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

HUED DEC 1 15

BIRTH NO.

STANDARD CERTIF
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REG. DIST. uo._gig_nlmv REG. DIST. m‘boog

39459

State File No....ivrecicsvrisistmm sassiorssom

Regisivar's No :E- Gj :;8

ICATE OF DEATH

1. PLACE OF DEATH Z USUAL, RESIDENCE (Whers decesssd lived. 1f institution: resilence before
. COUNTY . STATE " b. COUNTY diniemton).
i , * Il1linois -
b. Cl'll;r (I outakdy corpurate I.l‘mlh. .“n. RURAL -ndm':"uhlp) gTAI"EI:IST&I: ﬂ?:‘ ¢. CITY (I outaide corporate limite, writs RURAL and give township) E’f;},—c)
TOWN St. Liouis TOWN Mattoon
d. FULL NAME OF [ not in bospital or Inatitution, give sirest address or loaation) d. STREET (If rural, give wrcation) LT
HOSPITAL ADDRESS i 4
INSTITUTION. Mo . Raht. Haan R R #1
3. CP;IE%ME %IE a. (First) b: (Midale) " o. (Last) |4. Dg'I.:E (_Month) (Day)  (Year)
(Twpeer Print) B 038 Junior Hogua , DEATH 11-13-51
5, SEX 6. COLOR OR RACE | 7. MiAD%FHEB. gls\\;rg;c %SRRIED. 8. DATE OF BIRTH 5. AGE E U o] w wwen n".: ¥ oo 4 .
. , DIV {Bpacily) ours
Male /) |White Marr 164l Aor, 16-1921 | 30 | |
108. USUAL OCCUPATION (Giwskind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate ar forsign country} 12, CITIZEN OF WHAT
doos daring most of working file, even if retired) DUSTRY COUNTRY?
Farmer Farm Hillsboro, I11./ (S}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Rogcoe C. Hogue i Sugtie Co Virginia
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss. 8o, or unknown) | (I yes, aive war or dates of service} ROC. . . . B . .
Youq Unkqown Vinginia Hoguse- Mattopn, Tilinois

. Enter only onecsuse per

18. CAUSE CF DEATH

lins for {s), (b), and (e)

*This does not mean
the mode of dying, such
g2 heart fallure, asthenla,
de. It memns the dis-
cque, injury, or compli

1. DISEASE OR CONDHTION
DIRECTLY IEADINGTO"EATH‘(”

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rmtotbeubwcﬂm!c a’daﬂw
the underiying cause lost

ICAL CERTI FICA@

INTERVAL BETWEEN

’gﬂmn DEATH
el

L

s 4
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tion which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS eox g c . I o e T e
" Conditions contributing o the denth but not
relaied to the discaze or condition
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.os-d.z.-d.-b

19a. DATE OF OPERA-
TION

195, MAJICR FINDINGS OF OPERATION

H

21b. PLACE OF INJURY {e-&.. ko or about
bome, farm, fastory, strest, offioe bidg..sve.)

21c. (CITY, TGWN, OR TOWNSHIP) & ~  (COUNTY)

DDl
STATR
¢

21d. TIME (Moath} (Day} (Year) (Hour) 21s. INJURY OCCURRED
: - | WHILEAT ] NOT WHILE,
INJURY i m.. |1 work AT WORK ¢

-2‘
21, HOW DID INJURY OCCURT ¥ __’%?T

zz.IhcrebyoemfythatIauendadtha‘
alive on

18 .. 40 , 19 , that I last saw the dcceaud

d from

, and thal death ,occurred atRenE /.

:m., from !hemum on the date siated above,

, 19
or mle)

.23b. ADDRESS -~

yERY.

Q 2. DATE SIGNED

/1¥s14-5);

;%NB g El}ﬂl gleL CREMA-1 24b. Y24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, town, or county) /(Btate)
R.omoval A [ 11— 14 5‘/ ¥attoon, lLllinois

DATE REC'D BY LOCAL _ | 25. FUMERAL DI RECTOR" S 31 GNATURE M’D.QESS
0Vigqg Albert H. Hoppe 4700 Washington

eat on R Side)
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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, or by ——omieen.

______________ .. Student Embalmer No.

Licensed Embalmer No 3 7%2

P. 0. Address._g&f ... o o -/)%

Noté: The above 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 so0 stated above.

working under my persona! supervision.

Student ..... tesireresssrenne Creeatsaniaeas 53
Student Embalmer




