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No. 300
e FllEn JUL 18 1950 STANDARD CERTIFICATE OF DEATH _ sweriene. Q24 ..
t ﬁ g g 2u 7 o
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DISY. NO. Registrar's No..o il cvnsien
A || 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. I fastitution: residencs befors
a. COUNTY : U a. STATE . . b. COUNTY adiimlos).
J07/ Batesg. - Illinois _Mc Donough
(4] b. CITY (It outeide corpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutside corporate limits, writse RURAL azd give townshiz)
townahipl| STAY (in this place) OR . .
TOWN Butler TOWN  pushnell S/ 0
d. FULL NAME OF {If not in hospital or institution, give street address or locatlon) d. STREET (Il raral, give location) g
HOSPITAL OR ADDRESS
INSTITUTION Butler Memorial Hosp, 1056 Crafford
3.6‘2?:!255%% a, (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Year)
{ T¥pe or Print) Wardie Elsworth Williamson DEATH _ July 9 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| = vvoem 1 ma IF ONCER 3 Wi,
O WIDOWED, DIVORCED (Bpecity) . tast birthday} Monm, Hours | Mia,
Male White Married 7 | _april 19,1880 . 70 2o |
10a. USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
done during aost of working life, sven if retired) DUSTRY - / COUNTRY?
Retired Farmer McDonough Co,Illinois le. S .
NIS;. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ' i Saviila Potter | Moy Watella williamsop
15, WAS DECEASED EVER IN LI5S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
(Yea, o, aruﬁakao-n) I {If yes, xiveo war or dates of service) NO.

Wayne Willi%oﬁﬁu crafford,

MEDICAL CERTIFICATION T L Iy weRvAL BETWEEN
Q AND DI

18, CAUSE OF DEATH Co DITION
, Enter only onecenseper | 1. DISEASE OR CON
Hne for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()]

a2 Beari fallure, asthenta, | rise to the above couse (o) sating - - = .o - R B R
ete.. It means the dis- the underlying cause lost.

ease, infury, or pli . DUE TO (c) X _ - -

tion which couveed death, | 11. OTHER SIGNIFICANT CONDITIONS .

iona contributing to the death but . o 33 }X

Comdil
related o the disease or cnnduim camina death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ' : * ' ’ " | 20. AUTOPSY?
TION [ . T - . L -
R . - L ves (1 wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnorabent | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)

SUICIDE bome, tarm, fagtory, strost, offos bldg., #10.) v - : -

HOMICIDE
21d. TIME (Mosth) (Day) (Year) {Eour) 21e. [NJURY OCCURRED | 21f. HOW DID [INJURY QCCUR?

) : _— WHILE AT NOT WHILE .. P o
INJURY WORK AT WORK -

-2. I hereby cartify that I ‘atlended the deceased from , 1952 o %J%_L, 195D, that I last saw the deceased
alive on , 19570, and that deatyf occurypd at _ 9 1B mE fro uses and on the date stated above.
.l 2. SIGNA’ . i i i (Degres or title) | Z3b. AD 23:. DATE SIGNED
Nl /(o. et 0572, O+ éfﬁiiiadLotj X0+ | 7-/0-50
248, BURIATAGREMAS 24b. DATE NAME OF CEMETER L.oR-CREmRTORY— TION (Olty, town, or county) .- (Stats)
H-FON, REMOVAL (Bpuelfy)_ 7 — &7 - gﬁ | s
o )

%, F RAL DIREETOR'S S16M

WR]TE'PLAIN:LY—U?_SING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




RECEIVED
DISTRICT v+ 7' ~“FICE No, 3

District File 1. .
Dzte Fited . __ .74’7J’W

All.-»

STATEMENT BY LICENSEDD EMBALMER

-

prcorded W: of this certificate was embalmed by me, or by
ot I 2~ \ Student Embalm v

Licensed Embalmer No. ._43' 3.%’3 renenerrerareeemred]
P. O, Addms%a.,sz“ 4

Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply wit|
the above constitutes grounds fo.r revocation of Iwmse.)

I this body is not emba!med. fact should be s0 stated above.

Studmt E.bal:nr




