THE DIVISION OF HEALIH OF MIOURI

FILED OCT 7- 1955 31560

Mo. 300 : y T
o STANDARD CERTIFICATE OF DEATH s d-dut
BIRTH NO. REG. DIST. MNO. _3]__8_ PRIMARY REG. DIST. m.1_0_0.3_. Regizsirar’s No
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. ! inatitution: residacos befors
| a. COUNTY a. STATE b, COUNTY admbsion),
| . : . IrLINOIS Map1soN
- b.crrvmmmumu.-aununn.ﬂdu e LENGTH OF || o cimy . & Is Resioence within limits of
OR 3| STAY tin wis place) OR o
) v S7, Lours | GranrTE CrTy RETRET
5 d. FH%P:!TAMEOmehhﬁNnrmﬂv-m-lMuw ASDI'D'R (If rural, give location) cg}él_“{s
0 INSTIUTION- F TRMIN DESLOGE 2430 Apams STREET i
ﬁ 3 NAME OF a. (Firsh) b. (Middle) e (Lat) 2 I 4 DATE (Mouth) (Day)  (Yea)
= (Typeor Pty  MARY THELMA Tayror oEAtH @ 27 1855
z 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ] | 6. DATE OF BIRTH 9. AGE {In years| 7 UNOKR 1 TEAR | & Won w0 #iS,
2 : [ WIDOWED, DIVORCED (Spucity} - last birthday) Momh, Dars | Hours | Min
3 FEMarLr (| Wurre | Manprep ' | 7-2-1898 57 . |
= 10a. USUAL OCCUPATION kkiedofxork-| 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 g Seate or Foraign Constry) / -IZ. CITIZEN OF WHAT
B OISALES WoMaAN Fawous-Rarpr Mr., Vernown, Trprwors e
< 138. FATHER'S NAME .o . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o 0_Harry Cray . \RERTHA Arngny L panvin T R
& |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT' S S GNATURE ZR DRE S
§ Nnn.munknmrn) l (llnl.linmurd.lt-durrlu) 352 20 02%5
| II'e. cause oF peaTH - MEDICAL CERTIEICATI lmmm.at%l?
#2 || Eoter only onecamseper | 1. DISEASE OR CONDITION _ @J\. arc n? a of liver ONSET AND DEATH
Z | e for (), (b3, and (@ "or RECTLY LEADING TO DEATH® (5 ﬁum
g “This does 0t mean ANTECEDENT CAUSES J
the mode of dying, such | Morbid condifions, if lmv. ainiﬂa DUE TC ()
3 o8 heari falltire, asthenia, | rise to the cbove canae (o) sating
-5 ete. It means the dis- | the underiying caute lat.
o case, injury, or complica- DUE TO () .
= || tion which comeed decsh, | 11. OTHER SIGNIFICANT CONDITIONS , _ - T
& | Cunditions contrivuting to the deaih but net :
3 velated Lo the disente or condition cansing deatd.
i |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
|l 28 ACCIDENT (Bpecly) 21b. PLACE OF INJURY (o.x..loorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, farm, fastory . strest, offics bidg, . eto.)
& HOMICIDE . A
g_ 21d. TIME - (Moott)  (Day) (Yea) (Hoar | 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
; oF . S WHILEAT[—] NOT WHILE|
J' INJURY = | " work AT WORK
) - - — —
; &. I hereby certify thpt I aitended the deceased from ! _ﬁfﬁi’-\_‘ to 1 , 195 | that I last saw the deceased
'g alive on A1, 187> | and that death occurred ol ., from the causes and on the date stated above.
2 [ Ba. S|GNATURE ¥ ) : {Degroe or titlef’{ Zib. ADDRESS R Sﬂe ' ’JA'IE SIGNED
g E«w&d w—w\m brp o Mo Braad 2o Mo | 9By
E ﬁﬁ BURIAL, % 24b. DATE i Z3c. NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (Oity, town, or county) " (State)
& ; 19-30 1955 Sr. JoHNS GRANITE C1Ty, ILLINOLS

DATERE[‘.‘DB\'LOCAL

SEP 30 1955

Rﬂﬁrm 'S SIGNATU AL DIRECTOR' 2 31 GNATURE ﬁ;o.‘ss
% ;- {;% Embaimer’s Sé::mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i et irr e atrense e e ae e e teraea e i aanaaas ., Student Embalmer No............

working under my personal supervision..

Student . oo e Signed.. M Cp %

Licensed Embalmer No, .;‘ ,7.6

Signature of Student Enbaloer

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 handwriting.

T this body is not embalmed, fact should be so stated above, - -

¥




