THE DIVISION OF HEALIR OF MIDWURI

¢ Harry Davis Carrie Fed

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

| (Y“.N or unknown} | {II yea, wive war or dates of service? 31 24 é,lg‘g

. e
Jiiea Noy 8 195 STANDARD CERTIFICATE OF DEATH St i No.. Ry
'Nn'l'n NO. _ REG. DIST. NO. \312 PRIMARY REG. DIST. no.,éd__;zi. Reg:’.r!rar't Na..‘._—?..ﬁ....‘g.i.............
1. PLACE OF DEATH 7 2. USUAL RESIDEMCE (Whare decesssd livad. I fastication: residencs before
e. COUNTY . STATE . b. COU Jiolasion) .
Stalouls . Illinois $8%son £/ 2y
b, ClTY {If outaide m. umn. writse RURAL and glvs c. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL and give townahip) "
townahlp) AY itp this pl N .
55 ¥rs N Alton j’
d. FHLIS;PNAME OF (1f aot in ho.pml or Institation, give atrsot addross nrloe-t.hn) d. STREET 1 (M rural, give Lostlon}
INsTitofion Mt.St.Rose Sanatorium ADDRES 310 “Carroll St. 7
3 NAME OF a. (First) b. (MIdde) o (ast) - . | 4. DATE - (Month) (Dsy) (Yean)
{T¥pe or Print) Verna \ Louise Means bEATH Nov. 2 1951
5. SEX €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Unean v ioex | Yox | 0 wota u s
y (Bpedif; birthday o Days | H Min,
Female / White Married ;o Feb.A,':l925 26 l INII'I o
Oa. USUAL OCEUPATION (Givi . .. ORIN- | 11,
e ot b i | 190-KIND OF BUSIESS QR | 1 BURTHPLACE (s o somen) | 2, Sz OF AT
. Housewi Own Home Jersey County,Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Lourn .T. Means Jr.

17, INFORMANT™S SIGNATURE ile%l rroll Ag%RESS
a

WJ}&W% 1lion

18. CAUSE OF DEATH DICAL CERTIFICATION ‘Ig‘r:nv:::ﬁ gsrw:an
| Enter only onecsuss per { 1. DISEASE OR CONDITION / » / / NSE] AND DEATH
1o for (), (b), and (e | DIRECTLY LEAD!NGTODEATH'(,) Y. > b/ eve y, 1S5 rS
*Thir doer mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

an heart fotlure, asthenia, | 1ise o the above cause (o) stating

e, It meona the dis- the underlying couse lqst.

eare, Infury, or complica- i DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death. P
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSYT
TION p -
, o0 ves (1 wo OJ
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (a.g..inersbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homea, farm, {sctory. street. office bldg.,ate.)
HOMICIDE
2id. TIME (Monthy (Day) (Yewr) {(Hour 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
B . WHILEAT NOTWHILE
. INJURY ™., WORK AT WORK

o ///V 96/ -that I last saw the deceased

2. [ hereby ceruf at I atiended the deceased from @_ 19,
~_plive-an 1 IQ_QZ, and thal death occurred af m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

ATUE -— %ﬁuormh) 23b. W 72@ |nc DA
, A A~ %@ . O Wiarr
BURIKL /CREMA- | 24b. DATE 4?, Z4c. NAME OF CEMEI‘ERY OR CREMAFORY= .| 24d. LOCATION (Olty, town.arcounty)/ - (sma)
TRy a1™7 |Nov.5,1951 [Valhalla Memorial Parfgodfrey Twp.MadisonCo. Ill.

mam.aaéom'wdl. RAR'S SIGNATUR
e %&E;.Ac %AU

ABDRE &S

é]_.ton,

25. FUNERAL. DIRECTOR § SIGNATURE

Ill.

-
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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, °>@'—_""'““'““'“‘
working un&er my persona! supervision. Student Embalmer Nowewsuwss. Perreiatecensrn e
Signed...-.mu“.___...dBM'A:m?ﬁk - .
5i Jiveacan tessateesnnenns crrrssaa tesens .
gne Studant Embaimer Licensed Embalmer No 41474

P. O. Address %1 ,Lﬁf‘e -

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

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




