wwo y FLEDNOV 3 1950  oTANDARD GERTIFIGATE OF DEATH 35026
" STANDAlg) %RTIFICATE OF DEATH Stae Fite No <b
d BIRTH NO. ) JREG. DIST. NO. ~PRIMARY REG. DIST., NO. 3 Registrat’s No.ureinn .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. U lnstitation: reddenes before |
COUN _L.-J.ssom‘-aa . A s .
a. TY S#.—Loua.s., ‘ 2. STATE T1l. . b. COUNTY | wdeluion.
b. CITY (If cutnide corporats limits, writs RURAL and give c. LENGTH OF €. CITY (If outeide corporata limita, write RURAL and give township)
R townabip) | STAY (a this slace) 8/1
8 TOWN g7, LOUIS 35 DAYS TOWN Carmi
. FULL NAME OF . . . .
5 d L NAMI o% (If not n howpdua! or Laatisution, wive streat sddrees o7 Jocathoa) d A%i‘[;! (If rurul, give location)
3 INSTITUTION  BARNES HOSPITAL 122 E.Main
E 3 le.c‘\__'ME %IE a. (First) ‘ b. (Middle} c. (Last) . 4, nA;E (Month} (Day) (Year)
a { Type or Prini} WILLIAM LANG ,DEATH  OCT 22 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER rgsﬂman., 8. DATE OF BIRTH 9. AGE dn T ¥ vocs -Dumu ¥ wotx o owm.
R .
Male White "RAFTEE 7 | Mar.5,1886 &L, | oy | M
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torelen eountey) 12_CITIZEN OF WHAT
dnwuﬂu mﬁm -ngﬁln Lifs, svan If retired) L DUSTRY COUNTRY?
W erchan rug Pola nd
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Uhk, . . Unk. - Gussie
2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAY/ SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-ﬁ. orunkoown) | (If yes, xive war or dates of sarvies) NO.
3 : Mp,B. Berfield 122 E. Main Garmj,Il
| 18. CAUSE OF DEATH ’ ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl I. DISEASE OR CONDITION
E .ll:e::’(a;,ﬁ;ﬁnu:?g DIRECTLY LEADING TO DEATH® (5 Cerebral vessel thrombosis 35 days
8 || «7hts does nat mean | ANTECEDENT CAUSES
O 1l the mode of dsing, sich | Morbid congittons, if ang, g pue To (b _Arteriosclerotic Cardio-vascular 15 yrs.
3 ex heart fallure, asthenta, mtutg d%ycig?:u ‘ﬂ:"faﬁfj . . Disease
- Py the dis-, - DUE TO (@ Aongestive heart. failure I yrs.
g tion tohich cawsed decth. | 11, OTHER SIGNIFICANT CONDITIONS 42
5 ondion comtributing b el bt ot . Diabetes Mellitus 10 yrs.
& |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 20, AUTOPSY?
iz TION A :
5 ves &} wo []
o || 21a. ACCIDENT (Bpacity) 2tb. PLACEOFINJURY(--:.I:«:M 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE _ - : borne, [arm, fagtory, street, offioe bidg,, sie.)
z HOM!CIDE
g 21d. TIME (Month) (Day) (Yea) {(Houn) | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? J
v | -OFY WHILEAT ] NOT WHILE 2 ;i/
. INJUR m. | WORK AT WORK
E 2, J hereby “"'ﬂl’ that I attended the deceased from SEPT 17 ___, 1950 ,to OCT 22 | 1950, that I last saw the debented
alive on OC —_50, and that death occurred ot 2:458 m.  from the causes and on the date stated above.
E Za. S Qmma ortitle) | 23b, ADDR 2. DATE SIGNED
: g - &0 10-22250
E %ngnm. CREMA- | 24b. DATE  * 24c. NAME OF CEMETERY OR CREMATORY J;du (© orconnty) - cam.)
3 ¥%rt7)| 10/24,1950 Beth. Ham. Hag. Ladue
DATE_REC'D BY LOCAL | REGISTRARS 5IG MEAAL DIREOYOR'S S1GMA
s | 2 - M/

(Licensed Embalmet's Statement én Reverse )




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 i

working under my personal supervision. judent tmbalmer No. Q :
Signed / A /27 e
51gN8derccccncenranorranas
Sm“nt Embalmar Licensed Embalmer No -
P O. Address

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

If this body is not embalmed, fact should be so stated abové, *



