. Mo, 300

10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT 'RECORD

HLED JUL 6- 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___,ZgZ_E_rmmv REG. DIST. KO.

Stote File No. .o

o? mcgiﬂmr‘: No.

18557

aaas 44k bbb ppdndy peeReeT Mem

2408

(Yes.no,or unknown) | (If yes, dvnmordn-dwviu)

1 PLACE OF DEATH Z. USUAL RESIDENCE (Whers decssssd lived. If imstitoticn: residence befors
2 COUNTY  Greene 2 STATE  TQi}dinodd. b COUNTY (ool sdbeion.
b. CITY — . URAL and . LENGTH OF . CITY et
G outeids corpurate limits, write B wd-:-up) gTAY {In this place) ¢ OR "E;il:rm mhg::nof
TOWN . Springfield wDele TOWN  Chicego - X0
. AME OF PR 4 locath STREET " w7
o FULL NAME OF (1 oot ta bossitel or o, give strect or » |l o STH (I rural, give location) ¥ = 3
iNSTITUTION-  Burpge Hospital 7444 B Artesien
3. IZ?‘E%ME oF 8. (First) b, (oLiadie) o (Last) - 3 DSF (Month) (Day)  (Year)
(Typeor Print)  JOHN : BROSIUS DEATH June 26 1954
5. SEX 0} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNER 1 YEAR | O Goer o sx,
WIDOWED, DIVORCED (Bpacityf. Last birthday) Mnm.hl Dars | Hours | Min
Male White Married April 21, 1899 56 | |
10a. USUAL 2&‘22?,'{.'.,?,’.‘ (Givabindof wrt. | i0b. KIND OF BUSINESS OR | g« 1L BIRTHPLACE (00 i Seate or Foreige 0__“,7 12,  SITIZEN OF WHAT
Asgsemblier Adir condition Factory Evanston, Illinois «S.h.
1!3:. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Onknown t  Unknown Sophie Brosius N
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

Mrs Sophie, Bréstus, Chicago, Illinois

No Yes

18. CAUSE OF DEATH ' . . . MEDICAL CERTIFICATION o ﬁm
. Enter only cnscenseper | |. DISEASE OR CONDITION . NSET

lins for (), (b, and () | PIRECTLY LEADING TO DEATH®(g) Probable Coronary Occlusion

eThis doas not mean | ANTECEDENT CAUSES

the mode of dying, such %"'“"m"’“ﬂ‘é“"" i ,;,,5. ,,,m DUE TO (b)

as heart faflure, asthenia, | tise to the above cause (a) stat . .

de. It meena the dig. | ihe underlying cause last. . . : . U~4r7" ,

ease, infury, or complica- DUE TO (¢} ~D£A ]

tion wheh eoused death. | 11, OTHER SIGNIFICANT CONDITIONS Y&y p"i

| Comditions contributing to the deaih but not o
related to the disease ?mum canting death. y&%
19a, DATE OF OP_'I:ZI%J’“ 15b. MAJOR FINDINGS OF OPERATION 7 .o 2. AUTOPSY?
_ SAo/ | v wbk
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) ‘ (COUNTY) (STATE)
. SUICIDE home, farm, fastory, streat, offios bide.. ste.)
HOMICIDE . B
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

B . - ' &
g tfuu dealh occurrcd atl.go_lj_ m. from thc causes and on the date staled abone

Ay

D - et e
IGNATURE ge
Z. BURIAL.;CéMA- 24 b
(Bpecity)

Tune 28, 1954

)

23b, ADDRESS (Jpe en

' 1st1‘%'f"’°c?i““°kjl
ital Statistic

County Court H
Springfie d OMngOU(I)‘lr 4

ui;@c DATE SIGNED

6/28/51,

24c, NAME OF CEMETERY OR CREMATORY
Unknown

b. DATE®

24d. LOCATION (Clty, town, or county)

(Biate)

=28 =

DATE REC'D BY LOCAL

_?srm's SIGNATURE
Vrats 710

Chicago, Tilinols




S e e —

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ottt reiceeam s nncaerenaaas banesass . Studeﬁt Embalmer No.....con-....

working under my personal supervision..

Student ... icie it aiiarn s Signed..~ s
Sipgnature of Student Embalmar

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

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

7© this body i8 not-embalmed, fact should be so stated above.



