No. 300 .
" STANDARD CERTIFICATE OF DEATH b
!UIE'II-'L Mqul?__lg_S?______ REG. DIST. NO. 11__8_ PRIIAI.IY REG. DIST. m]_o_o.a_. Regigirar's No,
O 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whars deceased lived. [/ institution: residsnos befors
. COUNTY . STATE =" , adinision).
* Srrhond g ° I11inois. > “"Bt.Clair '
b. CITY (I cutelde corpurate limits, write RURAL and ‘l:.n.hi %TA%‘ENEEI:}I: DEF‘ c. ng ({If ouwlds gorporats timits, 'rh- BURAL and give township)
. to o} ( cal
5 TOWN St.Louls I TOWN E.St .Louls &7
d. FULL NAME OF (If not ia hoepital of inathution, give strest addrem or location) d. STREET (U rura), give Locatlond J/’
o HOSPITAL OR ADDRESS o
L INSTITUTION Citv Hospital 568 North I8th Str
g = NAME OF = s (Firs) b. (Middle) e (Las) COATE (Mot (Den) (e
K { Type or Print) Albert Wr‘ight nzanar'ch I4th 1962
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED NMEC%RRIFE!, 8. DATE OF BIRTH 1/9 AGE unn)n- ;x | TEAR | 7 BOER 1 Nms
| ) : Days | Hours | Mis
Male | White arried o 7 loct Frd 1905 | “HE | |
§ 10:; uium. occgm‘rlon ‘;l(.\'mun;d-m; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) / 12 C{’I’IENOFWAT
e most of working ovan H retired) : B Y
B STder Marsh E.J.Bngrrg CO, Milton I1L: MR
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Pearl Wright | Emma.- Ayers- | - Norma:. Wright
| i 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Y, 0o, or unknown)} hf.lmilwnr'r dst-#urdu) R gﬁ f
3 Yes orid War ¥ 2 B78-03-I1084 |w Zuuana, (Kasam
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION / INTERVAL EETWEEN
] . Enter only onecanss per t. DISEASE OR CONDITION . ONSET AKD DEATH
Z | tmetor (o), (b, ana () DIRECTLY LEAD!ING TO DEATH* (5 _
i «This docs nt mean | ANTECEDENT CAUSES 1& E\ T
! ° the mode of dring, such | Morbid conditions, if ony, giving DUE TO (b) d " A MA‘ sty o)
| j a2 heart falitre, asthenda, | riselo the abore cauee (a) staling . I’
= de. It means the dis- | ‘he underlying cnuse lost. @
o tase, infury, of complica- DUE TO {c) W
> || tlon which cruaed death, | 11. OTHER SIGNIFICANT CONDITIONS |
= Cvnditions contribuging 2o the death but not S
a related to the disease or condition causing deatd. J .
é 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2, AUTOPSY?
TION
= ves X wo O
o [[212 ACCIDENT™ * pectn Zib. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {sTaTe)
SUICIDE homa, farm, tactory, stcwst, olfice bids.. e1e.}
] HOMICIDE . . . .
_g 21d. TIME (Mocth) (Day) (Ewsn (Hoay | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; ;"‘
i mﬁf“ - WHILEAT [—] NOTWHILE #/
@ | woRK ATWORK
b
E 2. I hg bycerhfythat]auendedthad d from 19—, o : , 18 tha!llas!aaw!hcdcmsed
ﬂ A h bt IR0 A m., Srom the cauzes and on the date stated above. /
E LIGNATURE / | ] G Tl al e l DAZE sI
E 44. URl ARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county) (State)
ﬁ‘éﬁa‘{%ﬂf’ Farch 15-52| Dodgt Grove Cemgt Mattoon  Illinois
_ DCAl 25 FUMERAL DIRECTOR'S BIGMATURE - . ADDRESS
N e . n g s 7

on Reverse Side) M




e e——pe

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 b}_ﬁg ..........

eraeeaeeesamespems e ,  Student Embalmer Mo.

slgnni/%ﬂ Wi

P. 0. Addre =l

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.)

working under my personal supervision,

Student ..... sissnarenvaas PP
Student Embalmer

-

Note:

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




