w300 i FILED JAN 25 1956 THE DO OF A o o SISTey/

10,48 STANDARD CERTIFICATE OF DEATH $4at# Filt Now.ooreoesmromemmenrse .
| D [21ern wo. REG. DIST. NO. J{Z 2 PRIMARY REG. DIST. NO. QLL_S Regisirar's Na..__....ég.. ...........
_ H’- 1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Where decoased lved. If institoticn: reskdence befors
- . COUNTY . . STATE - . . COUNTY admision).
v i Stone : I1linois > Cook o
b, CITY (! outelds corporata limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1a Residence within Lmits of
OR " " townsbip) | STAY (In this ! CR . » gity orated tovn?
Town "Rural" Hurley 2 Mont Towk  Chicago “ ° 0
d. FIE!J(I)-SLP?!TAAP‘I‘_E C:IF (If not ia bospital or inatisution, give strect address or location) » ASDTDRREESS . (If reral, glve loeation) ({ /J T
INSTITUTION Route #2, Crane. 23515 W, Adams
3 NAME OF a. (First) b. (Middle) | c. (Last) 4 DATE  (Month) (Day) (Yea)
{ Tvpe or Print) ANNE BURGIN .oeaTH Jan, 4, 1956
5, SEX 6. COLOR OR RACE | 7. MAR%}EEDD IE;EV&RCEBRE{IED 8. DATE OF BIRTH 9 :\.?Elfg:;:c;n l\'; ur::a xnmu ; UNDER & HE3.
) N (Bpecify) - ¥ o aye ours | Mia.
Female White | arrie Jan. &5, 1916 | |
m;:ggﬁ gf.f?fpﬁﬁsonf L:(:.y::ngmm 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 6y, sad State or Foriga Comntry! / 12, CITIZEN OF WHAT
ousewife Cook Rest. Stanton Co., Nebr.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph F. Dolezal | Rosa PREvETIAL Theodore R. Burgin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 160 SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yea. no. or unknows) | (If yes, give war or dates of service)
No - = = - 508-05—0735 Theodore R, Bur gln. Rt.2, Crane, Mo.

18, CAUSE OF DEATH - MEDICAL ERTIF ICATI . . IgTER\r.:I;‘ gl-:'rwzng EM
_Enter only onecnuse per 1. DISEASE QR CONDITION ?‘ ™
Iine for (8}, (b), and. (¢} DIRECTLY LEADING TO DE.W!'H'“l d W .
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) 2 54 OZW-

. Hae to the above cause (o} dating 4
::cbm;: f::f;:’ i’;t‘:::‘ the underlying cauae lost. R
case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICAHT CONDITIONS N ’ . R
Conditions contrituting o the death but not - 7O X .
related to the disease or condition cousing death.

19a. DATE OF OP'IEI%AN. 18b. MAJOR FINDIN OF OPERATION . 2. AUTOPSYT .-
;Z&t2ﬁjitfyﬁ - /}?.r“gz/ ves [ wo B

21a. ACCIDENT (Bowcify) [ 210, PLACE OF INJURY (o toorabest | 216, (CITY, TOWN, OR ﬁ:ﬁusﬂm (COUNTY) (STATE)
SUICIDE home, furm, factory, sirest, office bidg..a10.} B .
HOMICIDE : _ : P
214. TIME (Month) (Day) (Tear) (Houry | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . OF : . WHILEAT NOT WHILE
INJURY m. | work AT WORK

)
22, [ hereby @y that I all?gded the ed from _@ﬁ& IQ:&r , 1 _é that I last saw the deceased

alive o . and that death occurred at _.._S_Qﬂm Afrom the causes and on the date stated above.

2. SIGNA of title} /| 23b. ADDRESS % Z3c. DATE SIGNED
7 L D N
24, BURIAL CREMA- ) 246, DATE 24c. NAME OF CEMETERY OR QREMATORY . { 24d. LocAnou (Otty, town, ot ooum;) (Btate)

B A e | 1-6-1955 Short .Cemetery Hurley, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS
e ﬂ""" , Ple o M. . Clever, Mo.

WRITE PLAINLY—TUSING UNFADING BLAGK INE—MAEE 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 embal

byme, or by ........... Geetmensmsseanssenaantensantanamarrerarrraarhen it st aunas bemmmane . Studeﬁt Embalmer No,....c...c....

working under my personal supervision..

SERACDE o veneseemeeserese gomneenmezesensesnensens Signed.... ﬂla—«)”éu/‘w .............................
Signature of Studmt Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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.




