200 - THE DIVISION OF EALIRA UF MiaAJUNa 2941
o-2%0 - “HIED JAN 18 1955 STANDARD CERTIFICATE OF DEATH ~ State File No. )

10.48
- BIRTH NO. REG. DIST. NO.___3_1§PRIMARY REG. DIST. NO.._OOJRem;lmr:Na #33

i !. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lustitution: residence befors
' a. COUNTY a. STATE . b. COUNTY adanission).
Tilinols Saline
b. C(l)};Y {1t outside corpurate Hmit.l. writa RURAL and ‘:::‘h o csm!.‘}ii‘jflli DSL c.. CBI;( ) 1.. gﬂ‘ﬂrm;mfﬁ?}‘fumwt;n ,;
TOWN Stelouls TowNn  3tonefort =0 Y
d. FH(I)-SLPF'IEAT_EO%F {If not in ho-pftal ork jon. give streot address or loeatlon) [} Fra® ASI;FDRREEE'SrS (I rumal. give location) g! u&
INSTITUTION Jowish Hogg! TN . Boute 1
3. gEﬁéhéESOEIE a. (First) b. (Mlddle) ¢ (Last) 4. Dé'lg__'l-: (Month)  (Dey)  (Year)
( Type or Print) Olan Foe Parton DEATH Jane. 1, 1955
5. SEX 0 6. COLOR OR RACE | 7. mmﬁ;}%g. NiE‘\;’gRCPESRRIED.) 8. DATE OF BIRTH 9. ;f‘.GE..iL‘;.’,‘?" o | TEAR | ¥ UnoER u s,
. {8pecify, it on Days | Hours | Min.
Male White pled 7 | May 5,1904 =
10a. USUAL OCCUPATION (Givekind af 10b. K SINESS OR IN- | 1. BIRTHPLACE . "
:ﬂh-dnrﬁfwtnf'nrkln: Jﬁf::::;m WI: B IND OF. BU {City and Stste cr Foreiga Couatrv} lz-cﬁjleld_ngi@?OFWHAT
ner e Coal Mines TIllinois / e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
I _Charlie farton | Rosa Milburn Opai
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
lYu.ﬁ.or\mknown) (If yes, xive war or datas of service) NO. s B
0 Unknown Opal Parton, Stonefort,Til.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION - = - . ‘| ONSET AND DEATH

Lo for (e, (b, and (@ | DIRECTLY LEADING TO DEATH g Me AAI%@E?%_&M —jﬁ%—-
PR S S ty byl e 4zt

*This does mol mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) W AN m

o2 heart faflure, asthenda, | 13t o the above couse (o) stating
de. It meons the dig. | Ihe underlying cause last.

ease, infury, or compli DVUE TO® £ 1 23 . 2
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS b . -
Conditions contributing to the death but hof - .
reloted to the direase or condition causing death. _l /(j P as o
19a. DATE OF OP’FI%?J' 196. MAJOR FINDINGS OF OPERATION 7 [ 2. AUTOPSY?
4332 ves [ wo [
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY te.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strees, office bldg., ste.)
HOMICIDE . o )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby eprtify that I a!tended the deceased from ALy 30, 197 V lo éﬂM . 19_[J—that I last saw the deceased
alive on s and that death occurred at 4& m., from the causes and on the date stated above.

23, WM W Zo(rt% d}zab Annﬁf?s/u /(,r 4 : I 74\377;5»450

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ION (Chty, mwn,o@ty) i (State)
T[ohazmowu_ (Hpeity)
moOvVa L 1-1=-55 r M

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE.A PERMANENT RECORD

DATE REC'D BY LOCAL /?'TRAR SIGNATURE 25 FUNERAL DIRECTOR" S $1GMATURE ADDRESS |
JAN 3 1055 cg,zMuzzi Y S A1bert H.Hoppe,4700 Washington Blvd,
{Licensed Embalmer’y Ststement on Reverse Side)

v




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o o T = S S , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addressf. A .. 0X. L O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 handwriting.

"3 this body is not embalmed, fact should be so stated above.

- o - e -




