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Np. 300
048 STANDARD CERTIFICATE OF DEATH __ State File No...
'BIRTH NO. REG. DiST. NO, 3 I 8 PRIMARY REG. DIST. NO. 100_3_. Registrar's No_2..84:i_
,D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased lived, 1f inatitution: resilence befors
. COUNTY . STATE b. COUNT darimisn).
. : Tllinois Y Madison™™
b. CITY (1t cuteide corporate limita, write RURAL and give | &, LENGTH OF c. CITY - 4 ls Realdence within Limits of
OR ownship)| STAY tin thia place) OR a ;ﬂy or_(ncorporated town?
TOWN Ste Loul ToWwN  Bethalto el )
d. F}-‘{OL‘!S- N_I-_ﬂAl\i‘_Eo%F (If not in hospital or fnstizution, give strect addross or loeation) A%rgREEESI:S {If rural. dive location) g /2 2
INSTITUTION 3%« Johns Hoapi tal 503 Carbin
36’2‘8&55%% a. (First) b. {Mlddle) c. {Last) 4. DS;I;E (Month)  (Dny) (Year)
(Typeor iy William Yakstls DEATH March 28, 1955
5, SEX O 6, COLOR OR RACE | 7. MIAD%%:,ED lg;zvggcnésﬂmso.’ 8, DATE OF BIRTH S,IQGE&Z:-;:- ;{r ur ) YEAR | F UMDER M KBS
‘ {Bpeciff) t ¥ on Days | Hours | Mia,
Mele White Marrieg Dec. 5, 1876 | 98 . ™™ |
10a. USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITI
:onadu.rmsmauolwnrklum. .:.nl:':: or] C 1 Mi DUSTR {icléyt;nd Styte e Foreign Cpunlrvlgl T ZERI';OFWHAT
__Laborer [o]:1 ne L uanis | U.S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' W1lliam Yakstlis Bessie Unknown Mary A. Yakstis
i?{ WAS DEEkEASE;) E\;’[I;:R iN U.S. ARMdEP F?HCES'.; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of Dowa, ¥ s yar of o8 Ol molv¥ice. o
Nou | Y 345-01-0402] Mary A. Yakstils, Bethalto, Til.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
] _ : . ONSET AKD DEATH
Enter onty onecaissaper | |, DISEASE OR CONDITION - "h-l
e tor (5, 9, and ¢y | DIRECTLY LEABING TO DEATH*(5) CArcinoma ¢'¢ Kee m LNy

*This dpes not meen ANTECEDENT CAUSL

the made of dying, such | Morbid conditions, if any. giring DUE TO (b)
o8 heart folltire, asthends, | Tide lo the above couse (a) stuting

de. It means the dig- | the underiying cause laat. )
cate, injury, or complh DUE TO (&) .
tion which mumi denﬂl tl. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the direase or condition causing deafh.

a. NGS OF OPERATICN 2. AUTOPS
E ID;EtiF\GPERA érﬂc?wm p Rectum ¢ Hef:u'hc I77c /Do tas :;l s D

2la. ACC!DENT {Bpecily) 21b. PLACEOF INJURY (a.k.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY} (STATE)
DE - homa, farm, factory, atreet, office blde.. o10.)
HOMICIDE f
21d. T.!DI_QE tMon (Day}  (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT KOT WHILE
INJURY - S m | e AT WORK L, IS'-[ X

hat I atlended the decea

Jfrom j L4 , fo st 8 1.9‘5 that I last saw the dece}zsed

hat deaily occurred at ., Jro the cauges and on the dale stated above.

egW% Z3b. ADDRESS ' 5 }ATE sy;us

24a. BURIAL, CREMA- | 24b. DATE l 24s7 NAME OF {EMEI'ERY OR CREMATORY 24d, LWATION (City, town, or county) (Gtate)

Tigh REMOVAL fspsat Rt he Camatars Woodriver Township, Ill,.

mova 3~20¢ y
DATE REC'D BY LOC%L REGJSTRAR'S SIGNATURS 25. FUNEHAL DIRECTOR'S S|GNATURE Altcmbﬂii!ill . =

MAR ggiﬁ' 7 _ f _—'Smith Fun. Homes 2521 Edwards

R

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




- - _— EY - . e abw -

STATEMENT BY LICENSED EMBALMER

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

By ME, OF By i it i ettt ieiesae et es , Student Embalmer No,...-.......

working under my personal supervision..

Student ... oot
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J* this body is not embalmed, fact should be so stated above.

~
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