THE DIVISION OQF MEALIHR Ur Mi2alUURI

L A )
No.300 DR, LANGSTON
e | fi|ED JAN 231958 STANDARD CERTIFICATE OF DEATH ettt Nover oo
BIRTH NO. REG. DIST. NO. ZE S PRIMARY REG. DIST. MO. m Kegistrar's No.wn.... j 0 4
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived., 1f inatitution: residence before
a. COUNTY . a. STATE b. COUNTY adinirion?.
GHERENE MESSOURT ExXAS
b. CITY af outstd limits, weltea RURAL «nd g c. LENGTH OF || c CiTY . :
OR o . o corpurats fimila, = f‘ - w‘.w'n.nhip) STAY (in this place} QR o ?:r;‘dm&!m:;nu:ﬂsdmw‘:r:{
Town  SPRINGFIELD 3 DAYS TOWN ¢ AROOL, =
d. F#!.‘%pvﬂhfo%': (If Dot in heapital or Institution, giva sirect addrem ;nr;-uﬂnn) ASI;T[!;!E_‘“EE_FS {If raral, give location) 0 “7 U/.
INSTITUTION S, JORN'S HOSPITAL /
3. DE.?: EASOEF 8. (First) b. (Middle) . c. {Last) 4. DS}'E {Month) (Dey) (Year)
- {Type or Print} MARY : M. BENNETT DEATH JAN, 9 19‘36
5. SEX / 6, COLOR OR RACE | 7. MARrwég NE‘}no:_scrggnmE 8, DATE OF BIRTH 9. I;J:GE&(‘L::?" Lli' VIOER | TEAR | ¥ ONDER 4 Ras.
{Bpaci t b ¥, ontha | Days | Hours | Biin.
FEMALE WEITE D FEB, 19 1887 T |
108. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE - Forei y 12,
dpmd“ﬂn!m_w“orki“m.l.:““u sl B YOME DUSTRY (City and Stets or Foreign Country) / ch’“%%@?FM‘MT
HOUSEWIFE - SALEM GO . ILLINOIS UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
, HENRY HOFKINS | CLARA DOOLEN '
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown} | (If yes, xive war or datea of service) NO.
5 2 GEORGE BRTNETT __ GABOOL, MISSOURI
18. CAUSE OF DEATH . MEDICAL CERTIFICATION =~ . ggg;;’f\lhg%rWEEN
Enter only opecauseper | |- DISEASE OR CONDITION EAFH
Hne for (a), (b), and {€) DIRECTLY LEAPING TO DEATH'(a) 4 - .

*This doex nol mean ANTECEDENT CAUSES
the mode of dying. such | Morbld conditions, if any, gicing DUE TO ()
ar keart fotlure, asthenia, | rise o the above couse (o) stating .
e, It means the dis- the underlying cause last, s . ) 57 0 3
ease, injury, or complica- DUE TO (&) ., £
tion 10Aich cxused decth, | 11. GTHER SIGNIFICANT CONDITIONS @)= 07, Ywelletes, 7

Conditions contributing to the death but nof . .
related to the dizeare or condition causing death.

ATE F OPERA- 19b. MAJOR FINDINGS OF OPERAXION 20. AUTOPSY?
ON
A2 ves[ ] wl]
2!‘ ACCIDENT . (Bpeeily) 21b. PLACE OF INJURY (eg..lnoraboue | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm. factory, sireet, ofee bldg. ete.}
0M|r.lnr - - —_—
21d. TIME (Moot} (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m |V oRR M WORK

22. I hereby certify that I aliended the deceased from _L‘L_é__, 1854 o ___LIZ_Z_, 19¢££, that I last saw the deceased
alive on _LXJ_‘, 1942( _, and that death occurred aty 2545 Py, from the causes and on the dale stated above.

2. SIGNA (Degros or titlfD| 23b. ~ 7 | / /IGNED
) &

24a. BURIAL, CREMA- |(24b. E . KA i . , town, or county) 7 (Sate)

$1ON. REMOVAL (Bpeaity)
ADIXON, ILIINOIS
SRS SIGNATURE

——

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .ot ree ez iaan e naan AL
Signature of Student Embalmer

Licensed Embalmer No.#7°d"
. ) P. O. Addrese’ 5 Sl
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 also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.



