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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
WS

S

EDJAN 23 059

CBIRTH NO.

Nk AYIWIN T PRI WF V20K

STANDARD CERTIFICATE OF DEATH

363

State File No

IS. WAS DECEASED EVER IN U.S.

(Yea, no, or unknown}

no

o

{If yoo, ive war or dates of service)

ARMED FORCES?

245-03-1645Lorena Webster

1. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 d lved. If et
a. COUNTY G,re ene a. STATE . I 11 ino 1 g b. COUNTY JaCkS Onndmision}
. b, CCI,EY 1 oatelds corpursta limits, write RURAL and ‘::;.u %AL;’ENGE; l’EF ¢, CITY (If outalde carporate limits, write RURAL and give townmabip} M

1o ) {in )
TOWN Springfield . "0 hour ks  TOWN Murphysboro
d. FULL NAME OF (If oot in bospital or institution, give streat addrem or locatlon) ‘|| ¢* d. STREET i {If rursl. yive location)
HOSPITAL GR i ) I8 .
INTiTUTIoN  Greyhound Bus Station ADDR?E@g‘llQ Division Street °:

3. NAME OF 8. (First) . b, (Middle) ¢ (Last) 4. DATE (Month)" , (Ds;
DECEASED - : « {Dey)  (Year)
{Typeor Priney  JOHN ALEXANDER WEBSTER v Jan., 16 , 1952

5, SEX d - | 6. COLOR QR RACE | 7. m&ﬁ% g%-:\\{asclgsngtsg.) 8. DATE OF BIRTH 9, :EE Ua yeun| i Woen 'Dum“ T BOmR o WEs

. binhm B Mg,
Male White Maprie£ 7 |10 Aug. 1898 ’ ml

10a. udsfr?ul; OCCgPATION (G Kind of wock 10b. KIND OF BUSINESSD%ET H‘\F 1. BIRTHPLACE (Stats or forelzn mmm / 12, CITIZEN OF WHAT
[R5 A s To) e "I Locker Assn’. Ft. Smith, Arkansas CNTRYE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'usnmn OR WIFE
Alexaunder Vebster un known Lorena Horstman Webster

16, SOCIAL SECURITY WWOH gepfeﬁé%

sMurphvsboro,

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This doer not mean

e, It means the dia-

ANTECEDENT CAUSES

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

keart fallure, , | rise to the above couse (a) siati
o folture, asthenta, the underlying cauae last, .

MEDICAL CERTIFICATION

. Enter only cnecauseper | |- DISEASE OR CONDITION

INTERVM. BETWEEN
AND DEATH

O
DIRECTLY LEADING TODEATH*,, _ NA@tural causes (heart). sudden
Coronary disease

DUE TO (¢ .

case, injury, or compli

tion which caused death. | i11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2G| ves (1 w K]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..lnorabout | 2c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) sTAT) [
SUICIDE home, farm, factory. strest, offioe hldg., evo.) .
HOMICIDE
219. TIME  (Moath) (Day) (Yeas) (Hown | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
INJURY ' v "”‘,.u?{l "g::r:’fci

22, I hereby certify -lhat

ST e tht T byt yar iy rherrnged

TION, REMO {Bpecity!
Rem = |17

Jan 1952} ,de not know

ol at death occurred al M nP from Lthe causes and on the date stated above.
’

23 , A z:"ue) 23b. ADDRESS Lzzc DATE SIGNED
pr. &, Coroner A ' . —17-52
242, BURIAL. CREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)

Murphysboro, Illinols.

DATE REC'D BY UOCAL | Ri

'Z ;:REG.

R'S SIGNATU 4o ~FUNERAL DJRECTOR’S

(Licensed Embalmer’s Staternent on Rewerse Side)

e -

uzu‘m:: " “%Z-” ] .




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 bymmmcrimaresecamon,

]

working under my personal supervision.

Signed..... .................. D N . ' i Licensed Embalmer NO....Z ?27

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDXRI (Failure to comply with

the above constitutes grmmds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




