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p félnrn NO.
0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f fastitution: residence before
a. COUNTY a. STATE IL‘/””/_S. b. COUNTY 5/——01“;;%1
b. ClTY (1 outcide eorpurate lmits, write RURAL and give ¢ LENSTH DEF c. CIW (1t outaide carporate Umits, write RURAL and give township) @
townahlp! { ia plaes)
a ToWN .5r 4{0 oS . 2 ﬂ:’; avs: 'rown @‘:‘/_gu/ Yy a Q ];,
d. FULL NAME OF (If not in houpital or inathation, xive strect address or location) d. STREET (If rursl, give location) 3
HOSPITAL OR
8 INSTITUTION E‘E-Ek Lizne: ADDRESS & X7 KEBBVIN /ﬂ Ve
ﬁ 3. NAME OF a. (Flrst) b. (Mladle) <. (Last) i 4. DATE (Montt)  (Da
DECEASED - ), (Year)
f { Type or Print) HRTTIE /:ZTJ/V/{A- peatd July 5, 195l
E 5. SEX / 6, COLOR OR RACE § 7. MARRIED NEVEE MAF!(;!IEE’K 8. DATE OF BIRTH 9, AGE (Inn,u. ; T 1 YEan | w unoEnu wes,
De - . - t on Darn | H Min.
¢ ferm€ | wrrre “harried. Mar 17,1893 ‘ BI | °“"|
|0ﬂ USUAL OCCUPATION A work- | 10b. KIND IN- . E r
= mg&d n.l;t(a‘:::nud:m:,; 0b. KI OF BUS'NESD?JETRY " BIRTHP.LA‘C (Btate or foreign eountry) / 12, CLTH%!*\I'?FWHAT
K Tousewire: | ovmn home: Tilinols: USA
135. FATHER'S NAME 13b. THER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS  (frrrrioH | PHOcBE TATE | mugust Frenie.
!3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 168. SOCIAL SECURITY 17. INFORMANT' SIGNARTURE OR NAME ADDRESS
#e. 00, 0r unknown) | {If yew, khve war or dates of servicn) NO, . } . .
no none:; none: M Belleville,Ill,

18, CAUSE OF DEATH IKTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION

- » ONSET AND DEAT
line for (), (b), and (o | DIRECTLY LEADING TO DEATH® () _E._IA&L.

*This does not mean | ANTECEDENT CAUSES . 4 . é
the mode of dying, such |  Aorbid conditiona, if any, giving DUE TO (b) & !
ot hearf fallure, asthenia, | Tise to the abore cause (o) stating J w
e, It means the dig- | he underlying cause lost.
eaze, injury, or compli BUE TO () )M :e ‘2 '.lge, 6/" 5.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. /
18a. DATE OF OP_IF::E)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ' ' \ 20. OPSY?
ves (] o 1

MEDICAL CERTIFJCATION
”

1

21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (a.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} .. . (STATE) v
. SUICIDE homa, farm, factory, sireet, offies bldg.,smea.) ' . -
HOMICIDE .
214, Tg];i (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED § 2if. HOW DID INJURY QCCUR?
. - - . ot PWHILEAT NOT WHILE
INJURY = | "work AT WORK . 5? 6 Dx

2] hereby certify -thai I atiended the deceased from _Q}éh"‘_, 1951, to _Z,Q'___, IB.-.L._that I last saw the deccased
aliveon _{= 5"~ 19 | and that death occurred at __&f 22 B from the causes and on ihe dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

23. SIGNATURE (negmur title) 1)73» ADDRESS 7‘4_ ou/,s 23c. DATE S|
1M OMM—q_ / Y& D U~ ﬁ-@ MDD 7/A

24a. BURIAL, CRENA- | 24b, DATE | AME or-‘ CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or comnt§) 7 (State)

TION, REMOVAL (ng)

Removal -S-SLL v

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or BY s

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

If this body is not embalmed, fact should be =0 stated above.




