No. 300
10.48

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

THE DIVISMION QF HEALTH OF MIUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lmrnmmv REG. DIST. NO. ]_O_Qa.ﬂml'n‘mr'.l No......17.5..69

FLEOMAR 5 1952

6269

State File No.

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

[hoin

-BIRTH WO, ___ . =~~~
t. PLACE OF DEATH N . = I 2. USUAL RESIDENCE (Whers Jetossed lived. Ii institutlon: residence befors
. COUNT ° i . STA Lintsslon},
8. COUNTY »STAF1linois ey erieion?
b, CnF;Y {I! outnide corpurato limits, writse RURAL and give gerLENGTH £F ¢. CITY (If outside corporata Limits, write RURAL and glve township)
township) {ln this plate) .
towt  St. Louls & ToWwN Louisville, T11, Fl o
d. FULL NAME OF (If not in hospital or institution. rive streat address or locstion) d. STREET (If rurs!, givo location} 9
HOSPITAL OR ADDRESS
instrution . DePaul Hospltal R. R. # 3
3DNEAchéES%IE a. {First) b. (Middle) o, (Last) 4. DS';E {Month) (bay) (Year)
{ Type or Print) Homer Britton pEastTH  Feb, 17, 1952
5. SEX O 6. COLOR OR RACE | 7. MAD%E‘E'EB PéIEVggCPESRRlED.) 8. DATE OF BIRTH 9. lﬁGE (It;.y-;.n w nm:n Y YEAR | 7 UNDER M HES.
. s {Bpacify t ¥ Houyrs | Min,
Male White Warrte J Sept. 21, 1885 66 ﬁ | 282"
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {State or forelgn countey) 12, CITIZEN OF WHAT
dona duting most of working Life, even if retired) DUSTRY COUNTRY?
Farmer Farming Blalr Topwaship, T11. U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Allen Britton ] Narcissug Besnl Mrs. Kathryn Britton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAM RESS
ﬂ’eﬁr arunkoown) | {If yes, rive war or dates of service} NO. - 1.
0 -—— None Mprs, Kathryn Britton louisville,Tl
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

3 ies

-k,

et

WW

Mne for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o heart fallure, asthenia,
cc. It means the dis-
caze, injury, or Dl

Mortid eonditions, if any, giting DUE TO (b}
rise to the above couse (a) staling
the underlying cause ;

DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

tion which coused death,

i9a. DATE OF PPERA. | 190, MAJOR FINDINGS OF OPERATION / . ——_— 20. AUTOPSY?
rmaged
> / 6 i AN U ( el ves [ ] o
2ia, 9&::053‘7 (Bowclty) 21b. PLECEOF INJURY te.g..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
UICID! . home, tdrm, [actory. atrest, office bldg.. et0.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ?’ 3
WHILE AT NOTWHILE
INJURY = | “work AT WORK {

2. I hereby cerhfy that I auended ,U‘le deceased from _%L&_ 198~ § -""to % 19_'5__){hat I last saiv the deceased
alive on _z1 amj, that death occurted at __7_._‘[_Ll§h Jrom tHe causes and on the date slated above.

2. srsnxrm ! /J /d or title)

%Mﬁ% |7-/}<?

gral% Na FLi.l E M[ S‘KL CREMA- | 24b. DATE i 24c, NAME OF CEMETERY OR CREMATORY no uy. .or cou.utyi: { 1458 o?s
. (Bpecity) ~
Removal & | 2//8/52 53 r—Aoviy | 75: UIS

DATE REC'D BY LOCAL

1 9 1952 |(

5% ¥ 7%

?@l’f’ Lo 7 }/zﬂ

p° s 'ﬁleun nz n%gsst




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 byammomoremem

’%_Z__ . ., Student Embalmer No. .

working under my personal supervision. —

StUdent coeancrsnravesonccansassrsansusranae
Student Embalmer

Licensed Embalmer No. _MT,—
P. O. Addressgﬂﬂz_ aﬁi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes gtoa.md.s for revog:auon of license.)

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




