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WRITE PLAINLY—--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MUK
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06T 20 7

- BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. 318

ICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No,

Kegisirar's No

36634

eannnian B peas s it Brin e

1. PLACE OF DEAT 2. USUAL RESIDENCE (Whers deceased lived. ll institadlon: reekdenes befois
a. COUNTY a. STA b. CQUNT . . admislont,
XSl e — : TEE\-L.:Y\QN.: Sy Clair
b, CITY (f outside corpurste Uimits, wriis RURAL and give ¢, LENGTH OF ¢, CITY (If outslde cotporst= limits, write RURAL and give townshic N AV
QR S i township) STAY fln this place) 0 2 —l- VA -3
TOWN . . TOWN - 'O.% \qm s -
d. F%SLP#AME OF (1f not in boapltal or izstitation, give strest address of ioeation) ADDRESS (1f ruse). give loeation) N
INST'TUTION ] §§'Q“;:] Papifio r-[nf-:q ,41, ?)'L pJ.QIRJ HQE_
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE (Momth)  (Day)  (Year)
(v or P o &4 n bAm [0 [ S
5, SEX 6. COLOR OR RACE | 7. MARI;EB NEVER Msnmsfm 8. DATE OF BIRTH S.JEE (lnﬂ;n ¥ mear 'n.": T
. o (Bpw . : birthday oa Houn | Mh.
lal 2 YWhite Harrs el N.-9.1899 S |
10s. USUAL ﬁ‘cg‘l’::lou u:’tm:;:dl; 10b. Kuin oF BUSINESD%ETwwj 1. B‘IRTHPL.ACE (€ity a4 State or Forsimn Dorey) 12 cllirlzg‘l’or WHAT
a0 Q0 A&S RR Collinsvillse, Ill. e B
13a. FATHER'S NAME \ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Martin Anna Wilb 1 a Rshn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURMTY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (f yes, ive war ﬂrld.n!-dnﬂ'lu) NO. . . .
NO NQ ‘ a E,S5t.Louis, 1l1.
18. CAUSE OF DEATH ICAL CERTIFICATION lmﬁg’-"&?
|| Bater cnly cnecaussper | 1. DISEASE OR CONDITION ONSET
Jime fer (8), (b), snd (y | PIRECTLY LEADINGTO DEATH*(jy /7 ¥¢ . JO euce ,auawam«- ﬂf &//
ANTECEDENT CAUSES 'é
*This docs nol mean
fhe mode of dyfag, sk | Mortid condiions, u.ﬂ,mnut-:m(h) IJQ &(4 dz/ P
to canse
:—;:“}: fﬁ‘;‘; ':Z‘:::: the ndniﬁuy cause lu:
case, fnfury, or complice- DUE To _{_c)
tion wkich caused death, § 1. OTHER SIGNIFICANT CONDITIONS ' .
Cynditions contriduting to the dealh but niot
related to the disease or condition couring dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT?Y
. TION \ W
. L ) Yis X0 D
21a. ACCIDENT (Bpacily) 2lb.PLACEDF1NJURY (e morebems | 2lc. (CIT‘I' . TOWN, OR TU‘M'EIIP) (COUNTY) . (STATE)
SUICIDE home, farm, lastocy. strest, ofiee bldg..me) PO Ca
HOMICIDE \‘r . ! -
21d. TIME (Memtd) (Day) (Your) (How) 2ls. INJURY OCCURRED | 21, HOW DID INJURY QOCUR?
lnm.n-r NOT WHNLE .
INJURY = AT WORX . / (9 1&

dmau.L&&‘f_L 19 82, and that death occurred at

27 hcrebyeertdyl}w! 1 attended the deceased from DeBbar [ jg 310 .Qa__L 1562 that T last sow the deceased
from the causes and on the da!e stated above.

(Degren or title)

b, ADDRSS

fa—c

Bic. DATE SIGNED

B.St.Louls, Il

S0 -2
+ toWD, of coun ‘t , (Bute) .
Colansv1ll¢= llinols
LCICR' S $1GNATURE ADDRE $3
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Imer_ %o.

3
working under my persona! supervision. §
E

Student ....cciesccsesrenarecansaansee T
Student Embalmer

(";" Licenzed Embalmer No 3162
Note: The sbove ||\JUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the gbove constitutes grounds for revocation of license.) .

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




