JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60—-012297
E£1L£n MS:!MBR 3 1 1960 Primary Reqistu!ion.biuricf No. Regi tr'g. 319.’(‘ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
T11inois 86.C1aar
b. COHI'iY (If outside carporare limits, give TOWNSHIP only) Length of stay in 1b <. Cg;’ Inside Limits
owN o as 2 TOWN Belle ville Yes O No O
<. FULL NAME OF (If Ns'l' in hospital, give lacation) Mside ilmitl d. STREET (If outside, give location) Reside on Farm
INSTITUTION. 1 6 B YO N ADORESS 216 §,Pennesylvani v
NSTITUTI Ca.rd.i _"Dit es ] No [ . ¥y a es 0 No O
LN :;AME OF DE,CEASED First ~ Middle Last | 4. DOA;I'E o5 Month Day Year
ype of print - p—
Ao PNA- Jean ALBERT DEATH
5. SEX &. COLOR OR RACE 7. Married 1 Never MarriedXX [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhUER YEAR | IF UNDER 24 HR
Widowed (J Divorced [ Months | Days Hours Min,
Feomale White 7=-18-1945 14
10a. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Belleville,Il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C.Albert Buby B,Brantley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Q/ é S
(Yes, no, or unknown) l (If yes, give war or dates of service) I(% e W !

. fio none 4] T . Faam,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). (/ INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET AND DEAT,
z IMMEDIATE CAUSE (s) A¢u1‘fi‘. )&\EU‘KE(’HA 23’«'4*2L
[

Q
o Conditions, if any, DUE TO (b)
wb'::i‘:h gave riu( f)o
asbove cause [a),
stating the under- a D‘{ :3
lying cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f docessed was female was
::__’ disgpse condition given in PART | (a) there a pregnancy in last 90 days.
3 TAPHYLO ¢oep Al SEPTICEMIA [0 ver | o | D urknown
5 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
§ $ERFORNI\“Eg a ] a
© Es [ A oM C
& | . TIME OF  Hour  Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 200. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [} )
) -
21, | attonded the deceased from ,//sf/é 2] 1w 3’/ /2;/4 e and last saw .::;,llive on. 3/ /?'/5 <
L4
Death occurred at. IDI \rq P m on the date stated above, and to the best of my knowledge, from the causes stated.
- T RE N (Dagree or_title) - 22b. ADDRESS . 22c. DATE SIGNED
5 ol 7 255, 6 eant, A 5070
= . . O RAN ve . 3/ /15/60
2 TICN, | 23b. DATE j 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) T [State)
o i
2| men 3-21-60 Meris
< 7UN£RAL"D+RECIQH ADDRESS / 25. DATE RECD. BY LOCAL REG. 7%
sy 2, 2l A,
@ //Gﬁ//d e AP P a W ok . MAR 19 19601  Asnd.f 4 AL,
/ / {Licansed Embifﬁ"{l"u Siztement on Reversa Side) "747 y 6




Lo I P Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of

or by -

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coni

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

2t 1f'this"hedy is"not.embalmed, fact should bejso: dtated above, RSP N

- - .;‘
e L) - )
. s
Fiimeys
Freoumdd
‘f“;‘. PJ',.‘:‘ . .-\lt:l

this certificate was embalmed by 1

Student Embalmer No.

~ - i
v




