. Mo. 300
., 10.40

: STANDARD CERTIFICATE OF DEATH State File Novoommmmn -
FILED JUL 15 1948 318 1005 e
BIRTH WO, REG. DIST. NO. PRIMAY REG. DIST. NO. ~Registrar’s No
1 PIESCE OF DEATH ; T Z. USUAI:‘RESIDENCE {Whars deceaged lived, tutich: recidente hl:l'on
a. COUNTY 3 TE b. COUNTY -lm
. . * i facurt ‘ f N
b. CITY (I outeide [ . LENGTH OF CITY
outzdde corpurate llmite, write BURAL and glve | GriENeTH oF || c. & (uudd.muum!u.w«.numm&um N /[o
TOWN N ...
. FULL NAME OF bospital or Inatitation, glv dd loeation) @ K
d irfr it A O?i (1f oot i or 2. glve atrest or (ll rarat, givy
INSTITUTION  Da Paml Hosgpital 6 Hamilton Ave., s
3. NAME OF 8. (First) b. (Miadle) .. e (Lasy 4. ATE (Meath) (Dey)  (Year)
(Typeor Prind)  Julia A. Bean _DEATH 7 3 49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (Ia WOUNDER | YEAE | o BOER u ke
WIDOWED, DIVORCED csﬁ)’ . ’ ) Mnma’ Dars | Hours | Min
_Eeme.lle-_ |_White | Widowed 61869 ~ |fd 3 27 | -
10a. USUAL OCCUPATION (Give worl 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o .
emdmmd-muuu(:...m:mul; b . . DUSTRY (Bunte or forslen counter) / lzi:g{l.rr:'ﬁilsnoFWH”
Unemployed ————au Chi cago, Ills
IIS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Karl Heilmann . Kntherine Block late Jameg T. Beam
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yau, 85, or unknowa) | (If yes, cive war or dates of servies) NO.
no ' none Harry €. -Carroll, 5316 Hamilton Ave-,

. Enter only one o per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as hegrt fallure, asthenia,
de. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

MEDIGAL CERTIFICATION

Morbld conditions, if any, gising DUE TO (B)
rise to the above catae (8] stating
the underlying cause last,

DUE TO {c)

tion which caused death,

19a: DATE OF OPERA-
. TION

1. OTHER SIGNIFICANT CONDITIONS .- : )
" Conditions contributing to the death but mot @_/
related to the disense or condition causing death.
4

19b, MAJCR FINDINGS OF OPERATION

20. AUTOPSY?

mmmm

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.5., morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / Q’ATE)
SUICIDE bome, farms, fastory . sireet, 6fos bidg.. ete.) : .
HOMICIDE .

21d. Tcl)'éE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? A Q%/’%/

RN . J-wHiLeaT— NOT wHILE 4 .
INJURY = | “wopk AT WORK ’ ’Q i

2. I hereby certif, I attended the deceased from _E%ZL__ 195&,2 lo :ha: T Tast saw the deceased

alive on , 19 , and that death ocdlirred cu) from the causes and on the date stated above.

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

2. SIGP_dATUl{E

o Mmﬁﬁ

23b. ADDRESS

Sy ey o 0D

. BURIAL. CREMA-
TION, REMOV, )
MmO

DATE REC'D BY

JUL &

ATURE 5.

4 Calv

24b, DATE ‘ l CEMETERY OR CREMATORY | 24d. I..OCATION (City, town, or countf) (State)
7/4/49 ' 1 Paoria; Illinoig. -

FUMERAL DIRECTOR s Slﬁilﬂlli . ADDRESS

in F.Feutz, 4828 Nat'l Bridge Bl.

on Reverse Side)
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_ SRV
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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 oo -

, Student Embeimer No.
working under my personal supervision.

. -~
Signed.... ﬁ’éw--ﬁ(!__fMi".“m
Signed...... F

-------- sevesreneennte Licensed Embalmer No._%fjé
‘ P. 0. Address—, QQKM&/M
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.

e g TYMSY



