMETERY OR CREMATORY

Sunset Hill Cemetery

24d. LOCATION (OIf¥; town, or county,

Edwardsville,

E[ )
l1linois
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STATEMENT BY LICENSED EMBALMER

I her;by%ﬁyy that the Zdyihosc name is recorded on the reverse si.de of this certificate was embalmed by me, or by
— TRt e ] ,  Student Embaimer No.

working under my personal supervision.
Student vovemees ceeeranens rernenen Signed :M @/ i:;“‘ |
Student Embalmer
-~ é?’ : Licensed Embalmer No . 7 3 &

P, O. Address

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

If this body is not embaltmed, fact should be s0. stated above.




