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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

I WAVINWANY W Fesin

Tl TVHd W Wil

township)| STAY (i this place!

TOWN o+ Lioul i3s0

FILED OCT 7- 1956  STANDARD CERTIFICATE OF DEATQ 41'. Stte Eite No..
! BIRTH p;o_ — REG., DIST. NO. @ @ PRIMARY REG. DIST. MO. _—_ . Regisirar's No. ..., 8805
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. II institaticn: residence befors
a. COUNTY 2. STATE b. COUNTY sdinimion).
Tirnois Jackason .
b. CITY (it oytide corpurate Umita, write RURAL nd give ¢. LENGTH OF §| e CITY 4 In Residence within Jmits of

& city of {ncorporated town?
Yer H‘ No 0

Y (A.qqah ¥s bo-reo.

{You. noYpen;known) | 111 W‘:W w:j.oldniu of service} UnknoWn

d. FULL NAME OF (If not in hoepital or Inatitution. gire strect nddress or loeation) « STREET (I raral, give loeation) A
HOSPITAL OR ADDRESS J
INSTITUTION L BO AD YR SE. $ L}' %

3 NAME OF s (First) b. (Middle) ¢, (Last) [4. DATE  (Month) (Dey) (Year)

(Typeor Print) J 02 EPH He Stenle oAt 3€pt 36 /95y

5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH S, AGE (In years| ¥ UKDER 1 TEAR | 7 UnoEn 2 we,
D WIDOWED, DIVORCED (Specify) laat birthdsy) |Months| Days | Hours | Min.
mare | Whte 3636 l |
10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ; ]
domdui?mnnn worbnzml.azml}!:t;r‘:ﬂ - DUSTRY {City and State o1 Fereign Country) 12C(c){ijil%ER£‘rfoFWHAT
urer Soft Drinks Murphysboro, Illinois U.3.4.
13a. FATHER'S NAME 1130, MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND'OR WIFE
Franklin Stelnle Nell Hardy | Nan/Ne
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Nadine Steinle, Murphysboro, Tll,

18. CAUSE OF DEATH

. Enter only onecatse per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a) )

MEDICAL C_ERTIFICATIQN
A Aacwnec’s Corrahbsis -

INTERVAL, BETWEEN
ONSET AND DEATH

Iine for (a}, (b), and (c)

ANTECEDENT CAUSE...
Morbid conditions, if any, giving DUE TO (B}

SThis does mol mean
the mode of dying, such

Q.J'W“MJ/Q

:”#%4_
Alepral istim.

rise to the above cause (a) staling

as heart fail ,
cart failure, asthenla the underlying cetiae last.

ete. It meany the dix-

ease, infury, or complicg- DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

PosY Netnatie due f5 /72@2‘; Ag .

19a. DATE OF OP'FR'?H. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
wl =~ ' . ™~ )
?//9/5 fw Eprolosee e SplErtw - CSoph&mgyf UA’@.—J&ES ﬂ/ / ves I wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (0.x.. In orsbont Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, strent, offios bldy., eta.}
HOMICIDE
2id, TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[ ) NOT WHILE
INJURY . | "woRrK AT WORK

alive on

22, I hereby eertify ‘that I attended the deceased froﬁ M 195 io =)

, 18__35 that I last saw the deceased

, 185°% and tha! death occurred al ._1_-—_9.8 m., from the couses and on the dale staied above.

mWE g Z Z w/‘(m/gm or titl&

23b. ADDRESS

2 _Fdaud HA

(4
24d. LOCATION (Oity, town, or county)

23¢c. DATE SIGNED

7-20 5%

Z4a, BURIAL, CREMA- | 24b. DATE 2dc.
TION, REMQVAL (Speetfy)

NAME OF CEMETERY OR CREMATORY

(Btato}

Removal 10-1=-55 Local
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA URE,
ocT 1-1985"1 ) £l 4, J

_|Albert H.Hoppe

25. FUNERAL DIRECTOR’S ATURE ADDRESS

4700 Washington

(7 (Licensed Embalmer’s Statement on Reverse Side}
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3&.\\ N -
3
3o° o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY ME, OF DY o eiiiiiim i ietittaiistiice s taaaceasrasa e ssssesasnsnannn PR , Student Embalmer No.....-.--..

working under my personal supervision..

Student . .o.ccoetiiiiii i s aeaaaeaae.
Signature of Student Embulmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.

¢ this body is not'embalmed, fact should be so stated above, ) )




