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unknown -

Be llsiille » I1l.

y and State or Foreige Cantry) /

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instltution: residence before

a. COUNTY a. STATE T11inois b. COUNTY aduiion).

+anB.:CITY. (I outelde corpurate Umits, wrte RURAL and give ~ | &..LENGTH ,OF |.u ¢ C B
T&%N townabip)| STAY tia this plaes}|} TOWN Be 113'\7’1119 a gty EW'

d. FULL NAME OF (If ot in hoapital or instivution, give atrest addrem or location) .-STRE ff
HOSPITAL OR ' " ADBRESS B
instirution. . BARNES HOSPITAL 2312 FairvTew Circle ‘é

3. NAME OF & (First) b. (Midale) c. (Last) 4 OATE (Month) (Dey)  (Yem)
{ Twpe or Print) MI LTON OSCAR POTROT DEATH Y 26, 195hL
5, SEX (D[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /') 8. DATE OF BIRTH B AGE o yeun| # 001§ ¥ OO 20 ek,
{8, birthday, Daye { R .
males white. g & VORCED (ouctty 2-2=1911 ] “"l Mia
10a. USUAL OCCUPATION (Gvekind of woek- | $8b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE. s

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Delph Poirot

| Ida Mieller

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR W|FE

Helen Poibot

i5. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yu.noﬂ-gknown) | (Hr-.n:lnmwdn!-olo.ern'u) m]ﬂlown

Helen Poirot, Belleville, Il1,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEE}!?\I;. giggzm
. Enter cnlyonacanseper | |- DISEASE OR CONDITION ! ] TH
\ine for (a), (&), and gy | DIRECTLY LEADING TO DEATH* ) Hemorrhagic Anemia mo.
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o8 heart faflure, esthenia, | rise o the above cause (o) stating
de. It means the dig- the underlying cause lasi.
case, infury, or complica. DUE TO (¢c)
tion which cavsed degth. | 11, OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contributing to the death but not
. related to the disease or condition causing death. ! Sp]snic infarct 1 mo,.
19a. DATE OF OP'FEJAP; 19b. MA._IOE! FINDINGS OF OPERATION 2. AUTOPSY?
e . =
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s...inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+ SUICIDE - homs, farm, tactory, street, ofioe bldy..e1e.)
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK _AT WORK c;- q 1 X

alive on

2. I hereby certify tha! 1 attended the deceased from _._..LZQ_.___

1980, 0 __1326-__ 19_5)y that I last saw the deceased

2Z3a. SIGNATURE

24a. BURIAL, CREMA-
TION, Rzr%ov% (ipecity)
remova

, 19_5), and that death occurred at _S.le_P , Jrom the causes and on the daie slated above,
{Degres or tItle)O 23p. ADDRESS ] _ ' 2%. DATE SIGNED
M. D. BARNES HOUSPITAL

24b. DATE

7=-27=54

Pal

"[fz4. NAME OF CEMETERY OR CREMATORY

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

, (Btate)

Bellevllle, I11.

DATE REC'D BY LOCAL
REG

M
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“l

2%, FURERAL DIRECTOR'S S| GNATURE

aerdner F.H,, Belleville, Ill.

brd—3 24 4, s
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STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the réverse side of this certificate. was emba

DY I, OF DY ouevneenceuiennersammeameeenataeenaamnareesarm s cmneenaesaseanneassaaebarnssas , Student Embalmer No............

working under my personal supervision..

Ty 13\ Signed..Y.......s"S L G 4.
Signature of Student Embalmer .

Licensed Embalr

/2 ;
P. O. 'Address ........
TING. (Fa

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

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

L thm body is not embalmed, fact should be so stated above.




