.5, MNo.300O
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3 PERMANENT RECORD

INLY—USING :UNFADING BLACK INK—MAEKE

WRITE PIA

¥

THE LAVIROUN Ur

fuﬁn 0CT 1 1952

FEALRIFT WU NileAJUN

STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG., DIST. &1_&3_ Registrar's Ne, _..854-7- ey

State File No.

32702

& STATE 1114inois

' HIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacosssd lived, If Institution: residence bLefore
a. COUNTY b, COUNTY adinimion),

16. SOCIAL SECURITY
(Y'as. Do, or unknown) I (11 yom, cive war or dates of NO.

b. CITY (12 outelds corpurate limits, write RURAL snd give S"I‘ALYENGK £F c. Cgl'g (1] outlde carporate Umita, write RURAL aad give township)
townshi [{:] 31| | .
TOWN . ” “I rtowx Murphysboro, P ol
d. FULL NAME OF (if not in bospital or institution, tooatlon d. STREET - rynat, ‘
e Ry [» éﬂtARﬁEosr H  Eive sirest address or looation) ADDRESS o give location) - 6"
INSTITUTION OSPITAL Route #4
3. NAME OIE a. (First) b. (Middle) o (Last) 4. na;r. (Month)  (Day)  (Year)
{ Twpe or Print) Fred . Carl Buchhnala DEATH 9 Q 2
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| o mam ¢ TLAR | # o .
WIDOWED, DIVORCED last birthday) |Monthe I Days | Hours | Min,
male white married 2-7-1913 39 |
m:? USUAL Sffﬂp.'mo" u(!(.l.l:::n;d'wk 10b. KIND OF BUSINFSS on m . BIRTHPLACE (¢ ond State of Forsigs Country / 12 ogmma‘l"orwun
ar ‘ farm Jackson County, I1ll.
H3a, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Buchholz Cora Taylor Ruby_ Buchhol
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT®S SIGNATURE OR NAME ADDRESS

no none Buby Buchholz, Murphysboro, 111,
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onscanssper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lins ar (8), (b), and (@) | D!RECTLY LEADING TO DEATH® (5) _ﬂmnm_c_gﬂnualued_maMEas 3 yra.
*Ths docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} :
a2 heart follure, asthends, riu to the ubove conse (c) ugtm )
de. If memny the dis- | M underiying comaclog. = C - - - - - - -
¢an, infury, or complica- DUE TO (c)
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS, .. "¢ w0 -, "% " T8 4%
Conditiona contributing to the death bui*w!
releted to the dizease or condition cousing deaih.
19a. DATE OF op%:%aﬁ 190, MAJOR FINDINGS-OF OPERATION  _. .,- e 20, AUTOPSY?
21a. ACCIDENT (Bpeciy) 216, PLACEOF INJURY (e.x.. tu orabodt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) -, (STATE)
SUICIDE bome, tarm, fastory, strest, office blds.,eve) N . :
HOMICIDE ey o : ) ' .
21d. TIME (Month) o (Dagh A\ (TeuTon oy, | 2/6SINJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S\\\.-T\' TR WREEATE ) '
Sy =7 TS NG e ar] ) bor e 193X

alive on 2~ Sept,a9 | 19_.5.2 and that death occurred al

), that T last saw the deceased

22. T herebv\certo"y that I atiended the deceased from _A.ug._ZS,_, 1852, lo _Sept.9— 1852

m., from the causes and on the dule stated above.

DATE REC'D BY LDCA.L

P1119

25- FUNERAL DIRECTOR'S S|IGMATURE

) Crawshaw F,H.Murphysboro, Ill.

-23g ATURE M or title) | 23b. Anun 2. DATE SIGNED
BRSIGN P _ - ) (Degree t!.’a : BARNES HOSPITAL oty

BURIAL, CREMA- | 24b. DATE " 24c. NAME O ErERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btatn) '
BN SRE T 9-9-52 Murphysbores, 111,

ADDRESS

[3

uh Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

SEUBBNE euneveoranccssvasnnsrrancnsns Signed ,:1 3

Student Embal .
tudent Enbatmer . . Licensed Embalmer No. 3 _1:3—4- Q
P. 0. Addms,%- A “%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license.)

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

Student Embalmer Xo.

working under my persona! supervision,

-




