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STANDARD CERTIFICATE OF DEATH
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State File No
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18, (a)

19, M&&

Place: burial or cremation
Signature of funergl dir}:ctor .
Address._..

Registration Primary Registration District No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: E - ???
ouis Count t v
(6) County... J S, L J (a) State Illinois {&} County.. Sl V4
(b)) City or townt...cceeeree. Y efferson Barracks . R EA TR 0
@ N - s]()lxtr;!uh;‘le c;l.:l;xtr u;vru limits, write "IRURAL" und anme ¢ of townski in) (¢} City or town Tr?y .-' . ]
<, ame of ho or Institution: : H outaide city or town limits; write "AURAL™})
_____________ Veterans Administration Facility o @ Sueet No Route F#1 - -
{1f not in hospital or iostitution, writs street pumber or loeation) . [1 70 T o (it rurul, give lucation)
(2) Length of stay: In hospital or institution..... ﬁ-.JSﬂ.a 1943 no . By
(Spcul'y whether || (¢} Citizen of foreign country? L.t (Yes or Nojy
In this commun:tyu..g.mce Jan,.B,1943 e o
yenrs, months or days): Tf yes, nanie country. -
() PRINT B e MEDICAL CERTIFICATION
rulll SAME.....Oscar K. Cloge T 20. DATE OF DEATH: Mon. MBEXcCh day..... . 11%h,
3. (b) If veteran, 3. (¢) Social Security [ 4 .
s var, HorAd. Wer_#1 N, B32-01~7287| 124 ot SO ... B
- : 21. I hereby certify that I attended the deceased from
5. Color of 6. () Single, widowed; married, || _Janwary 8, . . .. 1043, o Mareh 11, . 10 43
4. Sex_mlﬂ._ Orace whit-e divoreed. “ﬁxri@d that T last spw him. Ve 0N, mmhll.' ...... 19..&5
6. (b} Name ofh adeor wife catherinsom Age onshmdqr wife if || 2nd that death occurred on the date and hour stated above. stion
aive. 41" years | Tmmediate causc of dcarn..CORONARY. ARTERTOSCLEROT £/
e Tune 3 1688 || EEART DISEASE WITH MYOCARDIAL DAMAGE|........
: (Montk) (Day) () || AND._INSUFFICIENCY. Inknevm
8. AGE: Years Months Days If less than one day Due to.....™
57 : 9 5 | . min,
./ Due to.... =
9. Birthplace i GI‘GQ.IL.A%.Q!!!!‘QI: 5 Ilfl:lno:ls o0 | p— -NEPHRI?IS, CERONIC, WITH.. I
- . ity, tuwn, uat: Late or foreign countr
" Fa ;:&nry N * > Othercond:tmnn NHROGM RETENT Oﬁﬁ A J Unknm
10. Usual occupation o - et T (Inctude prcunnnc)‘ wilhin 3 montha of deeth)} b\ ki ) SR —
i Farming ' T | D S S U W TR, L A PHYSICIAN
L. Industry or business 11abl Saic Bndinee Exploratory eeliotomy;
Hf 12 Name......JMAVAllable || 8 /gﬁgt;m agpandarc_ 1 agd resaet:l:an Underline
2\ 13 Birthplace.... Unnmilable e R beskons.,.- "},e-cﬁ‘é” to
: ) - City, towu, or cousty) . (State or forsign conutry) Of autopsy....... A ut opey mrromd See :\«h:’culdenbe
. i . charged sta-
5 { 14 Maiden name. o (RNl | s cause.of. death, lnticatly.
&1 15. Birthplace..... gm "hble . 22. If death was due to external causes, fill in the following:
= City, \ (State or foreign cuﬂ-ntry)
% i - \ (a) Accident, suicide, or. homicide {specify)....J30
16. {a) Informant... .... .
VAF.Jfo.BkB‘. ,Mﬂ o| (&) Date of occurrence
: id inj ? -
17, te thereof. 6 =/ / - ‘/j () Where did injury accur (City or town) {County) {Stnie)
. (Month b (Year} (&) Didinjury occur in gr about home, on farm, in industrial place, in public place?

111943 o ¢

{Registrar’s signature)

recenved local rezistrar)

fy type of pluce}
Means of INjury, oo

axneB/11 /3
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I heréby ce _t_1 c‘y tﬁg.‘t;.t}_}?_body who%c name is rl:econded'on the reverse side of this certificate was emBalmed by mé, or by....
v Sa “ i s I :h'ffd J
. Do L hurretrey v '“rnr ' -
e - 4 '), - . . Regtstered Apprentlcc Nowoens ISV, ey
. b e ) A Ttad Lo : .
L workmg under my persona’l'fsuper’e'mo% € 9 6l fiovarl
5 . * 1Signed..: P 2N . R I
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i . Licensed Embalmer No L/-jl?

. ) P 0. Address...

.L\‘\ :Note: - The aliove MUST BE SIGNED BY THE LICENSED EMBALM]"R in his OWN IIANDWRITING (Failure to comply with

thc ubove constitutes groundslforwevot'atmn of license.) Ty .
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