*This dpes nol meen ANTECEDENT CAUSES

the mode of dying, such Aforbid conditions, if gny, gicing DUE TO (b}
Aeari foit 3 rise to the aborve cause (a) sating .
o fatlure, asthenta, the underlying cause lost.

etc. It means the dis-

[Tl ’ THRE DIVINUAN UF FREALIN WIF MisslJAuR! ' . ') By
No.300 r”_E M
| oot UMAY 11 1943  STANDARD CERTIFICATE OF DEATH Stte File No... 3R T3}
o . . LY
\ I"’ "SIRTH KO. REG. DIST. NO. g. ! 8* PRIMARY REG. DIST. "‘%glg !g__ Kegistrar's No
rl 1. PLACE OF DEATH E 2. USUAL RESIDENCE -(Whers decosasd lived. If laatitution: resiklence before
g% 4 ﬁ( s COUNTY * ST rlinois > CF ) iams on ¥
4— b, CITY {1f outedds corpurste limita, writs RURAL and glve ¢, LENGTH OF [[ ¢. CITY (If outside corporats limits, write RURAL uzd give townsbip) //
\ townahipy| STAY (ia tbis place) OR )
ToWN ~ 14 days TOWN Marion
d. FULL NAME OF {If ot in hospital or institytion, give streat address or locatlon) d. STREET {11 rursl, give location)
HOSPITAL O {) ADDRESS
INSTITOTION Barnes Hosoital. s
3. I;‘E%'EES%FD 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month} (Day) (Year)
(Typeor Prine}  Bula Le® Tharp DEATH April 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| W UNDER | YEAR | ©F ONDER u mis.
1 WIDQWED, DIVORCED (8pacity) last birthday) Mo-th-, Days | Hogrs | Mia.
Female |White Married ! Unk - 39 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
a....aﬁh. oot of w a, wvan If retired) DUSTRY 1 . l COUNTRY?
ousewite Marion
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pernod ] Bessie Oneil Lom Tharp
I5. WA%QECEASED EVER IN U.S5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yn.ln.ﬁﬁlknown) I {If you, sive war or dates of pervice) T NO. m 1 - I
None Lom Tharp Marion 111
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgm“hm
| Bnter nly oscauseper { |. DISEASE OR CONDITION s < < .
o tor oy, (o 7 | DIRECTLY LEADING TO DEATH(5) Rheumatic heart disease, inactive, yTrs.
valvular
]
|

eaae, infury, o complica- ___DUETO ®) _ .
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS ! . - .
COvnditions condributing o the death but ot Congestive heart failure
related (o the disease or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
TION
. ves (K1 wo ]
21a. ACCIDENT {Bpacity) 216, PLACEQF INJURY (ag..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STAT_E){,-—
bome, farm. fastory, sireet, offics blde..ete.)
HOMICIDE q l)
214, T(l)gE Iuwﬂn l.Dl.r) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ é
WHILEAT ] NOT WHILE
INJURY m. | work AT WORK . J(-/ / Y

2. I hereby cﬁ'tdithat I at!endcd the deceased from April 16 4 49 to Bpril 30 . 1929_, that I laat saﬂo 'the deu::sed
alive on APY11 9  and that death occurred at .ZJ_QL& , from the causes and on the date stated above,

2a. 51 E (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
| % o &~ | Barnes Hospita/. L/30/L9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%&Bg&lg‘}&m» 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (Etnate)
B'emv;ﬁ"“" L/20/49 Wolf Creek | _Eldorado 111

DATE REC'D BY LOCAL | REGIS RS AT 25. FUNERAL DIRECTOR 8 SIGMATURE ﬂﬂo't‘s’
" HAY 2 fEe ,v }j}‘ \lﬁlbert H, Hoppe-4700 Washington Blvd

L d Embain o0 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, of by

- , Student Embdalmer No.
working under my persona! supervision,

SEUAONT secnerrrecaonannes Ceeteeeresaneanes Signed é_%n—u—a @ Q—‘—JW\:MJ

Student Embalmer

»

[:itensed Embalmer No..... -2 7 7

P. Q. Addr’“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.) .

i
If this body is not embalmed, fact should be so stated sbove. !




