No ., 300
19.48

(o)

4

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
'STANDARD CERTIFICATE OF DEATH

31 8 rnmu;w REG. DIST. NO. ,J_ClQS Registrar's No.,..ﬁg.j.:.@..._.

FILED MAY 6 1954

REG. DIST. NO.

e e, 13238

. Enter only onecause per

1. DISEASE OR CONDITION N
DIRECTLY LEADING TO DEATH® 5y

/

line for (a), (b}, and {c)

*This does not mean
the mode of dring, such
o8 heart follure, asthesia,
etc. It means the dis-
case, Injury, or complica-

rise to the abose cause (a) sating
the underlying cause last.

" DUE TO (c}

ANTECEDENT CAUSES sb. Onafsiacd 2Kiek
Morbid conditions, #f eny, giving DUE TO (b) _MM

BIRTH MO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. 1f institution: residencs befors
. COUNTY . STATE b. COUN dinimion}.
. _ . Illinols OUNTY Jergey "
b. %‘I‘Y (1 octeide corpurate limits, write RURAL and gire S §‘|'Ali’EN|met OF) c. cgg 4. I Restdence within
TOWN St . LOU.i s townahip) { plaes TOWN D oW . =uy T rwurponhd mf
d. F![-ljclisLPrTAAMEOOF {If not in bospital or astitution, give sirect l.ddn- or Location) ASJI?FEEEgS o m:!l give looation) 3 . / a D
INSTITUTION St eLuke's Hosplital Rural g
3. gﬁ:ﬁ sc%li‘: n. (First) b. (Migdle) c. (Last) 4 06}1-: (Moath)  (Day)  (Year)
{ Type or Print} Harold Ao __ Bryant peATH  Aprll 25,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.V/ 8, DATE OF BIRTH 9, AGE (Io years| If vDER 1 YEAR | & wogr o mes.
WIDOWED, DIVORCED (g, ) last birthday) 'Mom.h-, Days | Hours | Min.
Male Whilte Marriled | O B I
102, uggji\nl;gg‘:g?‘nou uc’c:l;:.“u;.:amz; 10b. KIND OF BUSINESSD?JI;T rl{# I BIRTHPLACE (010 i Scate or Foreign """“"’7 tzbgm%wrwunT
Electrician Jorgey COe,T1le UeSe
ilsa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Arthur Bryant Amelia Fegslar . Pauline 2.
:.:»{. WAS DuEEkEA‘SEJD E\:’ER IN W.S. ARMED FORCES’; I 16. SOCIAL SECURITYj 17. INFORMANT' S5 SIGNMATURE OR NAME ADDRESS
. 00, OF Tewn, e, give war o dates of
0 ' Unknown Poizline E.Bryant, Dow,Illingis
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - R ONSET AND DEATH

23 Lo doma

11. OTHER SIGNIFICANT CONRITIONS

tion which ecauaed death,
- R Conditlons contriduting to the death but not

related Lo the di: or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L1 wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isetory, strest, offios bidy., ete.)
HOMICIDE Sox
21d. TIME {Month) {Dwy) (Year) (Hour e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? L
. WHILE AT[—] NOT WHILE
THJURY . = | woRrk AT WORK
2. I hereby certify that I atlended the d d from — ¥ = ?.3__, 195, 1o ¢~ 28 19, that I last saw the deceased

alive on bl , 195" and that death occurred at ., Jrom the causes and on the date atated above.
23a. SI ATURE (Deareu or title 23b. ADDRESS 2%. DATE SIGNED
L Haean 2. Bs—d_.. rq.;;;» Z-u..x....,)‘n- . . | V=26 v
2s BURIA J_ALCREHA— 245, DATE | Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or connty) -+ , (State)
) . : ]
= | e 50 |y lhalla Memorial Parlk  Madigon Go.,Tll. -

RAR'S SIGNATURE

DATE REC'D BY LOCAL

5. FUNERAL DIRECTOR' 8. 81 GNATURE ADDRESS

flbert H.Hoppe ,4700 Washington Blvd.

APR 27_15?%
2L,

on Reverae Side)




STATEMENT é_Y LICENSED EMBALMER

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

, Stude:;t Embalmer No...........

DY ME, OF DY ittt iiateicattraracerarsasrmnaresansssensasonsnvonrmensens Cemanean

working under my personal supervision..

Student..... T PP ceeanan
Signsture of Stodent Embalper

ot

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
*1€ this body is not embalmed, fact should be so stated above. ’



