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BY AFFIDAVIT OF

DOCUMENT

1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissl
3 " ° Illinois misalon)
E b. Cé'l;( {If outside corporate ﬁl.'nih. give TOWNSHIP only} Length of stay in 1b CO"RY Murphysboro Inside Limits
£ TOWN « Ipuis oW Yes J No J
E [ :{%;P:‘T‘;TEOCR’F (lftNOT in hospital, ﬁntl%calnon) R k Inside Limits dASI;IR)E!EET&S (If cutside, give location) Reside on Farm
. St. Iouis- e Roc 413 W. 22nd St
INSTITUTION Y N L] - Y N
S Hospital, Inc. @8 Nod =0 neo
3. NAME OF DECEASED First Middle Last 4. DATE Month i Year
(Type or prini) Albert Richard Turnage peam  November 21 1961
5. SEX 4. c%’{ OR RACE 7. Marrie MNever Married [J |8. DATE QF BIRTH | - AGE {last birthday) ! IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widow Diverced O | 11=-1518958 66 Months | Days | Hours [ Min.
. 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY] 11 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
I during | moat of worhn if rﬂlr
: entéyaramsster | Railroad Mto Ppass, 11 1,S. A,
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hen

ry J. Turnage

Zora Medelin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

-

17. INFORMANT

Address

Zora Jones Turnage
Bill Turnage,Murphysbéro, Illinois

MEDICAL CERTIFICATION

PART ).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per lina for {a), (b}, and (c).

Carcinoma of Iung (RT)

INTERVAL BETWEEN
ONSET AND DEATH

Metastasis to Liver

Conditlons, if any, DUE TO (b)
which gave rise fo
shbove caysa [a), é
stating the under- 3 b
lying cause last, DUE TO ()
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f deceased was famala was
disease condition given in PART | (s) there a pregnancy in laat 90 days.
Cholelithogis ,» pericardial adhesions [0 ves | O Ne I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.}
PE&RMED? a O 0]
YE NO O3
20c. TIME OF Houl Month, Day, Yeasr
INJURY a.m.
pam.

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

20e. PLACE OF INJURY {n.g., in ar about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ol

2. | attended the deceased from

Nov.

18,

1961

t

12:15 P¥

b_ﬁI_Z_l)_lgﬁ]hﬂ oW ﬁ.live on. Nov, <1, 1¥yb.l

m on the date stated above, and to the best of my knowledge, from the cauvsss stated.

220. SIGNATURE (Degree or titl 22b. ADDRESS 22c. DATE SIGNE{
_ 1755 s, Grand Blvd. 11-22 =6
23a. BURIAL, CREMATION, /[ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Stare)

REMOVAL (Specify)
Removal

11.24-1

24. FUNERAL D

Crawsh

IRECT '
;uneral Home,

ADDRESS

murphyshoro,

|__Alto Pass Cemetery

25. DATE RECD. BY LOCAL REG.

il
f 76'5 SIEA}
oI A T <

NOV 22 1961

111.

nois,

UR

/1 0.
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STATEMENT BY LICENSED EMBALMER

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

/ e Lz L F ciu e AR
or by g &J ‘ Student Embalmer No._______

working under my personal supervision.
Signedﬂ/‘% W

Student

Signature of Student Embalmer

» - . ey - -, - Licensed Embalmer No

T - . . . -[L.”\-J:. !_l‘__ K - [ t = . *
- e

P. O. Address

Note: *The -above’ MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = _
" 1f_this body is not embalmed, fact should be so stated above.
. -t






