No. 300

R

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

HIEDOCT 4 1952

- BLRTH NO.

THe

PIVIRIUN Or

mMEALIR U MUK

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_Pauun~r REG. DIST. NO.

Stare Fiie No. 33467
Regiztrar's No.--Bﬁg'-z..;...

1003

1. PLACE OF D H 2. USUAL RESIDENCE (Where d d Hved. If i rould bafore)
a. COUNTY b &. STATE . . b. COU. - adinimion)
Illinois "5t. Cldir -
b. CITY o to Hmits, writa RURAL and give c. LENGTH OF . CITY (If outaide eorporsts Hmits, write RURAL snd give towmbiz
AY ( .. OR .
QBZ“ M g ?; &3’.‘" ~j§-forowNn  Rural Sugarloaf Township 57 %ﬂ
d. FH%PNAME OF (If ot in hn-pi or instl dn street or Iou;hn) d. STREET - (If enral, give location)
HOSFITAL OR m . ADDRESS B Carondelet, Illinois Road

a. (First,

3. NAME OF b, (MIddgy Last
DECEASED . ¢ ast) 4 DATE  (Mugh)  (Day) (Yean
(MMNN%. — /DEATH /3 - ol
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. W 5. AGE (lo yeare| ¥ UER 1 YERR | & GeoTh 31 BN,

SSEX\?/

RCED (8

m:;h USUAL OCCQUPATION n(l(‘lu’biohh&ld-wk

duaring of working )
ﬁa{g P/

13a. FATHER'S NAME

Griasom

Cline

own

10b, KIND OF BUSINESS OR IN-
DUSTRY

hone

Mnnml Days

ﬁ"/?s“‘“"}w 5

(City and State or Foreign Comntry} 'z‘cgll};{%ER:;?FWHAT

Busch, Illinois

13b. MOTHER'S MAIDEN NAME
Beagie OCutra

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(M yes, cive war or dates of scrvice)

(Yee, no. or unkoown)

no

none

16. SOCIAL SECURITY

14. NAME OF USBMD WIFE ;
72 @RMANT 3 SW:ME Box 7 Z?DBE )
vaﬂé? Illinoi

18. CAUSE OF DEATH
. Enter only oneceuse per
Une for {a), {(b), and (&)

*Tkis does not mean
the mode of dying, such

|} o heart feliure, asthenda,

ee. It means the dis-
case, Infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

" the underlying cause i,

DIRECTLY LEADING TO DEATH®¢q)

Morbid conditions, 1 DUE TO (b)
arwtlu above mfeﬁsﬂ@w s

MEDICAL CERTIFICATION

!’l"‘n_'A‘l.Lﬂ‘ 2

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS~ -~ =~

Oonditions contributing to the death bud not
related to the dlsease or condition causing death.

192.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF:OPERATION ©~ = .~ #| . AUTOPSY?
. TION E D
1 T Pt YES NO
21a. ACCIDENT (Bpucity} 21b. PLACEOF INJURY (e.s.. fn orabocs | Zl¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE - home, farm, fastory, sureet, ofios bide., ets.) K ' AT ey
HOMICIDE ’ S
21g. TIME (Mooth) (Day) (Tean) (Heun | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEA‘I‘ HO’I‘\!HII.E
“INJURY ™ WORK A'rwomt - é’ 000 .

2.1 herady certifyithat'f allended the deceased from
a}geXn , and that death occurred at® __=

, 19

thal I laat saw the deceased

i

1% t%rﬁ%ﬁ?ﬂa&ﬂﬁnﬂ on thc date stated aboge.

23b. A\DDRE? { zac DATE SIGNED

{Degros or,
: " k) | 7-75SL
zu NAME OF CEMETERY OR CREMATORY LOCATION (Otty, fown, o1 coum!') . (Btate)
romoval _A:' Dunn, u11nn1n : :
DATE REC'D BY LOCAL 815N ATYA nonltss/%
SEP 15 1952 74




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embaimed by me, or by

e Student Embaimer Ne.

working under my persona! supervision.

T el ke

Student Embalmer
Licensed Embalmer No., ZLZL oo

(Failure to comply with

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in hix OWN HAND
the above constitutes grounds for revocation of licenss,)

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




