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STANDARD CERTIFICATE OF DEATH

REG. DIST. No, 93 77 erissry rec. oisT. uo._é_?lé. Regisirar's No....
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lved. It lastitation: recidence before

a. COUNTY &. STATE M b. COUNTY ad.dfmlony.

8t Louis d 11 X34

b, CITY (It outelds corpurata limits, write RURAL and give gerl:{ENGTH OF .‘c Cg;{ (I outaide corporate limits, write BU’R.AL s2d give township) [

TOWN Afft on townabip) {in this place} Li TOWN - t on -

d. FULL NAME OF (1t hoapital_or Institution, add, lonation) d. STREET 1] a0
HoseiTaL 08 ¢ 511G  Weber HG e v ot aooRess  5119% WEBBEFRE “?‘:. =
INSTITUTION

3. NAME OF . (First b. (Middl . (Last
NAME OF . (First) ﬁ ddle) Jc ( me)s 4. DgTE {Month) 6 (Dui éan)
{ Type or Prind)} Walter Bco on DEATH NDV.
S5, SEX 6. COLOR OR RACE | 7. MARRIED.NIIEVERCIEARRIED. 8. DATE OF BIRTH 9. AGE o :v.)nn i o 1 YOR | o UxoER @ HR3
v tha
ma,le O white e }D @ity | Qo 14 18@ ‘ % day on I Days | Houra I Min.
a, USUAL OCCUPATION (Ghweiiadofwork | 10b. KIND OF BUSINESS OR IN- L 11. BIRTHPLACE {Htte or torelen oquntry 12, CITIZEN OF WHAT
e Bs~-OpEritoy =~ | Public Servi€sY o ‘ T11inois / Oy RRKT

13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN

NAME 14 NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION

it o P | "DIRECTLY LEADING TO DEATH® 5

line for (m), (b), and (c)

*This doey not mean | PVVECEDENT CAUSES

Olesli

H Jones Not known 7 Irene Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNAT R £ ADDRESS
(Y-.noésrénknown) (If yes, W:-lr dates of service) 49“'-0 l_ohﬂ?} Irene Jones giﬁ_& mer Ra
. CAUSE OF DEATH MEDICAL CERTIFICATION - WIERVAL SETWEEN

)

Morbld conditions, if any, giving DUE TO (b)
rize to the above cause {a) stating
the undeslying cause last, -

the mode of dying, ruch
a# heart fallure, asthenia,
‘ete. It means the dis-

Poyace,

“éase, injury, or complica- -
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death.

C%;Zé; E‘/:\:éi Lo el
DUE T0 () Al (2,

Y ¥ 3R

13a. DATE OF OP'IEI%AN- i9b. MAJOR FINDINGS OF OPERATION ." , 2. AUTOPSY?
4 CON
- \ . ves () wo B
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o inorabomt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : home, farm, factory, strost, offics bidg., sa.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOTWHILE
INJURY = WORK AT WORK
2. I hereby certify that I atlended the deceased from ?Qﬂ o M_ 1957) that I last saw the deceased
alive on , 19 A and that death ocecurred at _Léel ., from the causes and on the dale staied above.

{Degres p\title)

03 KTk e |5 ko1

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

. 24b, DAT)| / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty; town, ureoun:y)f ' l(sme)
TioN 17|11/ 49/50 |Sunset Burlal Park Arfton,. :
DATE REC'D BY LOCAL R'S SIGNATYRE “FUNERAL DIRECTOR' 3 STERATURE €98

11/2 9/ 'mj ﬁM zi/gb Zlegenhein %" 'Sons 702? ravols
7

F3 (Licensed Embdmnn Statement on Reverse Side) .
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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 byememeicrmisniaen

. .. S5tudent bai “edrerrsmaean nresereusaaun
working under my personal supervision, udent Jtmbaimer Xo

Signed w’ g , IVIS/W
S1gned. e .nn... s . 7
>ane Student Embalmur Licensed Embalmer No j 47 .
P. O Address,ZQ.ﬂg

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

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