URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HI

IENDED

ED.YS.AN.22.1980 . _

Primary Registration District No. o ______Registrer's No, _______ ..~ " 7

::'_:m'
212195 =67 E 946

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.

SSAETLLINOIESNY MaDISON

If institution: Residence befare
admission)

b, CITY (I outside corporate limirs, give TOWNSHIP only}

TOWN SAINT LOUIS

Langth of stay in 1b

5 Dars

c. CITY

OR
OWN InANITE CITY

Inside Limits

Yes [[] No

TS

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTWTION DpDaur, HospITAl

Inside Limits

Yelg‘ No [

d. STREET
ADDRESS

Reside on Farm

Yoz q No OO

{If cutside, give location)

3900 Hroaway 111

DOCUMENT

B‘( AFFIDAVIT OF

First

AMELTA

3. NAME OF DECEASED
{Type or print)

Middle

C.

Last

BruENE

Year

59

4, DATE Month Day

DEATH 12 31

6. COLOR OR RACE

FEMALE Warre

5. SEX

7. Married {1 Never Morried [
Widowed [J

Divarced (J J:

8. DATE OF BIRTH

1-28-18

IF UNDER 24 HR
Hours Min.

9. AGE (last birthday) [ IF UNDER 1 YEAR

? 0 7 9 Months | Days

10b. KIND OF
r

10a. USUAL QCCUPATION (Give kind of work done
during meo: f warklg life, even if retired)

BUSINESS OR INDUSTRY

HoMm

BIRTHPLACE (City and state or country)

Naveoxr Twsp,

12, CITIZEN OF WHAT COUNTRY

A

F3a. FATHER'S NAME

HENRY BRUENE

13b. MOTHER'S MAIDEN NAME

’-ZOCKMAM

B

14, NAME OF RUSBAND OR WIFE

NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, wknown) {If yas, give war or dates of service)

16, SOCIAL SECURITY NO.

NONE

INFORMANT

Hble lhoveclsr

2649 E, 24tm Sr.
GRANTTE Crry Iri

18. CAUSE QF DEATH {Enter only one causs per lin
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, PUE TO (k)

{b), and {c).

INTERVAL BETWEEN
V/

which gave rise to 17
above cause {a),
stating the under-

lying cauvas last. DUE TO (c)

/550

ONSET AND DEATH
PART 111

PART 1.
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

I deccaswd wai, female was
there a prcgnanw {ast 9O days.

[ 0O Yes E’ﬁo ’ O Unknown

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 O

19. WAS AUJOPSY
PERFORMED?
YES NG O

20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

Hou
a.m,
p.m.

20c. TIME_OF

Month, Day, Year ]
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased fro

G- ny

h occurred at.

" 'oﬁ%nd last saw :::,alive on /.'Z ,/3 ///r/?

m on the date 4tated ‘above, and to the best >f my knowladge, from the causes stated.

(Degree or title)

22, SYGNAJHURE

22b. ADDRESS

M%) 3720

iR inton

22 TE SIGNED

QJ7

1AL, CREMATION, | 23b. DATE

MO TAL |12-32121959

22a. B

23c. NAMETOF CEMETERY OR CREMATORY

Sunsegr Hrir CeMeETE

23d. LOCATION (Ciﬂ town, of county) (Stdte)

__FKpwappswrrre, Trn,

Vo e

ILLINOIS

GrRANY?E Crry,

25, DATE RECD, 8Y LOCAL REG.

JAN 2. 1850

2 EGIST§AR'S NATUR
a
4*} A ;

{Licensed Embalmer‘s Statement on Reverse Side)

I HT /7|




B i o Py T i
Ao neent 3ol -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embaimer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb:fz- Z?ff
P. O. Addres W

-

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

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to com




