. 300 FILED MAR 1 9 1949 THE DIVISION OF HEALIR LF MISSUURLE T 990
Q.
o STANDARD CERTIFICATE OF DEATH Svte Fite Novo s3I
A : ’ h C
,}u‘m BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. ~10_03_. Registrar's No. _ﬁmi}_g_.)
|? I FLACE OF DEATH Z USUAL RESIDENCE (Whers deceised lived. If lnstication: residesce before
. . COUNTY . a. STATE - - b. COUNTY » admimlon).
TSR — | I1linois Franklifi
'/'/-’ 3 B, CITY (I cotcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporata limits, writa RURAL and give towmshin) ;}]'y
OR . townahip)| STAY (iz this place} .
| TOWN gt T, M4 TOWN West Frankfort
a d. FULL NAME OF (If not in hospital or institution, give street addrese of lomation) d. STREET (If raral, give location) ’ *
o HOSPITAL OR ADDRESS ) &
G INSTITUTION B R PRI i,
= NAME OF ~a. (Fint) b. (Middie) c. (Last) LONTE (MmO (Yew
B { Type or Print) Albert . Coleman A DEATH March 2 19!.19
é 5, SEX 0 6. COLOR OR RACE | 7. MAR%EB BIE‘}IERCIEISRRIEF’:” 8. DATE OF BIRTH =\ 9. AEiE o yasrs| & troen -D'r'm ¥ oo u w.
[ - 18 - birthday, o] "y ours
% Male White Errie T Dec,2,1903 UES . l
3 102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btate or lorelra sountry) J 12, CITIZEN OF WHAT
ﬁ Tn-d moet of working Llhmﬂ retired) DUSTRY s R cou Y
d i Mainlenance . +’~Pennsylvania S
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John Coleman , Martha Price .1 Margaret Coleman
E 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o {Yoa, oo, orunknown} | (If yew, eiye war or dates of sorvice} NO.
= No nknowm Unknown, Mare - 1
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;frl"SEgr\'AAl;w TWEES
. DISEASE OR CONDITION
% 'E‘ﬁfﬂf"@?ﬁ‘(’g oA LY CEADING TO DEATH,, _ Hypertensive encephaleply with L
9 —— CAUSES _ cerebral hemorrhage 1L S
E *Thir does not mean NTECEDENT U ' /7 g
< the wnode of dping, such | Morbid conditions, if eny, giring DUE TO (B) =
W - 1| ar heartfaflure, asthenda, | rise to the above cause (o) dating , Gj
=) de. It means the dis- the underlying cause last, ,
o ease, injury, of complica- DUE T0O {c) i [ ‘
5 | tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - o
[~ " Conditions contributing fo the death but ot 6 33 T
=] related to the disease or condition causing death. R
E 19a. DATE OF oP%j%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ' ves K] 1o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F.'J SUICIDE boma, farm, factory, strest, offive bldy., wte.}
7z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE " NN . .
>L INJURY ™. | wOoRK AT WORK
g 2. I hereby certify that I atlended the deceased from _Feb, 19 Id.LL, to_Mar, 2 18 1O, that I last saw the decensed
j‘ aliveon _Mar. 2 IQ_LI.Q, and that death occurred at 1200._Pm., from the causes and on the dale sialed above.
= 2. SIGNATURE 4 or title) | 23b. ADD . ’ 23c. DATE SIGNED
- R (e adPes 41“ Z\ @ Barnes Hospital, 3/5/1/
E % NBU gMIOA\l"ALCREMA 24b. DATE 7 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - (Gtate) .
& emova, 3.2-19 - West Fpankfort 111,
DAW- R 'S Sic [zs FUNERAL DIRECTOR' S 5IGMATURE AoDRESS
41bert H.Hovpe,4700 Washington B_llr_d

{Licensed Embalmer’s Statement on Reverse Side)




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 ...

.......................................................... . . Student Eabalmer No.

working under my personal supervision,

SEUBENY vrrmsevencenarnnne Stgned_,%“ﬂxé%__

Student Embalmer
R . Licenzed Embalmer No. ‘? 7 ??—

P. O. Addre

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

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



