| ; THE IAVINUOUN OFr FEALIR Ur MISAJURI - 2
S. Mg, 300 i . : 4:281
b o0 l RUEDJAN 16 1957  STANDARD CERTIFICATE OF DEATH St Fie Mo
' BIRTH NO. REG. DIST., NO. 318_ PRIMARY REG. DIST. -1003 Registrar's No...... 1 !! i 18
1, PLACE OF DEATH I 2. USUAL RESIDENCE (Wbars d d lived. If instiiud idance before
. COUNTY STATE b. niinlnglon).
a . 8 Illinois CouT® { son
. CITY eo: R . . ve
/ b. CI m.,;: Z.,..ul;-mm write RURAL and glve o gTAI;{EﬁnGT&I:_JTC-)E‘ [ %gtum»mumumnmmd mnu&
ouis : Weeks| TOWN (Cottage Hills {2
d. FULL NAME OF (If not In hoapital or Ilnstitution, give strest sddrom or loeation) d. STREET {I? rural, gdve Wooation)
HOSPITA .
NSHTOTION 1453 Blackstone ADDRESS % 7
3._NAME OF 8. (First) b. (Middie) e (Last) . 4 DATE  (Month) (Dey) (Yer)
DECEASED
(Typeor Priney  AMma Delilsh Butler L ok Dec. 28 1951
5, SEX 8. COLOR OR RACE | 7. #iARRIEEg IBEVER MAR{E[E:‘J! . 8. DATE OF BIRTH e 9-1:\'5E Uann ):‘,:11::' !D;m"l * UNDER N MES.
-, 1 pecity’ % birthday! Hours | Mla,
Female 1 | White Widowed . Nov. 25,1872 79 ' | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian country’ 12, CITIZEN OF WHAT
TR rera T Piine e even if restrad) Own- Home PYSTRY | Seottville, IllanlS [ CouNraY?
L=y 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. . T 3 Y
| William Neighbors Melinda Hettick Zacha riah Butler
’ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INF RMANT“ OR NAME ADDRESS
{Yes, 8o, or ynkoewn) | (If yes. wive war or dates of sarvios) NO.
‘ None /@/ g Bethalto,Ill.
I
I

8. CAUSE OF DEATH EDI CE IF1 TION INTERVAL BETWEEN
Enter anly onecaumper | | DISEASE OR CONDITION W 4 M ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) M 2 "‘1—‘

as heart fallure, asthendo, | riee to the above couae (o) stating

de. It means the dip- | e underlying cause logt.

ease, inpury, or complica- DUE TO (c)
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but nof
related Lo the disease or condition causing death.

19a. DATE OF OP_Flﬂdk 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

v [ wo

21a. ACCIDENT | (Epecify) 21b. PLACECF INJURY (s tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) - {STATE)
SUICIDE home, farm, fastory, strest, office bldg.. eve.) . " ’
HOMICIDE '
21d. TIME (Month) (Day) {(Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - B
WHILEAT[—] MOT WHILE 5 -
INJURY | m. | “work AT WORK . 5 &) )

2. I hereby cextif !hat I attended the dsceaud Jrom M IDZL lo M ID.ZZ that I last saw the deceased

alive on {nd that death occurred af ., from the causet and on the date stated above,
GNA umir title) | 23b. ADDRESS P Z3c. DATE SIGNED
jf‘/ W ) ' B?WUM (55T
224, 'BURIAL. CREMA- [/24b. DATE 2ic. NAME GF CEMETERY OR'CREMATORY- | 24d. LOCATION (Oity, town, or county) | ‘{Btate)

WRITE - PLAINLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

TR N T ’Dec 31,1951 |Upper Alton ©Qeme}ery [p1ton, Illinois:

DATE REC'D BY LCKEAGL R R'S SIGNATURE ' 2. FUNEAI- ‘DIRECTOR™S SIGNATURE ADORESS
gEC 291858 © [ ' Alton,I11.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalgud by me, or )(_...... e emevessmemmeen

. . s : Student bal No.
working under my persona! supervision, vdent Embalmer No

LR RN N N I I R B I N SRR

Signed MJJW x

- S5tudent Embalmer Licensed Embalmer No. %{‘??ﬁ
P. O. Address %ﬁi /.

r

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
dnnhnmmds!ornvomnonofhm) -~

If this body is not embalmed, fact should be 10 stated above. t




