::::o FLED JUL 26 1954 STANDARD CERTIFICATE OF DEATH SU6e Filt Novemrrs oo on
‘pRTH RO NEG. DIST. WO. _Bls_rnlmv REG. DIST. m.J_0.0.a Regittrar's No. _mﬁ&ﬁﬂ
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decewsed lived. 1f lostitutdon: residesce bofors
a. COUNTY . . a. STATE Il lin01s b. COUNTY Madiﬂ oﬁdmiﬂlmi-
b.c&};\’wmmnmﬁnnm-ﬂ‘k‘ g.rAl;{EllGE OF) c.CBI’F‘{ : . ann-immmu'
Town . St.Louls | el roww  Alton EEEeT
d. FULLNAMEOF s Sewpizal or Lastitution, give strest sddrem or location) || . STREET 1t rral, gve Soention) )\U
wermumon. Yewigh Hospital AOPRES 216 We 7th Ste 4177 ¢
3. NAME OF . (First) (Middie) e (Last) K 4 DATE  _(Month) (Day) (Year)
(Tyeorpriwy _ Norman nneth Williams Jre | ofm  Jmlyl2, igsg& ‘
5. SEX 1Y 6. COLOR OR RACE 1mmmmumnummsn()amn‘opmm S.AGEmy?:-;xxb'.u;: ;m‘...m
Male White | "NoTeP MarRTSa Jan.2,1948 B il
'10a. USUAL OCCUPATION (Gwekisdof work | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE . = wte or Foraign Comatey) 7/ | 12 CITIZEN OF WHAT
dmdmwsﬁgmm-.mum DUSTRY A.ltonﬁ, I‘i‘f. F Coan / Oﬁll.ngv.r
ﬁl:h FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF WUSBAND'OR WIFE
Norman Kenneth Willi Sre Betty Slenkep None .
i5. WAS nmecsasm" E\&ER Il‘:’l;l‘ 5::?-13; ?m l 16. SOCIAL sa:unm 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
YR g | o= None *| Norman K.Williams,Alton,Ill.

18. CAUSE OF DEATH CERTIFI(:ATI . lmmAALN m
Enter 1. DISEASE on connmou
e ,w‘”(’:)"(’;mmd‘(’; DIRECTLY LEADING TO DEATH® (5 W 4
*This does not mean ANTECEDENT CAUSES ..w P

the mode of dying, such | Morbld conditions, if any, giring DUE JO (b)

a2 heart fallure, asthenia, ﬁuumﬂhnmmmddw e .

cte. It means the dis- | Che woderiging catuse Ingt . . ' '// ” ol

eare, infury, or complica- - D H ﬁ__

tion which coused death. II OTHER SIGNIFICANT CONDITIONS . - : / . l I
mmmmmmm .

related to the diszease or condition

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 5 22 : A i ‘ e ’ 20. AUTOPBY?
i ves M wo [
21a. ACCIDI 5 ’ 21b. PLACE OF INJURY (g incrabout | 21c, (CI'IY TOWN, OR TOWNSHIP) (COUNTY) (STATE)

214d. T&E ¢ (Day} (Year) (Hou) | 21e, INJURY OCBURRED . How DID INJURY OCCURY
"UURYQ %9 /s B4 o |MERT] Mwork A1 9 58/9 4
2 I he@/ceﬁquahat I aﬂended the deceased from , 19. Huu I last satw the deceased
___alive on andtha!dea;&mnada!/:‘sr fromlhaeauauandonﬁc date statedabone A
H’ IGNATURE foegrea or titisf X 23 ADDRESS _ %, nm-: smum
9’2222‘4( / /300 Olart %7
Zla BURIAL CRBM- Q DATE 24;. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) me)

T=ld= 4 to 1

Uppoxr Alton
FUNMERAL DIRECTOR'S S1GNATURE ADDERE S8

|-
% TAlbert H.Hoppe,4700 Washington .Blvd.

Embaimers Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD Q

‘3‘6‘ "é'%@“‘-




SIS o o S
‘ PN . v PR .
. . . . -
l i his .t . . T
. - - T 4 N N
STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By Me, OF DY .t iimi i ciiiii i ireraieee e as e aars e naan PO . Student Embalmer No............

working under my personal supervision..

Student...cociimiaciiiiiaracraeirie s erriaianeaaanas
Signature of Student Embalper . :

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

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

¥ this body js not, embalmed fact should be so stated above. e




