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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; N o

Cole
JeTrérson

(Ef outside city or town limits, write “RUBAL” and nama of township}
(¢) Name of hospital or inadmt.!on

St. Mary s Hospltal |
(If not in hospital or lan, writs strest bher or | {

(&) Length of stay: In hospital or institution 5 we eks
(Bpocify whether

(a) County.
(5 City or town

e;F{?

{&) County.

{c) Clty of town Ww
é o/;—y' talde city pr town limits writa num
(d} Street No. g jjt,ﬁ,{,‘p W

(lfmrnl give loghtion)

(¢} State

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

in this community. 50 years
years, months or days) () If forelgn born, how long o U. 8. A.? years.
f MEDICAL CERTIFICATION
3. PRINT
@PRIT  Nancy Ellzabeth Stone 457 /g
20. DATE OF DEATH:, Mont day.
3. (¥) If veteran, 3. {¢) Social Secnrity ,? ‘0
year. 3 hour. minute. M.
name war. No.
21, T hereby certify that I attended the deceaged from
. le" 5. Color or nit 6. (@) &ntle.wldowod.mxﬂad 1] g 1949, 10 3,’/,4'/ 1040,
4. Sex ema9 race W - 9 dlyor‘wdmar r“j:e that I last saw h..£&2_alive on 2 / r7 19&
8. (b} Name of husbhand or wife_. 8. (c) Age of huuband or wife [f || and that death oceurred on the date and hour statcd abovc ]
Duration
Thomas J. Stone allve..._........ Immedjate cause of death
-
7. Birth date of deceased___J 871118 5__9 S A I AN e hn s
{Month) (Dlr) {Year)
8. AGE: Yeats Months Dayn f lesy than one day Due to ﬂ‘l iHh J
el j
21 y 20 b - PR
V e N Due to.
9. Birthp : it . {9
{City. tawnghir coanty) (Siute ar foreign cooniry) 7
10. Usual occupatlon HO sewf, - . C{theruﬁndh'innu TeeTr .
11. Industry or busi % e {ALLLL - — s o lPOYSICIAN
o -m [ Major findings: g
s { 12, Name__:;w- Boan - Of aperations Voderli
[ 4 nderline
& L 18, Birthplace. .__.._~Il.l inois. . thhelcauuem
ﬁ 'n'"’ T V’%l (Stana or forolag f“"’) Of autopey. :hocg!%eal}s
: foX Al S To)! charged sta-
,5 tistically.

14. Maiden name
15. Birthplace & — ;
= Ly, jown. mm 57 country,
16. {a) Informant ml\l\ N dl ‘it
®) AddmmJgiﬂem_Qn_C_iﬁL_Lﬁsﬁ_cur_i_.__

“(ﬂ Burial

- Bu:in!.mdnﬂ.utrml)

{c) Place: burlal or crematipa

e
e Y S P
.

“A(Mongh), (Day) (Vosr)

18, {s) Signature of funcT-diid

(¥ Add

19, 221 )ye
@ (Datarelsived local regiatrar)

1

22, If death waa doe to external causes, fill in the following:
{a) Accident, eulcide, or bomidde (specily}

) Jig [#9

(&) Date of occurrence.

-/ S
Where did inj ?

Feb 2] - lg&](]c) ere JWW%%&E:%_@

. {d) Q‘ﬁnjm ocenr in or abonY homt, on farm, in inaus place, in public place?

s

Speci; place) /

\ While at work?, Boncily txpe ol e mim#&#‘-
., Signat _j”r};“:ﬁ (M. 3. or other) '/

Add _MT _ Date sigmd.lﬂﬂ&

(Licensed Embalmer's Stotement on Revefsa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certifu as embalmed by me, or by..eericecrimne

working under my personal supervision,

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN comply wit]

the above constitutes grounds for revocation of license.) R

If this body is not embalmed, above space should be left blank.




