Nl MY IMWIY W TTaf =il Wil FUTITE A A N uudll

::;f:ﬁ . STANDARD CERTIFICATE OF DEATH State Fite No
U?mm.AUG 15 1952 REG. DIST. NO. :;zz 2 PRIMARY REG., DIST. m.ﬂl KRegistrar's No ”20 ?/

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decensed llved. 1f insthiatlon: residence befo.e

M Sl oo Of Louwis " > counTY i

b. CITY (Jf outekde corpurats Hmits, write RURAL and give

¢. LENGTH OF c. CITY (M oytaide sorporats limite, write RURAL sod cive township}

OR nabip)| STAY (ln this plaes|} OR .
d TOW -+ Richmond H Py “ [T g4 Loud 2/ 29
d. FHO%P?TAH_E OF (1f not in bospltal or Instization, give street address ar location) dA?)TgFEEEgS . (1! rursl, give location) / .
. RETORGN St. Marvs Hospital 4910 West Pine
3, NAME OF First b. (Middl ¢. {Last
DECEASED s (First) (Middle) (Last) 4DATE  (Mouih) (Day)  (Yesr)
(Typeor Print) _Anne E. Haopkins DEATH Ay 5. 1952
5. SEXM - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yesre| & thOER | TEAR | W OMOIR & w3
F WIDOWED, DIVORCED %’eﬁr) B last birthday) | Months I Daye | Hours l Mia.
10a. USUAL OCCUPATION tGiwvekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : i 12.C
domdnﬂnrmmd‘uﬂn‘ﬂh.ovonﬂnﬁr::) DUSTRY (City and Btate or .F-"?'_. l‘nulll/yl COHI‘}'IZ'ER’\"?F WHAY
“ Housewife : , Home Stonington, Ma_ine SA
“Ih3s. rATHEl S NAME u-«s“ 13b. MOTHER'S MAIDEN NAME 14, NAME o; HUSBAND OR WIFE

. ¥

1. INFORMANT" S SIG‘ATURE OR NAME ADDRESS

None K.E.Hopking Eg;gg& Park Hotel

18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsuseper | |, DISEASE OR CONDITION { po-yhrd
i DIRECTL Y LEADING TO DEATH" () : : D

ltne for (s}, (b), and {(c)-

This docs nid mean | ANVECEDENT CAUSES G @M ? "
the mode of dying, such | Morbid conditions, if env. DUE TO (b)

@ heart faflure, asthenia, rise fo he abooe canse [ CJ

A

Henrya Eatdn - - ] Trvyphaosis

“I3) WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. SOCIAL SECURITY
Yeu, ao.ﬂ'wkw-rl) ﬂrﬂ rive war or dates of service)

12
'

Y

NFADING BLACK INKE—MAKE ‘A ‘PERMANENT RECORD

de. It means the dic the underlying couse lant.
caxe, infury, or compllea- DUE TO (0 ‘_&l.__
tion whieh coused denth, | 11. OTHER SIGNIFICANT CONDITIONS @ - " (7 » ’ ‘ vl
Condittons contributing to the death bul 2ot
related to the disease or condition amt!np death,
19a. DATE OF OP_F.%AN- 19b. MAJOR FINDINGS OF QPERATION . P L. . . ) 2. AUTOPSYY
) = ' YIS ™

2a. ACCIDERT | hpeetty) 216, PLACE OF INJURY te.g.norabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, fastory, strest, offlos bldg.. eve.) i :
HOMICIDE . Bhw : : '
21a. TIME (Menth) (Day) /(Tout)" Hean) 2le. |NJURY G:CURRH) 2H. HOW DID INJURY OCCUR?
. ; * NJURY Lt i - wmuar.\ugwnu[:]

-

2.1 hereby va nded the deceased Jrom /0 19 ‘r)'fo _C%_ IB_GD’ﬂlaf 1 last saw the deceased
alive MM Osg,’ and that dealll occurred at _ﬂ_ from the cduses and on the datc siafed above.
. SIGN {J)  (Degreeorglile) | 23b. ADDRESS | De. SIGNED
o (s 000" R (3730 Wbyl 'S
ﬂONaI‘!JIRHI.AL GREIA- b, DATE s, NAME OF CEIIE'IERY, OR CREMATORY 240, LMTION (City, town.wwumy) v ‘Btl!e_)‘
Egguva], gl _g_g_g 6,:19 2 Upper Alton CemeterL Alton,Ill.
DATE REC'D BY LOCAL RAR RAL DIRECTOR'S SICMATURL

|2z

WRITE _PLAINLY—TUSING 1




oo bloe o

S["/ 7 7 /p/?AL

ey
3 i + 7
. .

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 by

Studeant Eadsiaer e, —
working under my persona! supervision.

o it
SEUdONT vevceccarssascnsensaassscarsansrnne Signed._. 3 = .5 AL et

[}
Stu«nt Embalmer U Eonbatsner No. ? ¢Jé ()

h ¢ P. O. Address=® 5/?@#%

Note: TMMWSTBESIGNEDBYWBHGNSEJMHMOWNWWG (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be 50 stated above. -0




