.lo.m"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

THE DIVRION Ur ReALIF Ur

ALED JAN 261958  STANDARD CERTIFICATE OF DEATH
BIRTH NO. _'_!.3 DIST. WO, 318 PRIMARY REG. DY, M&, Registrar's

L !

31Ub
537

State Fils No.
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NG

{Yws. 8o, or gokoown) Glr-.lh--uw:hmd-ﬂ-)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvassd lived. If inetizotion: reidence before
a. COUNTY a. STATE IllinOiS b. COUNTY adaission).
b.%"l‘Ymmmeaunmx.nddn | c.ALYEIGEi. oOF c.CIoT';{ ) “‘"“"""""""""”'"5

Town St, Louls ol b-4 cf&yé'" romw Granite City 1 =
d. FULL NAME OF {If nos in hespital i dcdress or & (¥ rorsl, give location) 0‘),"
meriorion. Jewish Hospital " ADDRESS 211y Lee avenue { =4

3. NAME OF a. (First) b. (m) c. (Last) 4, D‘AITE (Month) (Dﬂ,) (Yﬂl‘)

{ Twpe or Print) JOHN We WILLIAMS _ DEATH / "/D——J—/
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. #) | 8. DATE OF BIRTH 9. AGE Ga ymnn rm:nv':mu "
MALE WHITE wibgReyer= 5-13-1874 o] P | B |
10a. USUAL OCCUPATION (@eskind of xork | I0. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciy, mad Sata or Forvign Gonstryl ()] 12, SITIZENOF WHAT
1anitor School Clinton County, Mo.
N|3l. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

unlnown _ unknown | Mary Williams _

5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS

no unknown

®.1Don R. Williams, Granite City, I1l.

. Enter only onecemsper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {c}
This does not meen ANTECEDENT CALISES

MEDICAL CERTIFICAJION
DIRECTLY LEADING TO DEATH?(y) d’b

INTERVAL EETWEEN

-

the mode of dying, such ﬁmu?m'y?smmm m)‘%é&m%_%
as heart faflure, asthenia, to the abowe conse (o) stating
ete. It meane the dis- the underlying carse last. B . .
case, fnjury, or complica- DUE TO (c)
tion which cxused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ Comditions coniributing to the denih but not
releted to the disease or omdition crnsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

"l w0

TION . 17£¢ 3 X
a. ACCIDENT Bowity) 21b. PLACEOF INJURY (s facrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Do, farm, Isatory, strest. offiee bkl ees)
HOMICIDE :
210. TIME  (Moxth) (Day) (Year) (Hown | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
WHILE AT MNOT WHILE
INJURY = | “worx AT WORK
2 T hereby certify that 1 altended the deceased from - 105C 1o 1= 79" 1954 that I tast saw the deceased
alive on 19 ,andthatdeathoocuﬂeddl/‘_;_[f ., from the causes and on the dale siated above.
T3 SIGNATURE (Degres or titldh ./ | 23b. 23c. DATE SIGNED

569 e Lpianed M b B |

)=16-5"¢

24a. Bl'ilERHIAL' CREMA- . NAME OF cﬂl-:n-:m' OR CREIIATORY 24d. LOCATION (City, town, or county) (Btate)
Fomoval Centralia, Iil.
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JAN 1 b 1956

L. Francis Lahey, Madison, Ill.
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
[-328 ¢ < TIN5 N Y beeennan . Student Embalmer NOycowerennnnn

working under my personal supervision..

Student......c.coiiimiiiiir i iaee e
Signature of Student Embalmer

Licensed
«o . «P. O. Addreas

-~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7< this body is not embalmed, fact should be so stated above.
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