OUR] DIVISION OF HEALTH - TANDARD CERTIFICATE OF DEATH -61-042912 |
lé " ... L%s - 5 10642 STATE FILE ;\IUM.IER

Registration District No. oo Primar{/RBgistration District No.
FIED £

AMENDED atpe 00 40
-~ UV o O T IJ0UL g
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If imstitvtion: Residence before
2. COUNTY s STATE T11linois b. county admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
or : OR E. St, Ipuis,
TOWN TOWN Yes ] No
<. FULL NAME OF NQTn hosplial, giye, | ian) tnside Limits d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR §’a. il 8-LItTi8" Roek ADDRESS,
INSTITUTION 0sp, Inc. Yalfi NoD 2639 Renshaw Ave Yo O NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Yeor
(Tvpe or print) James Perkins Sneed oSy WNovember 15 1961
5. SEX 6. COLOR OR RACE | 7. Morried 3  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
; Ha le “hite Widowcdﬁ Divorced [] 5._2 1_1877 84 Months Days | Hours Min.
" 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 wagking life, n if retired)
en BT, 1080 BRRT. Rajilroad em USS
132. FATHER'S NAME T3k, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Nicholas Sneed Harriet Fulgam Nell(Connor) Sneed,Decd

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ) Address

(Yes, no, or unknown) | (1f*ves, glys fwar or dates of service)
o g ' none Miss Alice Sneed E.St.louis,Illinois
= v 4 aply one cause per line fop4g), (b}, and {c). “ INTERVAL EEN
- Saf . WAS CAUSED BY: —_— 9, . ﬁﬂ EATH
[T7] - 4
z O f {o EDIATE CAUSE (2) @ A ,QG:ZZU*-C O'O&UUL ¥«
g {0 A\ @LZ/W ool e &G@/K Aitian, | My Gedno
b o o, i ’ DUE TQ (b) %
ai - .
E fating the under- A;/ .
:y?ulgng :au-u“ |l.l:- DUE TO (¢} ; p N 0
4 PART 11, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH but net relsted tc the terminal PART 11t 1f deceased was female was
F__’ dizesse condition given in PART I (a) there & pregnancy in last 90 days.
§ IDVﬂIE]NoIDUnkmwn
:é 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
] PERFORMED? a (m} O .
v} YES(J NO
| < 7imME OF  Houl  Fonth, Day, Yeur |
= INJURY am,
liu p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.)
) NOT WHII:E/_;:T wWORK [ A ,‘/’ H
E 21. | attended she dxosuﬁom_ [ (f‘)\s !o..m.l__ls.l_Ml_and last sow pipn, slive on
) De accurred a1 // 9s lO_AM m on the date stated above, and to the best of my knowledge, from the cavses stated.
4 : £ ]y
1 5 772 SIENATURE m or title) 775, ADDRESS o 2o, PATE S/GNED
; : (W V4) 1755 S. Grend Blwd. i [18/6/
TBURIAL, CREMATION, [ 23b. OATE N TERY OR;CREMATORY 23d. LQGATION (City, town, or county) T{State] T
: 2 R P epeciiv W% %-_ /E @/ ] LQ
: =] Removal 11.17-1961: W{J
: < 24. FUNERAL DIRECTOR - ADDRESS / 25. DATE RECD.,PY LOCAL REG. | 26. REGJSIRAR'S SIGNATURE
F] b -
1 | | F] ®mrus Funerel gome, E. st. youts, 111.( NOV 16 1961
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STATEMENT BY LICENSED EMBAL
| hereby certify that the body whose name is recorded on 1he side of this certificate was embalmed by me,
or by i Student Embalmer No._________
working under my personal supervision. : MMM
Student ’ Slgned
Signature of Student Embalmer
o ST el Wt Licensed Embalmer No.
: .t
' P. O. Address,

o T i v coet
Note: The above MUST ‘BE SIGNED BY THE HICENSED 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 handwriting,_ = _: . ;
If this body is not embalmed, fact should be so stated above. )
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