SOURI DIVISION OF HEALTH - TH ) —01—-04.:3
FJ«ITEEo%i;NQMQZ__S.Jg_g 1_8_}‘mnary Registration District No. lmB-----Requtrar + No. 10539 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed fived. If institution: Residence before
». COUNTY a sTaTE T11inoise county Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
ownv  St. Louis 3 days 1own  Murphysboro YK No
<. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location) Reside on Farm

wetution. Firmin-Desloge Hospital |[ve® nen ADDRESS 5711 North 22nd. Yo O No B

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

Year
(Fype or prini) HAROLD ELDON WILLIAMS | oS Nov. 11, 1961

5. SEX 6. COLOR OR RACE 7. Married X Never Marrind [] [8. DATE OF BIRTH } 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ overed O [ 2/95 /09 52 Months | Days Hmm‘l i
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri f king life, if reti . s .
: “r8atesman” e | AJuminum Doors Ava, I1linois U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Williams Anna Pygett Mrs, Etta Williams
15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? . ) B 17. INFORMANT ress
22nd.

(Yes, nnﬁg unknown) | (I yn, give war or dates of warvice) Mrs . Etta Willia.ms ?Iurp ysboro i :’LflOiS .

18. CAUSE OF DEATH (Entar only one cause per lins for (&), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _AQARTRC S TENQILET Ald NSO EFICIEME Y

AMENDED

DATE AMENDED

/

+ DOCUMENT

Conditions, If any, DUETO (B} SPAIEIAL BT C FEVER inactive

which gave rize to

e [ | TY7EN

lying causa last,

INSTEAD OF

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 161, if deconsed was female was
disease condition given in PART | (a) there » pregnancy in last 90 days.

IDY..I DNol[jUnkmn

19. WAS AUJOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART Hl of item 18.)
PERFORMED? =} a (]
YES NO O

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK (O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK D,

1. 21. | attended the decessed ﬁm_M&L, to_zm%_/ziand last saw :i';alivn on__ Ater //l '8 4.,

Death occurred ot 1: 50 P2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[ 22 DATE SIGNED

l {Degr, ithe) ._ADD .
M ?“Bﬁsﬁ%&-—u Ry

23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION [City, town, of county) (S1ate)

11/14761 Pleasant Grove Memorial Murphysboro, Illinois

N 25. ECD. BY L L REG. |26. REG, R'S T .
5. SCHILDKNECHT O'Failon, Illinois| NOV 13 1361 Lonrd Aol M p

‘il

MEDICAL CERTIFICATION

SHOULD READ

Q_u\f-'ldéaf/{ -

BY AFFIDAVIT OF

CITEM NO.




(?-".‘_Z“

‘

STATEMENT BY LICENSED EMBALMER

- not
I hereby certify that the body whose name is recorded on the reverse side of this certificate was,émbalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

TLLINOISicensed Embalmer No.__ 8549 |

. P. O. Address_301 South Lincoln Ave
-7 : - O'Fallon, Illinois.
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 handwriting.
If this body is not embaimed, fact should be so stated above. ..






