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I. PLACE, OF DEATH
a. COUNTY

a. STATE 11

2. USUAL RESIDENCE (Whes decossed lived, If institutlon; remidence before

b. CITY (M outeids eorporate Omits, writs RURAL and give ¢. LENGTH OF

c. CITY

linois b. COUNTY Madigon "/~

: s / U within Limits o
TOO#N con eg‘/ﬂ-’ g/d!, ﬁ‘mhﬂ m!r

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORLED (8pecify)

) Mole Nant y

8. DATE OF BIRTH

My 2k,1915 D 1 it

OR STA s
TouN Stolouis z\"""" N
d. FH%SLPP‘PANI‘.EOOF (If pot in bospitsl or Mwﬂna ‘tive streot address or loeation) .- ST[?F'(E& (1 rarsl, give location} |
[ $& wstiuTion . Jewish Hospital 3 E 221 Claremont Ave. |
3 l:l;‘EAChéES %Ft', a. (First) H. b. (Middle) ¢. (Last) 4, né}-z (Month)  (Day)  (Year) |
le‘peorPrImJ L"Ve Ve B, oe ‘ DEATH HGV'C‘\ q 145 7 ‘

9. AGE (In yeam lfunnl‘.ll'ml.l o DXDER 14 WIS,

Months ' Houm I Min, |

'IO:;‘ESUAL OCCUPATION (Oiwekindof work | 10b, KIND OF BUSINESSDOF;rRiY
during most of wogking Ufe, sven i )
lee Rice Teoex

11. BIRTHPLACE

(City ud State or Forsiga Ca-nl.ry) lzagngr“t?oFWHAT

Novinger,o. o LSk,

*This does ot mean ANTECEDENT CAUSES

i@y~ =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
} Carl Noel Annie Dudley | Elizsbheth
Igr. WAS DEEkEASEjD EW;IR 1N U.S.ARMdED l:JRcEsg 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ta, o or now! (If yas, ghve war or dates of service!
Yo | o= " | Unknown Elizabeth Noel, Collinsville,Ill,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET Al DEATH
. Enter only opecauseper | . DISEASE OR CONDITION . .
line for (s), (b}, and (¢ | D'RECTLY LEADING TO DEATH" (4 i g%i |

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
o8 beart fallure, asthenig, | -Tise fo the aboce couse (o} dating

Conditions contribuling to the death but not
related to the disease or condition cousing death. Ca[

de. It means the dis. | Uhe underlying corse lasi. : 4/4/ o
ease, infury, or complh DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N Y poxl ¢ Ne P hreosig \

15a. DATE OF OP_II:ZI%!; 18b. MAJOR FINDINGS OF OPERATION

vt rop hy
/ 20. AUTOPSY?

1/ ves [ wo [

|l 21a. ACCIDENT Boweily) 21b. PLACEOF INJURY (s.5.. 1n or sboat

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

W 125F

3 Albert H.Hoppe, 700 Washington Blwd.

217c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet. offos bldg..ata)
HOMICIDE ) .
21d. TIME (Month) (Day} (TYesr)} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT{—] ROT WHILE
INJURY = | “work AT WORX \
2. I hereby cemgl_!hat 5] attended the deceased from 3",4"'57 __.Ebi'l_, 18 , that I last saio the deceased
alive on and thal rrcd at m. from the causes and on the date stated above.
SIGNATURE 23b. AzDFg / 23c‘ DATE SIGNED .
@“VVW"“% é;a // M|
B;.‘IR JAL., CREMA- | 24b. DATE OF CEMEFERY OR CREMATORY TIW(OIty. town, ty) (5tals)
(Bpeolty)
AL _ Kirksville, |
DATE REC'D BY LOCAL Z5. FUNERAL DIRECTOR' S BIGHATURE Aeuness
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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 embalm
DY M, OF By .ot re et Gemnloeep Stude:it Embalmer No....... [

working under my perscnal supervision..

cens mer =
. PR . P. O Ad_dr_sss ........ o /20 IS

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

If ermbalmed by,a STUDENT he also shall sign in, lus OWN handwntmg,

¥ this body is not embalmed fact should be so stated" above.
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