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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE m‘_m Jl.mssb% 1'14’175: BOARD OF HEALTH 1 8 5 8 )
BURBKY a7 Tu, Craisvs STANDARD CERTIFICATE OF DEATH State Fite Now._. =

(Licensod Embalmer’s Statement on Rev‘e!lo Side) 7

Registration District’ N,°-—--——---——--7—9—1 Primary Re;inmtlon District No. _...4.00 3 Registrar's Ne 4100
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' -
(o) County. @ sme . F111inois @ coumy._Macoupin.
O ey o ity or sows limit, wrive “RURAL" wnd maims of wwoebls) Carlinville
I [ 14 or o -l and oame of tow:
{c) Name of hoapltnluor :natmrr.ioa 6 g @ Cityor t.own.................._._.(" ?n‘rfdo <ity or town limits, write "RURAL"}
......... _Bazlz;naxd_skin & Cancer- Hoepital........ (@) Street No 303 Denhby
not in hospital or lostitution, writs street nnmber or location) (l"ruul. give location}
d) Length of st In hospital or institutl
(@ Length of stay: [n Bospital or fnetivurion (Bpesify whether || () Citizen of forelgn country? (\fe%’N'o)‘
In this community. i
years, months or days) If yes. name country
3. (a) PRINT - . MEDICAL CERTIFICATION
ruit name____Joaeph Henry Brannon.
0 T T Souial Securht 20. DATE OF DEATH: Momh.....MBY vy 13th
N veteran, . ¥
ywm_«lgﬁl._.,_honr_ll&ﬁ_ minute.__.A.'...___M.
name war. HOA No.__...,.,N.Qnﬂ..____.
21. 1 hereby cerify that I attended the deceased from
_ 5. Calor ar 6. (a} Single, widgwed, married, 9 to o
s Male /) e White|  aworea /Marrded . o0 o
6. (5) Name of husband or Wife. .c..ormvremmermenes 6. (c} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
...... ________uinniag,_ alive_ .87 years || Immediate cause of deatn EXher. Ane; E_theﬁlﬂ. : I
7. Birth date of deceased.........JULY 1 1865 during op exa&.iQn....ﬁo__r.m.s.ahr_cnma..._a f _right
(Moatk) (D) e N parotld gland; Chroniec Nephrosglerosi
8. AGE: Vears Months | Days If less than one day Due m_W}jb~£3_ﬁ_tL§.m§-€gen£m193,m at &
g 10 | 13 . | Barnard Skin & Cancer Hospitall, Msy
T, min -
- Due to__.l..&;,....l.a..ﬂ.F.ﬁhgg.t.«;l;l.:.&_ﬁ_égld& SPRE———
9. Binhptace MACOUPAND COo. . i )
(Ciu tawo, or county) (State or toreign country) - "
10. Usual occupation—___FATIRGT I o(txl::ﬁ:ﬁimuon;; wi uﬁ ndu:hy ] —
11. Industry or business . /{‘?/ . | PEYSICIAN
= Major Gndings: ..’ p -
: { . wame.....damag Brennon., i M5 perations j AL —r o e
P ,‘ " £ N the cause to
fa 13 Birthplace Jlilﬁi. c’ which death
o (City, D, or copaty) (State or ﬂlmunu!’) r ,m hould b
ﬁ 14" Maiden name............... B' .ﬁ Unan W s Ot autopsy _""i cl:ha,c;:ed gt,;
=l I l tistically.
E 15 Bm.hgh" (City, tawn, o county) (Btato or [oreign “ug;;,_" 22. If death was due to external causes, fll in the Iol]osiag em
, o homicid: JUNRN.3 .ju.d;. oee e e mrmbr e
‘6. @ morasse. Minnie._ 4,Brannon o et s WAy 13,1941
® Addrens_...Corlinville 111, __  [[® Dues © ) St Loul
A7, () .......B&mo.!al (b) Date thereof. & -~ @ did injury (City or tawn) (&nnt ) (Sute)
Burial, cremation, or remaval) (Month) (Day) {(Year) d) Did injury occut in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremaﬁan___.c.hgﬂ.t.ﬂ.r.f.ig.ld,.l.ll.mm_ In PUbl if‘ Plsce
18. (o) Signature of funeral director......... Albert-H.HOppB__w ' d
@) Address....._.. 4700 n. Ave.. . f .
gﬁ, ()N it
19- (omt;mlvm e I.tur) : {Registrer’ M ——y T
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working under my personal supervision,

E | . ‘ .“\ s Llcensed Embalmer No CQ_‘/? 7/

i ", “Ypo. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be.so stated above.




