THE DIVRIUN OF REALTH OF MI2OWUURE

.300 : g - ”
| FIEDMAR 22 1959  STANDARD CERTIFICATE OF DEATH swte rie ok 012
BIRTH NO. REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. NO.]_Q%_ Registrar's No........ i?ﬁg
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Inatitution: residence before
. COUNTY . STATE . s . . admision).
: -—-- . Illinois > COf8i son "
b. CCI)EY (I outstde corpurate Bmite, write RURAL and gc:.mu .E;T A'YENE':;: NC.)FI c. Cg“l {If ouwide corporate limits, write RURAL aod give towmshln) ’
- 10! P - { e _ ' N
town St.Louis 1 Mo 19]:::1V§°‘% Wood River 7 20
d. FULL NAME OF (If oot ko hoapizal or Inatitution, give strect sddress or location) d. STREET (I rural, give location) g
HOS .
SIS 3028 Lawton St. “BRES  gp6 hitelaw Ave. &
a.l:l‘ﬂEAchéE s%‘:i) a. (nm)' b. (Middle) ¢. (Last) R | 4 Dg;g (Mantb)  (Day) (Yemr)
(Typeor Printy Mz Ty Hanorah Volz - | DEATH " Feb. 24 31952
%‘ SEX 1 / gﬁ%oméi OR RACE | 7. x%ﬁg gﬂégcgnnﬂ 8. DATE OF BIRTH 9.:.5-‘:!-: {Iny-;n I woo 11:2:-" T
(Bpacily) : birthday) |1 Houm [ Min
rema. e the Married / Sept.12,1877 T4 - |
10a. USUAL OCCUPATION - ) 5 OR _IN-
. U an UPAT kﬁ; u(jﬂmol ok 10b. KIND OF BUSINESSD%HII:«IY 1). BIRTHPLACE (Btate or forelga oountey) / 32, CITIZE!;?FWHAT |
Housewlf'e Own Home Peorig, Illinois . i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes K, Kennedy Mery Cadle William Volz
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? l 18. SOCIAL SECUREFJ wFORMANT S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH .
| Enter only onecauseper | 1. DISEASE OR CONDITION
Lim for (=), {b), aod (¢ | PIRECTLY LEADING TO DEATH® (4)

*This doet not mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giotng DUE TO (t)

rize to the above couse (a) dating
o8 heart fatlure, asthenia, the underlying cause lad,

ee. It means the dis-
case, infury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing Lo the death but not
' related Lo the dizense or condition causing death.

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' ’ 20. AUTOPSY?
TION :
| yes (] wo [
21e. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg.. inoraboms | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory. street, offios bidg..ena.} .
HOMICIDE :
2ig. TIME (Month) (Day) (Yeart (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 2 3 / a3 i
WHILE AT NOT WHILE o
INJURY = | WoRk AT WORK /( |

22. T hereby certify that I atlended the deceased from _{ = Li% to_ Al = 351987 4hot I lost sow the deceased

, 18 " that death occurred at ., Jrom the causes and on the dale slaled above.
d . U_ (Degres oﬁ 23b. ADDRESS I 23c. DATE SIGNED
d ' 117 A ee 21 2-25%
b, DATE 5£/ 24c. NAME OF CEMETERY OR GREMATORY- | 24d. LOCATION (Olty, town.oroounty) (Btate)
Feb.27,195% | Woodland Hill . ' Wood River Twp.Madison Co.

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

L g

DATE REC'D BY LOCAL 1 R'S SIGMATUR . 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS 111,
'FEB 2 51957 M YA daM/J_@sm, Alton, Ill.

}I@ [i§] d Embalmet's S on Reversa® Side) . .

Rl




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, o}@-.._.

working under my personal supervision. Student Embalmer Nowsevussnsasonnsenes oo
Signed m /Q//@%M i’
SIQA.d'.-.'"...s.ta;;;;..E;“B;i;n;;-'.......'-. Licensed Embalmer No. &?—7{!‘-

P. O. Address 0&7‘1 AL -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail;u-e to comply wi
the above constitutes grounds for revocation of license.): ~ - -

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




