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ENT=-RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM AN

e —= 2k CENSUS

“FILED MAY 2

13521

State File No.

Registration District Noww..res g .1,8 l}rimary Regis#fition District Now ... i% {92 Registrar’s Na._"_..._.__.as.gg..
1. PLACE OF DEATH: T Eer \ﬁ (o USUALS CE OF DECEASED:
(6} County \“ (@) State Illinoie ) County.... Joahnson
(&) City or town.. 3’* oMmAS W.O N B
( IT outeide ciLy or town [umta. write “HURAL" ond name of l.uwnlhlp) {c} City or town ew Urns i d e J ﬁ ﬁ
(¢} Name of hosgpital or institution: (If outside city of towa limits, write “RURAL'") , -
" t

BARNES HOSPITAL )

{If not in hoapitol or lnml.uhnn Swrits strest number lncnl.nnn) {d} Street No Uf racal, giva location) /’ LA .'L".“- -
(d} Length of stay: In hospital or institution.... 4 9 , /- .
(Spuul‘y whether (e} Citizen of foreign country? (Ves or No)
In this community . m/
yeurs, months or dayn) If yes, name country. . =
W 0 \ . MEDICAL CERTIFICATION
NAME (. X%.a.% Dy se - .
TR R 20. DATE OF DEATH: Mont o\ day... 2%
. eteran, . e al urity
name war N One No N one yeaur. \\4“ hour. 3 t!"‘!l!lfFau R roo M.
21, 1 hereby certify that I attended the deceased from w3
F 1 5. COIO‘:VO}:[l 4 6. {o) Single, widowed, ?‘amded SO Y] - O (PR G O Y 1948
male l 15e i ME.I' rie M T
4 Sex t € race divorced that I last saw his . alive on__Qﬁ&L.._l. R —
6. (&) Nameof hugband, or w1f|:. I N 1 WY1 of hushand or wife if and that death occurred on the date hour stated above.
rlin Wise 'l?’é ;
alive.._..0 ..years Immediate cause of death
7. Birth date of deceased.. Januarv 8 1 8 85 & oot
{Month) {Day) (Yenr) . " .
. AGE: Yeara Montha Days If less than one day Due to ; J[,A‘M Wﬂ&d VMU
s A

59 3 . 16 ................. § 2 S —min,
9. Bisthplace._ £ 0D ountyy”  Illinois / D i AEOS
(City, town, or nnunw, {Stats or foreign country)
10. nrrllmhm'l H gus ew i fe LI T L P&Ef:f.ffﬂiﬁzxy ;-:thxu 3 montha of death) r 4
11 usiness j PHYSICIAN
g .\ Joe Wheeler ., .. R —
; _____ Unknown . __I.Inkncmn._@ ik d 3’%%%
a : o rame. U AEROWR (State o foreign country) ] Of autopsy m“f"’ " - ".h o U%ig:
§ %u’t Dhm-ﬁ----:-iagc;%‘%%%%-a}nl— -5 \%Efo%ggﬁu:n:é!— 22. If death was due to external causes, fill in the following: S
16l B Ttormane Wnlido. Adams - " || (@) Accident, suicide, or homicide (specify)
o adsos Lawton, Okiahoms (® Date of occurrence

17, (o) RP mbv 8.l (¢) Date thereol. 4-23-44 (6) Where did injury occur?. P P P

(Burial, cremation, or ramoval) (Montb) (Day) (Year) {(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

New Burnside, Ill,
.Albert H, HoDDe:

(¢} Place: burial or Cl'l;m'\ﬂnn

18. {g) Signature of funeral director.
) Addreﬁ.PP, 47500 "73.8,1'.13' L1,
) 19 r ¥
0@ mm,,mdmmm.ﬂﬂ R o A

—

23.

(MD

Adfress.. BA-I-?.-NF.Q.:..U/'\C va_L

(Licensod Embalmer’s Stutement on Reverse Side)

=Xy V




Tegp | | o ’

STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

..., Registered Apprentice No. 4
working under my personal supervision. .

Licensed Embz‘xlmer No ol

. . P. O. Address

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




Affidavits containing erasures will not be accepted; draw one line through errer and write above it.

- 5. 135
1-15-42

I X31340

MISSOURI] STATE BOARD OF HEALTH

State of -BUREALU OF VITAL STATISTICS

T

Countyof ... ... ..

- June

day of

Wiee Adams
for. Pearl WiBe

, who, upon e h er oath, states that the original record Ofﬁgﬁ
) died Apl‘il 4 19 44 in the State of

8t. Louis

Missouri, and which was filed at..... . SBGe LOWUIH

Item No........ 3 ................ should read Tenny Pea'rl Wise

Instead of P ea'rl Wise
Item No,,,“_hg,, ,,,,,,,,,,,,,,,,,,, should read cre a'l Sprin'gs Illlnols ,,,,,,,,

Instead of ... Pope county’ Illinoj's et e et e nnama amn et nn et e
Ttemt NOowoeeeee should read...._.._...._.__ ar } \‘ _______

YA SN
Instead of . . [Y) b
i F j'! N\

Item Nowoo should read M .......

Instead of. /T):{k‘ ...........................
Tten Noweeeeeeeeee should read........... ... \’1 )

]
Instead of /
b

Ttem Mo should read [ \\l‘c’}

Instead of ] .............. .

: \NJ

Item Now.ooooo SHOUI A e e e e e e eeem e en e aems am s em s et ea et e s e eeeeeeeeeeeeenee e

IS AU Of e e e e oo e e e e e eee e emt e e e meeee e 2 et 2 e et meemee e et e oo et oot eeem e e eamenn
Item No. should vead.......o ..

Instead of .o

The above is true to the best of my knowledge, information and belief.

"(SEAL) - Affiant.

Present Address.

&K—/IA-L__, 19477
0—2—4-:&.2&- ;6 W-k./ ....... Notary Public.

Subscribed and sworn to before me this. / 7"&
My Commission Expires November 30, 1945

dayof. .. ...

My Commission expires.







