WRITE PLAINLY-~

N MY INWIN W TR LIl W e/

STANDARD CERTIFICATE OF DEATFUO

FALED FEB 23 1851

o0
State File Na]_gsi ..... -

b. %TF;Y (1 outeide sorpurate Limits, write RURAL and give

townshin) [ STAY (ln this place}

! BIRTH NO. REG. DIST. NO. ::l A Q PRIMARY REG. DIST. ﬂ.-._\__r___., Registrar's No.
1. PLACE OF DEATH b 2. USUAL RESIDENCE twWbas & d lved. If Lastitutlon: residence before
a. COUNTY ) a. STATE illinois b. COUNTY Madison sdiinfon),
¢. LENGTH OF ¢. CITY (If cuwasde corporats limita, write RURAL acd gtre township)

2420

Irene dome

Albert Blackmpan

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yew, 00, or unknown) | (If yes, give war or dates of service)

TOWN  St, Louis . TOWN  Edwardsville
d. FHéIgPI;iAAMEOOF (If not Ln boapital or inatitution, cive strect address or losstlon} d'ASI;rgI%EHSS (Xt rural, give location) A
INSTITUTION  Pgoples Hospital 610 VWest Schwartz
3. NAME OF a. (Flrst) b. (Mldd-le) c. (Lu:t) ADATE (Mt , (Da) (Yew
( Type or Print) Alice Marie Blackman _peEatH  February 9, 1951
5, SEX | 6. COLOR CR RACE | 7. MARRPE:B. BlE‘\ch’gc%SRRIED. 8, DATE OF BIRTH ro, ':'?E (l;:;’u- l: m:.u IDE ; THDER M .
{Spedir) i on ours | Min,
femsle colored single ) January 20, 1935 16 I ,
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn try) 12. CITIZEN OF WHAT
d.on.du.rin:n: of working lifs, aven if retired) RY ¢ UNTRY?
Tuden At School Vandale, Arkansas WS,
|3n._FATH£R 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANO OR WIFE

3 none

Iy | 7 INFO NT TUREOR NAME ADDRESS
’ > Edwardsville
ERTIFICATION

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

no none
18. CAUSE OF DEATH case MEPICAL C < Al %
E L. DIS OR CONDITION — S
'H::::?:;"(‘l‘)')’“ﬁ‘(’g DIRECTLY LEADING TO DEATH* (of Xt thiid~ (o e T7, 2; alon mé
, —
“This doet mot mean | ANTECEDENT CAUSES .- . .
|| the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart feflure, asthenta, | riae to the abore cause (o) stating . - )
de. It means the dis the underlying cause last. - -
ease, infury, or lea- DUE TO (¢}
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS j
Conditions contributing to the death but not —_ 56X
related to the disease or ccmdufml catizing death. )
19a3-DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ o K]
2is. ACCIDENT | (Bpecity). . 216, PLACEOF INJURY (a.g..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE \
* SUICIDE N bome, farm, fastory, atrest, offios bldg..w0.)
HOMICIDE I
2id. TIME (Meoth) {Dny) (Year) (Heun) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 7,
. ———— " WHILEAT NOT WHILE o P
INJURY WoRK L) AT work | £ £

2. I hereby'c zfy al I attendcd the deceased fro -
. ahne , and that death occurred at

95 P LH F 105/ that ] last sow the deceased
m., from the causes and on the dale slated above.

Da. SIGNATUR ~— (Degree o title) | Z3b. AD Z , 2. DATE smuzo
24a. NBEEMIAI:\LCREMA- 24b. DATE N ZME RAME OF CEMEI'ER‘I’ OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bhla)
HRuovar f?&""ﬁfdws. R lll. Woodlawn Cemetery Edwardsville illinois

Wg BY LOCAL Si URE 25. FUNERAL DIRECTOR.S SIGKATUR ADDRESS
» . .
. 2 \_ [ ) K RA Badi san . 1
v ‘('f- 1 Erhal e S ——

ik A4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded or; the reverse side of this certificate was embalmed by me, or by.—._...

. .. Student Embalmer NOtsueenvensssannnns
working under my personal supervision,

recrsrersartsenane resase . A .9
Student Embsimor Licensed“Embalmer No 7

P. Q. Address M&dison, illinois

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

If this body is not embalmed, fact should be so sated above. - - ' e




