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WRITE PLAINLY—USING UNFA
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DING BLACK INE—MAEKE A PERMANENT RECORD

. No, 300
. 10.48
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ALED DEC 27 1950 STANDARD CERTIFICATE OF DEATH St Fite No..
BlR.TH NO REG. DIST. NO PRIMARY RE 1—(}66()
. REG. + NO. g A o 6. DIST. WO, Registrar's No.. o s s sers e s
1. PLACE OF DEATH i w NS 2. USUAL RESIDE i Ured, I instituts Teedd.
a. COUNTY ST. LOBIST=MOT -~ a. STATE * b. COUNTY eiimion,
_ : Illinois quison
b. CITY f ou corpurate Umtts, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaids corporate limits, writs RURAL snd givs townahip) .
OR . ] townahip)| STAY (in chis place) oR %)
TOWN ADa e A 17 _Aad TOWN aroanite City
d. FULL NAME OF (If not ia hospital or inﬂllullnn give streot addrom or locatlon) d. STREET (If rural, give Inudon)
HOSPITAL OR BARNES . ADDRESS
INSTITUTION a28 N4 gdrih%;&vn
3 NAME OF a. (First) b. (Middic) <. (Last) ) 4. DATE (Month)  (Day)  (Yemr)
(Type or Pring) JOHN AL KIRCHOFF OEATH 1.2 11 50
5. SEX 6. CCLOR CR RACE 7 MARRIED NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Ip years| o uxDER | VIAR | I UDER M KES.
. DOWED, DI{ORCED (3.7.!,) Lust birthday) Mnnﬂu' Days | Hours { Min
Male Whibs marr Tan & 1000 50 : I

10a. USUAL OCCUPATION (Givedindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, sven If retired) b DUSTRY

1. B‘l‘hﬂ‘il’l‘.'AEEva;; or forelgn country)

7 12, CITIZEN OF WHAT
COUNTRY?T

(Yos.

no, or unknown)

{If you, xive war or dates of service}

Rutcher Grocery Store fiarsdania T S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Atanas Kirchoff Reng Lexovaky ____ .1 Tomfa Eirchoff
15. WAS DECEASED EVER IN \J.S, ARMED FORCES? | 16, SOCIAL SECURJIJ“)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

TION, REMOVAL (Bpecity

Dunial
DATE REC'D BY LOCAL
REG.
_DEe

TP e ﬁ_

“(Licensed Fmbalmer's Sta

on Reverse Suk)

r

no none TOMEA KIRCHOFF 828 Nied Ave, G.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g{?%"ﬁg“gm
Enter only cnecaus per | . _DISEASE OR CONDITION i DEATH
Mine for (89, (b3, nad (g | DVRECTLY LEADING TO DEATH®(5) Pulmonary thrombus
ANTECEDENT CAUSES
*This does not meen
the mode of agng ruch | Mortie condtions, f any. giing DUE TO () Coronarv occlumon : |2 weeks
-3 heart failure, asthenda, | rise fo the ;ﬁ:ﬂ cause (a) slating . a T ol - — .=
P imidiading BUE TO (0 .. . Arteriosc,lerotic heart disease
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j ) ’
" Conditiona contributing to the death but not
related to the disease or condition causing death. -.
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . - - YES E] NO D
21a, ACCIDENT (Bpecity} 21b, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) , (COUNTY)., . (STATE).
UICIDE bome, farm, taatory, steeet, offioe bldg., #t0.} - - "
HOMICIDE . .. .
214. TIME (Month) (Day) (Year) (Houn ® |.2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? W
L H st o ! WHILEAT NOT WHILE
INJURY ° -, = | woRrk AT WORK
] j . . S FA
2. I hereby certify that I attended the deceased from 11-26 . 18 50, to 12-11 , 18. -50, that I last zaw the decegsed
. alive on =11 . 19_2@, and that death oceurred at Als m., from the eauses and on the date stated above.
|| 22a. SIGNATURE, o ey {Degree or title) | 23b. ADPRESS - Zic. DATE 516
.. M;%l 2. Q gQ - (/ M.D,~ .| -: Barnes Hospital Coe . le-12-50
24a. BURIAL, CREMA- | 24b. DATE 7 242, NAME OF CEMETERY OR CREMATORY - - m LOCATION (Oity. wwn.oxeounm - - (Gtate)
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“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed byme, or by

‘o .. Student Embalmar No...
working under my personal supervision.

Slgéod..._.......'......... ..... resessnesmas

Student Embalmer : Licensed Embalmer No.....

----- L LR YN

P. O. Addreg at -t

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to %ply wid-J
the sbove constitutes grounds for revocation of license.)

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




