THE DIVIION OF FEALIR Ur MIDAUN ;-LQWZ

No. 300 - . .
10.48 FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH State File Ne
. rd
BIRTH NO. __________________ ___ REG. DIST. NO.Q_ZZZ PRIMARY REG. DIST. w-ﬂkcgu"crﬁ No. “&Q ——
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decoased tived, If institaticn: residence befors
& a. COUNTY . St.Louls 8. STATE a4 cagurl b COUNTY ot | T o] do==ten:
b. CITY (1f outeide corpurate limita, writsa RURAL and give ¢, LENGTH OF ¢, CITY : o¢ © 4. s Fesidenes within Lmits of
OR ol AY e OR
o Richmond Helghts“™ |8 Wksw™"| 1w Berkley City | . ‘WH™®E™
d. FIEIJOLIS-PIN'PAT.EOOF {If ot in hospital or instisution, give sirect sddress or loostion) .IA%TgRBS (If ram], ﬂ"lbﬂﬂ{n,
INSTITUTION St .Mar y's Hospital 6150 Jackson
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yead)
DECEASED
{ Type or Print} William James Ware ' pean April 12, 1956
5, SEX L" 6. COLOR OR RACE | 7. .'hJIARRIED NEVERCMsR(E Ee?:r , }"8. DATE OF BiRTH 9. AGE (o r.)tn l.l: m‘::l 1#& ; TRDLR uum
on ure in.
Ma lo White Married /| Nov.24,1920 | 85 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1L B[RTHFLACE : | 12_CITIZEN OF WHAT
doned o " o wvan If re DUSTRY {City and Stata or Foreign Couatry)
e o et | - pdplines Fulton,Ill. VA B
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
Carl Ware . ) Stella “eefe June Ware
E. WAS DE&EASE? E\‘III;:R IN U S‘ARMdED F;?RCE': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or 8.1-1.4 ] yen, Ei¥ 'aT Or dates sorY.
o R 33g-12-7 852 Mrs.Carl Ware,318 30th,E.Moline,T1l

18, CAUSE OF DEATH AL CERTIFICATION {NTERVAL BETWEEN
. Enter only ope oouss per 1. DISEASE OR CONDITION . ONSET AND TH
line tor (s}, (b}, end (0) DIRECTLY LEADING TO DEATH (2) Mﬂm A A-L
*This does nof megn | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giring OUE TO (b)
o2 heart faifure, asthenia, | Tiee to the cbove cause (a) Hating
the underlying cause last.

de. It mecns the dig-
case, injurt, or complica- DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut not R
related to the di or condition cauring death.

18a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION B3O x| 2. autorsyr
. Pt | s [ no [
21a. ACCIDENT (Bpecity} 21b. PLACE CF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE | - Bote, tarm, fastery, sureet, offioe bldg. o0
HOMICIDE ) - V
210 TIME " (Montn)’ (Day) (Yese) (oun’ | 200, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK

M wSry ‘f~ JJ_' S
A

2. [ hereby certify that [ attended the deceased from _3_L[_, 19_-é_\c, to _L-_’L;, mﬁﬁhm I lost saw the deceased

alive on - IB&MMI that death occurred at82 208 m., from the eauses and on the date stated above.
233, SIGNA ~ {Degres or t".’e) 23b. ADDRESS 23c. DATE SIGNED
el - Nadvma Q| 2270 Clayton Lono 4 /13 /s¢.
S BIRJERMIA\".ALCREHA Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
‘ﬁemova St.Mary's Cemotery East Moline,Ill.

WRITE PLAI'NLYjUSING UNFAD]NC BLACK INE—MAEKE A PERMANENT RECORD

5, FUNERAL DIRECTOR'S SIGNATURE ADORESS

p 4/l lbert H.Hoppe,4700 Waghington Blvd.

DATE. REC'D BY LOCAL
REG.




‘*-
e e— ———re— e ——————
~STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF By oo e nan eebemmeeeaaaenaaa. P » Student Embalmer No...........

working under my personal supervision,.

Student.......coooveeiiniiinaiiiieiieiiniiiieiec. Signed ST\ VYTV HNL T UVAAS AT

Signature of Student Ezbalmer 3 > (/?

. Licensed Embalmer No...”....
. t
P, O. Addresﬁ ............... 2

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

If ernbalmed by a STUDENT, he also shall sign in his' OWN handwriting; -

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




