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- Reg. #15577 FILED MAY 2§T@¥ARD CERTIFICATE OF DEATH S,a,.. File No
SL #9295 318 ,1003 - 4722
!BIRTH KO, REG. DIST. ND. = _ ™~ PRIMARY REG. DIST. WO. Repistrar's No.cuun...
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived, 1 lnstitution: residence befors
t . COUNT T ——a..STATE rear S « b, COUNT U:nireion).
a. COUNTY : T1linois” Macoupin "
b. CITY (If outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY D d. 1s Residence within Lmite of
townabip){ STAY, (in this place) OR B aciy obmmrwrulrd town?
a T':’W“‘?lS N.Grand,St . louis,lo, | 36 days TowN Brighton o
[+4 d. FULL NAME OF (If not ia hoop:ul ar loatitytion, give street address or locatlon) o STREET  ~ + .= (If ramsl, glve loeation) C?
o HOSPITAL OR ADDRESS . 1 2
S INSTITUTION HOSP. Boute #1 _ g~ g
= 3[5‘EAC%ESOEFD 8. (Fitst) b, (Middle) . ¢ (Last) 4 DS;E (Moath) (Day) (Yean
& ( Type or Print) WILLIAM G, TICE DEATH MaY 14, 1956
é 5, SEX 6. COLOR OR RACE | 7. \II\IIIADROIII'I'EE Pl%lE\‘d"OEEchéSRRIED. 8, DATE OF BIRTH 9. Aﬁmze’-n LI!' \:x.n Ivau ; UNDER H KBS,

1 (Bpacif; - . | Llast LY, oD ¥u ours | Min,
S _Male White Married . L/23/96 S I
=~ 108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 12, CIT!

N :mudurin: o owt of working Iifa.;:.n‘}! :e!.ir:;) " DUSTRY (City und State or -Foreign Cmmuy)/ COUI‘I%’ERII"IOF WHAT

A Bus Driver Petersburg, I1llinois
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR ¥IFE
@ i Pleasant Tice , Grace Terhune Lydia Tice .

[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- {Yes, tio, 07 uoknown) | (If yes, kive war ar dates of service) . .
o Yes Wi Unknown VA Hosp. Records, St.Louis, Mo.

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoteronty oneaneper |1, DISEASE OR CONDITION - _ - T OC ARDIA AR : ORSET AND DEATH
2 |l lincfor (@), (b, and (@) | PIRECTLY LEADINGTO DEATH (a) L INFARCTION,OLD Undetermined
= * This doex nof mean ANTECEDENT CAUSES ‘

2 the moce of dying, such | Morbid conditions, if any, gicing PUE TO (b) S JIRAANAIL CORmARY W

% o8 hear! foflure, asthenia, | rise to the above cause (a) stating

M de. It meany the dis- the underlying cauae lasd. N .

o cate, Injury, or complica- DUE TO (¢)
= fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Mult:i.ple Pulmonary Infa.rction s n
= ’ Condili tributing to the death tuyt not .

9 J rdatIiit? t’h:o:ia?un ?rnco‘Iwifio;amudn: Zeatn. Bllat el'a-l ‘Acute

;;: 19a. DATE OF QOPERA-. | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY1

= TION. o 4‘2&)/ @ o O
= YES KO

" 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

,L‘ SUICIDE homa, {arm, factory, strest, office bldg.,ets.)
2 HOMICIDE . o )
g 21d. TIME (Mogth} (Day} {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE "

f INJURY - VA = | WORK AT WORK .

- ; ,. e
;‘ 2. [ hereby certify tha / afjended the deceased from _LLLB_, 195_6_, lo __5..[1!1_, IQ&W&
ﬁ i AT A ._._o_q.foq, XA SR nd thal death occurred atlz;.m m., from the causes and on the date stated_ above. v
E.‘:' {Degree ar ml..-()., 23b. ADDRESS 3. DATE SIGNED
o M.D. “I'WAH, St. Iouis, Mo, 5/14/56
ﬁ 24?)NBE OVLALCRE K 25:. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
. {Epecity)

£k ~14= metery Godfrey, Tllinois,

DATE REC'D BY L%CE%L REGJ54RAR'S, SIGNATARE - 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

' $Gent Funeral Home,Alton, Illinois

e R, ,  (Licensed Embalmer’s Ststerment 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 e

working under my personal supervision..

15 1T: 1311 S
Signature of Student Embslmer

P. 0.\Addreas .................... |
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated above. o

"




