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DEPARTMENT OF COMMERCE

Buresvu or THE CEXNSUS 2 8 1 g 45

STANDARD CERTIFICATE OF DEATH

o
P '7%%%::

P.lﬂ.ED AUG = gervoof . Missowrib 626 ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 o
() Commty ... St lowis (a) State . I1liropis (5) County . Madison. L ___ |
(8) City or town _Jef.{er. s.qn-.Barrmrs _____________________ () Cityortown ___AV%op oo A
clty or tewn Umiis, wrile BEORAL) (IF outeida ity or town limita, write RURAL)
(c) Name of hospital or mstltutmn P s
Vaterens Mm ni.s“j‘:ﬁj::‘:o& g’i%}lﬁ-"i .......... (d) Street No. ._.554% Bast Broadway . .
(d} Length of stay ln houplt.al or institution .______ 1=z. S e
In this ::muﬁ:ty Sen. oboVe e () If foreign born, how long in U. S. A2 .. AT T years.
. MEDICAL CERTIFICATION
3.(d) FULL NAME _CORRIGAMN, .Bugene M. . ____.... 20. Date of death: Month _Auygtast . day oo 2 cooooeeo .
3. (8) If veteran, 3. {¢) Social Security year 1945 hour B:35 ______ minute ______. A,
name war _Yorld X ___ ... No. _Unknown-.---.. || 21. I hereby certify that [ attended the deceased from oovecmceccmccccmeaen
| 5. Color or 6.(a)Single, widowed, married, || .- Augst. 9, . 9450 L Azesh 2]y 1946
4 Sex _Mule __. race White.. divorcedMarried | that Ilastsawh.ir alive enAugngt 21, ... 1945:
6. (5) Name of husband or wife .._______. 6. {c) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
---Hazel D, Carrigan. ... .. alive 58______ years || [mmediate cause of death [N [V
7. Birth date of deceased ___Enmt_:;n:\m?r 5---1888.. --P.ERLJLI”T“.,-ACUIE. GENERALIZED. JJ:; Fehts o}
8. AGE: Yeans Months Days If bexs than one day -- -—---
DugA........ Contributory Cauge oo |
h6 9 O - T I hro fo min. [| APPENDICITIS, ACUTE, GANGREMNOUS. .- Ynlnown
9. Birthplace ______ Pards . I linois 2 [|Dueto..am et ————
10. Usual occupation __ﬁfﬂgﬂ'ﬁh-_“_mffi'm — ’__ _______ \.!‘ _\‘_,A_\ .......................
“11. Tndustry or business ___s=____ ... Other condmona.m-- 5 J - e "PHTSIUN
m{ 12. Name _John _Corrigan . - e : T':h:__d:t_b.). ....................................
2113, Birthplace __ . eeoeeceooecoeann Ireland . _____f: . .
2 14, Maiden name . CBOEAe ior e, e e e s . Gl abary: & Drainege x| e
El 15. Birthplace oooeo oo - -Izgland.oio-- _Augnaj:__mﬁlaé.‘.. which death
% Of autopsy ... No. .autcp&y ...................... charged sta.
16. (o) Informant’s own signature Cinical. Clorl, VYot Adul S SO tistically.
() AddressFac ., Jaflfercon Parvacks, Moe...... 22 lf death was due to external causes, fil in the followmg
17. () ____B.u.riﬁ.l_ _____ (5 Date thereof_AUL o 2_3 s lgL_L (a) Accident, suicide, or homicide (specify) oo o oo oo
(©) Placc. buna! orm —— Q,l.‘t.o.n,,__ wee= I| (8) Date of ocourrence o - -
{c) Where did injury ocour? __
18. (a) Signature of Funcral directol/ &0/ }@M (@) Didi mjury occur in or about home, ox??;n'n. in moustmj” place, in pubhc
() Address 2521 _Edwards St. Alton/ .3.:.].-.].- _____________________________________
Whllc at % (e) mum .................
23 Signat Y. ,._.. ifM D. orothcr)‘.{.._C .y
‘ FAddressif gy diedem . pﬁef:.?i “}f f;,.f»"- §5 Date signed 8/21 /45

U, 8, GOVERKMENT PRINTING

arnce W—13453
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