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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEAT qla } Do not use this space.
(8) Coumty..Sbtelouis . Registration District No....L1.. 7.9
(b} 'Township..... \kChLenddrts ... Primnry Reglstration District NoﬁZM'ﬁy ..... Regisiered mpz-fil .......................
(c) Chy....oB1 Qnrl Heighta,..Mo () sree mo.... St Marys HOS'bth L st,
. (L { death oce in Hoapital or Inst:tutxon, write ita name instead of street and number)
{e} Length of residenceln cliy or town where death occurred ¥ra. mos. 8. {f} Howlongin U. 8.,If of forelgn birth? yra, mosg. da.

2. prInT FuLL name S8Queline Sue Owens = 5°2 0

S L L LT 7 T OO - 'S [ )| IS Rimpaon,. Illinois.....o
{Usunl place of abode, if no street address, write county or «ity) (It nnnru:denf’ give city or tuwp‘n}n‘q State}

MEDICAL CERTIFICATE OF DEATH"

PERSONAL AND STATISTICAL PARTICULARS

.3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Pamals White DIVGSGER Jorits tho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  DOCEmber 5I‘d. 1937
2. 1 HEREBY CER
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

Ilastsaw h..L8/ aliveon.... s oL ...
6. DATE OF BIRTH (MonTH, Dav.anDYEARINOVEmber 4th, 1933 |l i, nave occurred on the date stated above, at.... ot A
1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death agy related causes of n:nport.ance wedp ns follows:

....hrs, e
4 0 29 m;: Date of onyet
4 8. Trade, profession, or particular kind qq ll SOREL | R At .
Q work done, assawyer, bookkeeper, et
: 9, Industry or business in which work
o was done, as BEaw mill, bank, ete..... ... [ . [ . NS
8| 10. Date decensed last worked at 11, Total time (vears)
8 this occupauon (munth nnd epentin this
FORAL) o vonrrrntinniiren et rserneien occupation....
12, BIRTHPLACE (CITY OR TOWN) S:meson i A
(STATE OR COUNTRY) Illinois ‘:’ _________
— -
B3 name Hanuel Owens
I Y | s vpvrunron, W N o OUOY". WOUE Wt W W o, . SO0, . Yo st W vy, S ORI SRR
i o ORTE Simpson
14, BIRTHPLACE (CITY OR TOWN) ] } )
lf. { STATE OR COUNTRY) T1iinois Name of operation s . Y. .....ciireenreesreceresnnens. D860 0T e s
- What teat mnﬁrmed dmgnmls" .. Was thern an autopsy?
14 LA + .
E 15. MAIDEN NAME Gertrude Burris 23 If death was due to nxt.zrnnl causes (vlolencc). ﬁll in alw tho following:
i de, 15 R Date of i SN { N
b | 15. BIRTHPLACE (ciTv oR TOWN) Simpson, 3::2::2;?:;; or h":‘i“ @ ate of injury '
z (STATE OR COUNTRY) Illinois (Spoclfy city or town, county, and State)
- Specify whether injury oceurred in industry, in home, or in public place.
17 INFORMANT Manuel Owens
ADDRESS, : 3 i. ; 1
f::‘n‘;;:?ll;;ovﬂllnols = N Manner of injury e
18. BURIAL, CREMATION, .
s ltur'&q,t ipjury... L — ...
sacesimpson, I11, oaTEDS cem’b Bthl, ra
- - 24. Was diseass or-iyj ted to cecupatfon §! Jeceased?....... ) .......
19. FUNERAL DIRECTOR .......10ert H. Hoppe Inc., _ If w0, specily.. N
o (hoomes - 329}!- E‘Jf:ldljd Avenno (Signed).. . S D4 Y |, 2 \ M. D,
) Ab(/ ................ 19 Y/ " (Address) .
2. FILED ﬁl 37 Tocal Regisirar, '\

(Licensed Embalmer’s Statement on Reverse Side)
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i ) ’ S'i‘ATEMENT BY LICENSED EMBALMER
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| PO Gy T [ Tilkinson . , Licensed Embalmer No.........98785
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i No.... nOF DY
! working under my personal supervision.
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‘the above constitutes grounds for revocation of license.)




