THE DIVISION OF HEALTH OF MISSAJKI 3292;?

: '::::" i STANDARD CERTIFICATE OF DEA State File No..
CmigocT 1185 STANDAT 518 1ho3

BIRTH NO.

L P TP O P ——

PRIMARY REG. DIST. NO. ___ Registrar's No. ...95(_)4, —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiare 4 d lived. L before
d 2 CONTY S A VoS - o 5TATE X\ b. COUNTY R LQ P4 p.a.nu.m
| b. %‘l‘;f (It outeids corpurate Umita, writs RURAL and give & AL\ENIETH I’SF ¢ Cg‘g’ (L outadde carporsty timits, write RURAL and cive townshiy)
. township) {ln this ] = -
oW DY . hBuls ® " TGWN SX. S \n0 &7 )
FH&SLPFIJ_\ANLI'E OF (1f not in bospital or instittion, glve sicast addresy or locstion) d. AS’bl'l;!REESI‘s (I raral, give ocation) 46'. .
OSHITAL R,  lhowss CWi\dvrens R.R &
3. NA 8. (First) b. (Middle) ¢, (Laat) 4. DATE (Month) (Dey) (¥
DECEASED ¥, o)
v or o) G- @9 2\ \dine \ae e \-ee:zo_\ e Sept B \4S2
SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In ywrs| ¥ R | YR | # mexw 1w,
F: WIDOWED. DIVORCED M,& Ly N | 6 Laat birthday) Homh, Days nm-I Min,
J never married 13 1 123
10a, USUAL OCCUPATION (Givekisd ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan country} 12, CITIZEN OF WHAT
uring most of working Ufe, even If retired) . DUSTRY I \\ . . g / COUNTRY?
tide nt gehonl O TS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vares Ceezal | Wwcy \Rnaus none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yoa. 80, or unknowa) | (I yes, wive war or dates of sexvica} NO.
no nil none James Fee!_l..._lh..L_lm.D__,_'.Ll._'“ A5
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
onize DISEASE, OR CONDITION - - ONSET AND DEATH
- Enter anly onecsuseper | 1, 3RS D, RIDTE DEATH® (g ﬂ ; <

line for (a), (b}, and (¢}’

"This does not mean | ANTECEDENT CAUSES DUETO(Q@«MMV/W &Q:;.

the mode of dying, such xwudmmdb‘i:’imu, if 7115.
as bear faflure, asthenia, . ¢ fo the above cause (¢
ele. It smeans the dii- the underlying cause last,

eaze, injury, or complica- DUE TO (&) _ _
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘- N b
| Conditions contriduting to the death but not
related to the di 07 oo g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION |, B/
YES NO D
2ia, ACCIDENT (Bpedify) 21b. PLACEOF INJURY te.s.,incrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * home, farm, lagtary, street, ofioe bldg.. e300 ;
HOMICIDE .
21d. TéEE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23. HOW DID INJU@Y OCCUR? ' ;
. Cot - NOT WHILE - : ED
INJURY w | woRx AT WORK ’ : 7 S 7. 3 = ot

2. 1 hereby ccrtg/léal I auended deceased from /20 - 1952 1o 9/BF | 1952 ihat I last saio the deceased
alive on , and that death occurred af 24548 m., from the couses and on the dale slaled above.

2%, SIGNATURE. £/ (Degreo or title) . , . -, Zc. DATE SIGNED
S 3 /M AV \PTD Yt e et ofo/se
Z4a. BURIAL, 24b. DATE % NAh.iE'OF CEMETERY OR CREMATORY 49, LG:A'EEON [¢ .town.mmty) (Btats}
T%W% 9/8/52 | fairview I'(a'.'f;e'tte “‘County, Ill,

DATE REC'D BY LOCAL 75. FURERAL DIRECTOR™S SIGNATURE - . ‘RDDRESS
REG

SEP9 1957 Alvert H, Hoppe, 4700 Vashington

tement on Reverse Side)

WRITE PLAWLY——USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by £. (2

__________ Student Embelmer No.

working under my personal supervision,

Student socneanerans ersesvascsesannaannenn . Signed.... N : [
Student Embalimar .

Licensed Embalmer No % ; 33

P. 0. Address -Ofru«'t—a, 2.

Note: 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.)

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




