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“* T "PLECE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. 1f institution: Residence before
a. COUNTY a. STATE I l linoi g. COUNTY Madi 80N admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limis
TOwN St. Louis hdays ToWN Yo O No I
. y CottageHIlls e 0 No
<. :%éP':‘T?\TEogF (If NOT in hospital, give location) Inside Eimits d, SIIJ%EEEES {If cutside, give location) Reside on Farm
ADDR
iNstoTioN  St., Louls Children' $ven nnO 174 Blair Yes O No O
3. (TME OF DE,CEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print
Kristine  Dawn Woolard DEATH 4 14 61
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [8. DATE OF BIRTH | 9= AGE (last birthday) |IF UNhDER § YEAR [ IF UNDER 24 HR
. - nths Days Hours Min.
Female White Widowed [J Divorced [ 2—1%—61 N‘é I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)

none n Alton Tllinotis iISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Ma.rtjorie Noble none
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas

(Yes, no, or unknown) I(l_f yeas, give war or dastes of service)

none

PART 1.

DEATH WAS CALSED B

IMMEDIATE CAUSE (a}

Conditlons, if any,]  DUE Totb) /ﬂ;’ndﬁlﬂ/ ﬂ/ / / k // Zo5E;
%///é /Z/p%%{rpj

which gave rise to
above cause
stating the under-
lying cause

(a),

last.

na.
18. CAUSE OF DEATH (Enter only one causs per lina h:?,

/(7/"’0/ &

), and (c}).

resr—__

%}IM

ONSET AND DEATH

DUE TO (e)

ctation of Aort
/ o r 7R /7027 7

L/17/61

Local

z PART Ii. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO EATH but not relnld’d fo the terminal PART 11, 1f  decessed was female was
g disease condition given in PART | {a) there & pregnency in last 90 days.
§ 75‘7" ’ ]DYeslNNolDUnknwn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
[ PERFORMED? u} a a
] YESE NO DO
I | 20c. TIME OF  Hour  Month, Day, Year
a5 INJURY a.m.
ns.l p-m. i
20d. INJURY QCCURRED 20s. PLACE OF INJURY [(e.g9., in or shout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
ROT WHILE AT WORK [J
21. ¥ attended the d d from, q-lo-b-I to 4- ‘LI- -bl and [ast saw hrn!hve% 1u—bl
Death occurred at. 12 b Zl.s_p m on the date stated above, and to the best of my knowledge, from the causes ststed.
. (D or title) 22b, ADDRESS 22c. DATE SIGNED
-
Mw,m.a St. Lou 's Hoap. 1461
73b. DATE Z3c. NCME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) Srate}

24. FUNERAL DIRECTOR

ADDRESS

Smith Funeral Home, Alton, Illinois,.

25. DATE RECD. BY LOCAL REG

APR 15

1

Alton, Illinois,

/7 D




STATEMENT BY LICENSED EMBALMER

1 herf%rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

7
or by -~ 1”\’ g Student Embalmer No.

working under my personal supervision. / (O /
Student Signed ,_..\ W(}UJ'A-‘-( ~_t W

Signature of Student Embalmer

Licensed Embalmer No. /,?/4 5

P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with-the above constitutes grounds for revocation of license),
‘If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
Ll - - a t
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