JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂLED ”S RAU& 3 & Jsag _________--.3.-.]..__6.._-.?rlmafy Registration District No, 1003

LA X

7965 STATE FILE NUMBER
NDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STATE COUNTY admissi
) ’ VA ILLINOTE ManIson  dmiien
' b. COITY {If outside corporate limits, give TOWNSHIP anly) tength of stay in 1b . cCl)TRY Inside Limits
R
| rown  Sarnr Lours 32 Days WM GRANITE CITY Yes O No [
c. FULL NAME OF NOT |n hospitel yqive Iocatlon Inside Limits d. STREET {If cutside, give location) Reside on Farm
TNaTITUTIoN, LE"FLOWER Yea g N ACORESS o295 E. 19 S Ye O N
(‘a_nrvu.r:-g(-rmm Hnme es [ No[J . Ty S, e No [
3. (I.‘I_IAME OF DE)CEASED First Mary Middle Last 4, DC?I;[E Manth Day Yeat
yoe ar print
; Mot EE Alice Youwng DEATH 8 - 12 1960
| 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER lDYEAR :UNDER 24 HR
: Widowed Divorced [] f Months ays ours Min.
FEMALE YHITE X 6-29-18%3 87
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most orking life, even if retired)
HETEEWOR Y AT HomE Hovsron Co., TENM. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wriroram Youwnc UNKNOWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. NFOWNT res:
(Yes, ngypor unknown)| (if ive war or dates of service} /4 /{7‘, BEF??—?L ER STR EET
NO . Nowng f&’t e Cren Carnpon Tr
— 18. CAU er only one cause per line for (a), (b), and (). h - INTERVAL BT
e - . ATH WAS CAUSED BY: QONSET AND DEATH
b ,,1
= 4 QweniaTE cause {a)
3 = § X \p ~ .
o
a 3. if any, DUE TO (k) Ll tnd
p ove r:le[ t)o
cause (o),
- s!anng the under- ﬂo,&
Iying cause last. DUE TO (&)
4 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART {I}. If deceased was femasle was
O g disease ¢candition given in PART | [a) there a pregnancy in last 90 days.
s I O Yes | ﬁo I O Unknown
&‘J E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART it of item 18.}
= PERFORMED? ] =] a
s YES [ NO d
O] | 20c.7ME OF  Hout  Month, Day, Year |
2 INJURY  am.
; p-m.
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
15 WHILE AT WORK [ farm, factory, sireet, nlfl'u bldg,, stc.)
g NOT WHILE AT WORK [J i 7 ( " P
LE 21. | attended the daceased frnm&w_%; W. T saw Ealive ol
Death Wurred at /_ 'mt m on the e stated ve, and to the best of my knowledge, fi the cavies stated.
-
5 22a. SIGNATURE itle) 22b. ADDRESS . [ TE FIGNED
5 4 /zz% Asep 7 g
3 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 1{Stare]
o AL (Specify)
T EMOVAL 8-12-1960| BrooMING GROVE Cupmprerranp Crry, TEwNN.
< 24, FUNERAL DlREC‘ ADDRESS 25. DATE RELD. BY LOCAL REG. 26. REGIST S SIGMATUR
e 74 R Crry g -
5| %22 2/ g¢ GraviTE OITY, AUG.12 1960 Koot




STATEMENT BY LICENSED EMBALMER : I

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

or by Student Embalmer No.

working under my personal supervision. (/‘% ) ) . )
Signed W é’& / 17/,/&%

Student
S
Licensed Embalmer No- _’/f[,://_{/

Signature of Student Embalmer

/4 _
P.O. AddreW-’&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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. -



