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WEL’[‘E&LAINLY—U'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I"ﬂlfﬂocr 24 195

REC. DIST. WO. _ZL,?__

STANDARD CERTIFICATE OF DEATH

FEP Wil VLAl W TS

. State Fite No 39675
PRIMARY REG. DIST. NO. M kmu;m,u.','__.f’_ll..__.

! BERTH NO.
~ 1, PLACE OF DEATH Z USUAL RESIDENCE (Whers deisased lived. }f Iomtitution: reskdese befe.s
a. COUNTY . o. STATE " . £ b COUNTY . . aduieion.
Marion : Pike .t .
b. CITY (11 cutcide corpurate limita, write nmnmuu ¢. LENGTH OF c.-sﬁmum mnm:.muum; "a
S'l'pfuuuuhm OR .. '?102@
Hannibal davs oM New Canton £
d. FULL NAME OF (1f oot in hespltal or lnstitution, give strest sddrem or location) d. STREET (I rural, give locathon) [ £
HOSPITAL OR . . ADDRESS . . A
INSTITUTION ___Levering g -~ AN
3. NAME OF 2. (First) . (Middte) t. (Last) " oATe YRR
(Type or Print) Jeanette Gard DEATH (Qct, 11,1952,
5. SEX \ 5, COLOR OR RACE 1.Wmm’ 8. DATE OF BIRTH ls.hﬁfsuu.;n o tra + x| v o .
. , DIVORCED y] birthday. ears .
female white vidowed e |_Apr.12.,1868, g1 | | ™
10a. U Uﬁ& OCCUPATION (e kiod of wock 105, KIND OF BUSINESS OR | N (1. BIRTHPLACE (011 vud State ot Foreigy Covotry) 12, CITIZEN OF WHAT
housekeeper ceneral Barry,Illinois t USA,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -ur: -~
Orlando Hart Marv Jane Blair deceased’
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unkoown) | (I yes. give war or dates oi sorvice} NO,
110 - one A .
18, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onscouseger | | DISEASE OR CONDITION _ ONSET AND DEATH
line for {s), (b), and {¢) | CIRECTLY LEADINGTO DEATH®(s) _LQhaL_EnmAmnis 3days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) Cancer of the Colon 1 year
o bl e, | el i e (2t _
o olen " puETo @ Bowel ohstruction 7 days’
fion which couaed death. | I OTHER SIGNIFICANT CONBITIONS ~ -, - -
Conditions contributing to the decth bui 20t ». Starvation and dehydration 7 days-
192. DATE OF OPERA: | 196. MAJOR FINDINGS OF OPERATION colon, 20. AUTOPSY? g
10/6/62 ™M |  The abdomen distended with pyogenic pus and cancer of ves [ wo OJ
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. norabous | 2lc. {CITY, TOWN, ORTTOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, streni, ofios bidy..s10.) -
HOMICIDE ) . ‘ .
21d. TIME (Meast) (Da) (Yea) GHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
ey m | WHILEAT[™) NOTWNLE /532X
2. I hereby cert th? 1 attended the deceased from 19, !lo 19", that I last saw the deceased
alive on 19_, and that death occurred at .g__Pm , from the causes and on the date slated above.
; i 77(7 title) | Z3b. ADDRESS 2. DATE SIGNED
. . ZAb. DATE 245 RAME OF CEMETERY OR CREMATORY ; . TION (Oi.ty. town, of county)
}
'?'U""‘y"f;,,“*f”' Oct.1h,195R; Park Iawvn Barry ,Illinois
- AUDRESS
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. oPATEFILED 001 <& 1908,

STATEMENT BY LICENSED EMBALMER

Jmercby certify that the body whose name W of this certificate was embalmed by me, of bymoec e

X A et é/@w ' 7 . Student Embatmer Mo, -
Ao :

: _ N

*  Licensed Embalmer No /5 cf 9/0 C

. P. 0. Addrg et ol o e L M)
Note: The sbove 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.

working under my persdna! supervision.
1] 1- L
E *

SEUABAL avessescssavsnsssnsorssannse Signed.
Student Embalmer . .




