. Mo, 300
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STANDARD CERTIFICATE OF DEATH

rEEER ¥ R STRWW W wruunvy

A N 1 9 ‘] State File No,.u...
| . FILED JAN 19193 , | / em,
- BIRTH NO. REG. DIST. RIMARY REG. DIST. NO. ;Regulrcr:No........ .............
i. PLACE OF DEATH WV USUAL RESIDENCE bed lived. If imstltution: residence before
a. COUNTY ———— &, STATE I11linois _cogf;raison adinimion}.
b, CITY (If outside corpurate Limits, write RURAL and dw'n..hl X c. L‘.{ENGm H(.)F' ¢. CITY (I outeide sorporate Limits, write RURAL acd give townghip) 5‘/9"0
o col||
mw_&'}' houie e | ﬁﬁj‘% /f'ﬁw" Alton 7
d. FULL NAM Dot in bospital or loatitution. cive l\not dress of | a) STREET - (I , Ioeatio: b‘
HCSPITAL OR % ADDR
,NS,,TUT,O,{E ; ) ! : 2y Bs 810 ‘Statett.
332‘%&&55%% (Flrst) b (Middle) ’Qf (Last} 4, DATE (Month) (Day) (Year)
(o i) Fran k Beorge Lgas LomSan ] 19 ,SI
5. SEX [ COLOR R RACE | 7. MIARRVEB gf‘)rgncrggam 8. DATE OF BIRTH ~” | 5. AGE uay).u o | Yeir | o oroex M ' o
Meo @ . Ré I(E%) Sept.l9,1896 SMA o , Days Hm‘
10a. USUAL OCCUPATION {Give kind of work KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (State or foralm eountry) 12, CITIZEN OF WHAT
d of lifu, evan if retired) s
Ui g e o &}Sgn%g%alr,gﬁon. Ageos Sostis, Greeced | F&I"
I'|3a._ FATHER'S NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF FUSHAND OR WIFE
George Rigas Theodéraz Cetavelos | Dimitia Rigas
lrsr. WAS D::EkEASE? E\(.;t;:n mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 77 TNFORMANT'S _S|GNATURE OR NAME ADDRESS
, 67 nown) yua, kive war or dates of servios) -
i) | 327-07-6252 Q’,}fr’%, ﬁ /23 é!ﬂ g0 ot of 4L,
INTERVAL BETWEEN

‘VRI"['E“PLAINLY—USIN(:? UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

oti Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION ]
. Enter only onscausper | 1. DISEASE OR CONDITION . . — ONSET AND DEATH
line for (@), (b), and () | DIRECTLY LEADING TO DEATH(5) \ ]
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{ﬁﬂg DUE TO (b) — -
a2 heart fallure, asthenia, | rise to the above canse (o) dating:. = - - =
cte. It meane the dig- | Ae underlying conae lost.
ease, injury, or complica- . DUE TO-(¢) - - v g
tion which eaused death. | 11. OTHER SIGNIFICANT conorrlons
Conditions contrituting to the death but not
related to the diseare or condition cousing death. .
19a." DATE OF OPERA “19b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
J’/3 /J\/ W /‘W s E NO D
2th. ACCIDENT . (Boecily). zw.mctorfmunv (ax.inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) --. (COUNTY) - (STATE) *
SUICIDE bome, tarm, fastory, atrest, ofSos bldx. . wte.)
HOMICIDE i
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? >
may R - "::::.:s :
— - —=~
2. I hereby ceglgfy that I-attended the déceased from Jo€0._ 30 _ %Q_L 1987, that I idet saw the deceased
alive on , 19 , and that death occurred at - fr the causes and on the date stated above.
232, SIGNATURE (Dmee or title) - | 23b. Annams o 2. DATE SIGNED
s P M D.B " Barnes. -Hospital 1-7-51
24a. BURIAL, CREMA- 24b, DATE [/ | 2c. NAME OF CEMETERY OR CREMATORY -~ | 24d. LOCATION (Oity, toymy or goghity) (State)
TION REMOVAL (Spaclfy. _ . s c .
Burial 1 |Jan X0 Q951 [ Uoper Alton: - - | Alton, - -T1llinois.
DATE -Jifﬁ 8y Locm. REGISTRA| susmnu? 25, FUXERAL DIRECTOR' § 81GNATURK ADDRESS
% }5 M . Alton, Illinois.
A Ermbal.



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, 09@__. mmmmmm -

. . 5t t R T T T e
working under my personal supervision, gdent ‘Embaimer No

Signed W{J@A“
31gned.ieiiacrerercrecncenrracanasassnnnns

. Student Embalimer Licenzed Embalmer N o___.c?zlf-y.é(.....

P. O. Address O i 757:\4_ ¢ 020 -
Note: The sbove MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.

-
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