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FLED JUL 8 1950 STANDARD CERTIFICATE OF DEATH St i o 2
! BIRTH NO. REG. D1ST. No. _ ‘D92 _ PRimary REG. 01ST. M0 Regittrar's No o svmsmenmmssussssisns e
T PLACE OF DEATH = 2 USUAL RESIDENCE (Whers daosissd lived. If lostitation: reidoos bufors
a. COUNTY a. STATE I1linois b. COUNTY Macoupif ad aiaslon).

b, COJ'II;Y {If outaide eorpurnte Limd

, write RURAL and give
township)

¢, LENGTH OF
STAY (in thia place)

¢. CITY (If cutelde corporate limits, write RURAL and give townahin)

L) 22

ﬂ’-t\rn. orunknown)
[+

{If you, glve war or dates of service)

T

TOWN ) D TOWN Gillespie
d: FULL NAME OF (1 uot ts hosoiial or asttaticn. givs irest .dJm- orlomtion || d. STREET (IF rural, give Ineatlon) (‘,
INSTHOTION 710 First S, '
3 NAME OF a. (Figgt) b, (Mlddle) . ¢ Gpat) . |4 DATE (Manth)  {Dsy) (Year)
{ Type or Print) W DEATH June 24’ 1950
. ) - |6 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER 1 YRR | 7 WOEN 20 WES,
. WIDOWED;, DIVORCED (Bpastiy) ' last birtaday) unnu:-' Days | Hours { Min.
Male ¥ |White I Way 17,1880 70 |
108. USUAL OCCUPATION (Give kind of = ob. - | or J—
P e e Y X =
Minex Coal Mine Braldwood,T1l, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wilkinson Mary Williamson Alpha
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY |17. INFORMANT' 5 5/ GNATURE OR NAME ADDRESS

NC.
£41-09-2800

Mrs,Alpha Wilkinson. Gil leaple,lll.

18, CAUSE OF DEATH
. Entetonly onecouse per
Iine far {a), (b), and {¢)

*This doer not mean
the mode of dying, such
as heurt fuflure, axthenia,
ete. Il means ke dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if ang, ,,H,,, DUE TO (b)

rize {0 the above cause {a) stati
the underiping cause iast,

DUE TO {(¢)

ease, injury, or complica-
tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (he death but not

related Lo the direase or condition cousing death.

ONSEI’ AND DEATH

9.3

»
%

alive on

o .19

19a..DATE OF OPTE'I%AP; 1%b. MAJOR FINDINGS OF OFERATION ‘ 20. AUTOPSY?
ves [ wo

2ia, ACC[DENT (Bpwcity) 210. PLACEOF INJURY (e.x..iporabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+SUICIDE haine, farim, Ingtory, strest, office bldg., et}
HOMICIDE \ ~\ YA L

214. TIME\\ (Mckad) (Dag) (Ten Hows |i2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é / ){

S .m-nLr.Ar NOT WHILE ﬂ/
| INJURY "y * WORK AT WORK £
‘2, I\hercby certin that 1 attended the deceased Jrom /

7, 1989, 1 éﬂaﬁjﬁ 19550, that 1 last saw the deceased
‘Zmﬂ.p , J6m the causes and on the date stafed above.

0. and tha! death occurred af |

e

yea

v

S,

23b. ADDRESS I

_ ‘ _ 23, DATE SIGNED
LBasnes Kfreiaill

‘fm-a_ﬂ"‘ 195,
24d. LOCATION {Clty, town, or comn (Stafe)

%’130' BUI}:OA\}.A.LCREMA- '24b. DATE ¢ NAME OF CEMETERY OR CREMATORY
"HOMOvAT &| 6=25=50 Mayfield Memorial Patlk  Carlinville,Iil,
DATE D BY LOCAL | R RAR'S.SIGN 25, FUNERAL DIRECTOR'S SIGNATURE - ‘ADORESS
28135%°% ﬁ M Albert H.Hoppe,4700 Washington Blvd,

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - 5t
working under my personal supervision. %balmr Ng
i fjizgg/, 3 AR
Signed.......4 <Y .

5IgMag. s iesnainrentnrsorcrnerasacancnnnas

Student Embalmer Licensed Embalmer No.......[ L A

ﬁD
\ P. 0. Add:eMM -

x /a 7
Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'II‘#G. (Failure to comply w
the above constitutes grounds for revocation of license.) .

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




