. 10.48

- o.300 ’ ALEDNOV 3 1950  sTANDARD CERTIFICATE OF DEATH sumd)g%%i

'miRTH NO.__ _____  REG. DIST. mo. 3!5 PRIMARY REG. DIST. nol! I! !a Registrar's No.

| 7"PLCACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. 1f institothon: resld before
a. COUNTY a. STATE X . b. COUNTY adimlon].
b. ClTY (If cutside corpurats limits, write RURAL and glve

¢. LENGTH OF ¢. CITY (If cutside eorporata limits, write RURAL sad give township)
nabip)| STAY (in place) OR } V
TOWN S+ ‘Qwvv:. - lnujg&n; TOWN ':l'«(,vﬂ—n._, Ff ’ )/
d. FULL NAME OF (If not in heapital or instisution, glve strect sddress, or losation) d. STREET (I rural, loeagion) 1
HOSPITAL OR l ' ADDRESS % t}.
INSTITUTION 3—4‘ . J‘-a-\w: M Sf-ttd- cl Y
3.8!5%&&%5%% 8. (First) B Middle) ¢. (Last) . ‘ 4. DATE (Month) (Day) 9
(MWPHMJ Ao ﬂjﬂ. Dﬂmdm DJ ’? [#)

C_

I \g. COLOR on RACE | 7. MARRIED, NEVER MARRIED /)| 8. DATE OF BIRTH 9, AGE u..,.... ¥ UNDER | TIAN | F DNDER o 1o,
WIDOWED, DIVORCED (s _ P ’ Moaths | Dsyw | Hours | Min.
-~ nayar marriad G'*”;'J—; A< 1940 | Ivoraldon |
USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. 81 PLACE (& 1 J
%uudnrinl moat of working Life, mnﬂﬂ nv.i::) - DUSTRY 5 | tate ar forslgn oountry) / 1Z CITIZED':‘?..F WHAT
infant - o G—C-f/vf\ it " .
I3a.' n‘mm SN 13b. MOTHER'S MAIDEN Nmz 14. NAME OF HUSBAND OR W|FE
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAfY SECURITY | 17. INFO ANT'S SIGNATURE OR NAME ADDRESS
{Yea. oo, or unknowa) | (1f yes, glve war or dates of servics) NO. H R
no ———— none Childrens ospital ecords
18. CAUSE OF DEATH LLCERTIFICATIC INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONPITION . QNSET AND DEATH
lne for (a}, {b), and {e) DIRECTLY LEADING TO DEATH! (a}

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, a!dng DUE TO (b)

as heart fallure, asthenia, | rise to the above cause (o) stating
: - " the underlying cause last.

ele. It meana the diz-

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

case, Infury, or complica- BUE TO (¢)
tion which eaused deeth. | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions ctmtr!buzing to the death but miot
| related to the di g death . .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS 'OF OPERATION ’ h ’ 2. AUTOPSY?
TION
L ves [ wo [
21a. ACCIDENT {Bpedty) -] 21, PLACEOFINJURY (e.g.inorabeut | 21c. (CITY, TOWN. OR TOWNSH!P) : . (COUNTY) « (STATE) -
* SUICIDE homae, farm, factory, street, offlos bldg., sto.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - A © | WHILEAT—] NOTWHILE
INJURY m. | " work AT WORK .
2. T hereby certify that I attended the deceased from 8 ~ 2 8~ a{%& to ___&, 1680, that I last saw lhe deceased
“aliveon __{0- D1 1942 gnd that desth occurred at _6_,& m., from the causes and on the dale staled above.
231, SIGNATURE . '/7 Uf" itle) | 23b, ADDRESS Lﬁc DATE SIGNED
) . . K . T R T
- //%% %ﬁ Sy, Loanis  Childrens HognitallD=21-5
BURIAL CREMA-"| 24b. DATE® V7 24c. KAME OF CEMETERY OR CREMATORY- 24d. LOCATION (0“’. town, or county) ‘' ' (State) °
T[ON REMOVAL (Bpecily) : F i R
remoyal A | 1 50 o : lorg,: lllnois o
DATE RECD BY LOCAL | R RA?G RE —_ 5. FUNERAL DIRECTOR' S 8) GNATURE “ADDRESS
: REG. E Ln e i ,
_ 90T 23 1q59.| Al H,Hoppe 4700 Washington

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by weof &2t

working under my persona! supervision.
2

a

L T

Student Embalimer

“g
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
thnnbovcmnmtmgrmdslorrevomouofhm)

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

-




