21d. TIME {Month) I.Dur) (Y—r) (Bour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

g - . WHILE AT HOT WHILE
INJURY WORK AT WORK

=] hereby ccrufy maz?%ueuded the deceased fromdanuary 16, 19581 o Inly 11, | 19_5}_ {REKX

R a8 XX
¢ X -.-.-.-.-.-.- ...... ALY

235, ADDRESS Zi:. DATE SIGNED
e R AL~
.Gillespie, Illineis :
on*

24a. BURIAL. CREMA- 24b, DATE 24. NAME OF CEMETERY OR REMATORY
TION, REMOVAL (Bracifs)
Removalhk [ July 12, 1951

DATE REC'D BY L%E:AEGL Wﬁm-s SIGNATURE

s E3 - ENY

V7

k No. 300 s ‘I i YV NN WY - T_my e W s 2'?14
e ALED JuL 16 1951 STANDARD CERTIFICATE OF DEATH e Y
, ' BIRTH NO. AEG. DIST. MO, _Lzzx_rmmv REG, DIST. m-.aZQQ__aRmiﬂmr'aNa éﬂxg
I, 1 || I PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. [f inetitaticn: residence befors
/?)J'» a. COUNTY Greene a. STATE Illinois b. COUNTY” . Zlmh!onl.
' O b, CCI)? (I outride corpurate limits, write RURAL snd give c. LENG;}: OF || ¢ Cg’;{ (If outelds corporate limits, write EURAL and give townahip)
township) [ place)
5 Town  Springfield, Mo. |T75 Q8y8™)| oW Gillespie 7 27
d. FULL NAME OF (If ot in hospital or § ion, pive street add or looation) d. STREET (I rural, give loeation) 2
o HOSPITAL OR ‘ ADDRESS ;
&3 INSTITUTION Veterans Administration Hosp. 909 3rd Street &
3= NAMEOF ™ a. (Firb) b. (Middle) < (Last) LOATE  Mmih)  (Dap (en
B { Type or Print) Thomas Hunter pEATH  July 11 1951
,ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MFRREB gﬁgncggnmeo 8. DATE OF BIRTH 5. AGE un Tea| @ TOK 1 AR | e i
. (Bpacifr) ontha| Days | Houm | Mia.
% | Male White “RVoreed - “Z” |Jamary 12, 1894 | 87 l |
§ 10a. USUAL OCCUPATION tCiwekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata of forsign coutitry) 12. CITIZEN OF WHAT
- done during most of worklag life, eves if ratired} DUSTRY COUNTRY?
B Miner Retired Galloway, Alabama U.3.A.
< 13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwlFE
@ —Frank Hunter . Jane Rutherford - = = =
fa || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes. no. or unkoown) | (If yes, eive war or dates of service} NO.
= Yes WHT HmmL_MMa,ipmﬁ%ma_
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN
2 |[. Enteronly onecousoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Z | tine tor a), (4, and () | DIRECTLY LEADINGTO DEATH ) angho_pnemm.,_acui.e bil ateral
% This does mot mean | ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i
. as heort feflure, asthendo, | rige to the above couse (a) dating . ) o - L . .. o P
A efc. It meana the dig. | he underfying cause lost.
v | coresinurs,or comp DUE _TO (c)
g [} ton wbieh cauae death. | 1, om;is;?uur:;ﬁ:ﬂ ;c::coaglous(l) Tuherculos:l.s, pulmonary, chronic, falr
3 related Lo the disease or condition eausing mm.adva.nc ed, actlve . ( 2) COI‘ P1ﬂ,mpna'i <)
I 18a. DATE OF og& 15b. MAJOR FINDINGS OF OPERATION ' | 20, AUTOPSY?
o || 21e- ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.2.,Inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) . (STATE)
h SUICIDE home, farm, fastory . street, cfice bldg., ate.) . . .
& HOMICIDE
]
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25. FUNERAL DIRE




. IBUDTIN W) W S AT e e T 0

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose fiame is recorded on the reverse side of this certificate was embalmed byme,orby. . . _

.............. . Student Embalimer No.

working under my personal supervision.

SEUdBNL cerenecnnnnnanns fereerirenaaeaan Signed.

5t d t Enb Iner
.o e ﬂ - . Licensed Embalmer 'Ne. jf ‘ 20

) . P. O. AddressW ...................
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Fa!lur! to comply with

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be zo stated above.




