: ' TFE IAVREIN OF FEALIFE UF MIDAJUR]
. Mo, 300 1 '
"o [PLEONOV 24 1952 STANDARD CERTIFICATE OF DEATH e SN IRR
| L T — REG. DIST. m.é 3 PRIMARY REG. DIST. né&lﬁ. Kegistrar's No 3 lg__&
d 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers desesssd fived. It | idece Lefore
a. COUNTY ' a. STATE . b, COUNTY sdikmion).
/L’ Cape Girardean County Illinois Ma dis
/ b, CITY (11 cutside corpurste Umits, write RURAL and sive LENGTH OF c. CITY (U outside corporate limits, write RURAL and civs towaship)
. OR townsblipt| STAY (In this plece} OR < '/
TOW _ C G TOW Marion I11, £/ 2l
d. FULL NAME OF lnstivati 24 location) . STREET !
NPT AL OR il mot h. boapital or : Eive street or d ADDRESS (If raresl, glvy loention) &,l
___ INSTITUTION 834 Merpiwether : Marjon 111,
3. NAME OF a. (First) b. (Middle) <. (Last) 4 OATE (Montb)  (Day)  (Year)
(Typeor Print), Mareittg ~_Miller DEATH Nov 17 1952
5, SEX f | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| o tebEw 1 TIAR | F DRDEN & 0.
WIDOWED, DIVORCED (Specify} : last birthday) Mnathl Days | Bours | Min.
__Femalel White | Widowed 2~ (et 29 1886 66 | —i18| |
0. USUAL OCCUPATION (Givs biad of werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity aad Stete or Fersign Gaster 12, CITIZEN OF WHAT
House wife None Marion Ill U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hewking i Heneretts _White [ _Hushdhndlés Defidpe Gir,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM -
(Yoo, 00, or mokoown) | (1f yes., xive war or dates of sorvios} NO. ] ANT"S SIGNATURE OR NAME ADDRESS
no no no
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;immﬁ."gtmm
.|| Enter onty onecauseper { 1. DISEASE OR CONDITION TH
Yine for (8), (b, and {¢) DIRECTLY LEADING TO DEATH® () W B—M z_ﬁ.ﬂj . /

<|—
*This doer not mean ANTECEDENT CAUSES ﬁ Lt W z 2 "":&@
the mode of dying, such | Aforbid conditions, if any, DUE TO (b)

as heart fatlure, asthenia, | rise to the above canse (o)
de. It meons the dis- | the Pederiying cause laxd, - - -

case, injury, or complica- DUE TO (°)
tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS O A T B

Conditions contributing Lo the death bul miof
related to the disease or condition cauring dealh

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ . ) .. 20. AUTOPSY?

. 10N
?"/f-f/ QUC+ Cef/ QMc,cMow_o_-« W /7% | wm w
Z1a. ACCIDERT (Bpedity) 210, PLACE OF INJURY (a.4.. tnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - T (STATE)
s S . e

21d. TIME (Mooth) (Day) (Ywr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. HHILIA‘I’ NOT WHILE|
JNJURY m. AT WORK

2. 1 hereby certify that T alended the deceased Jrom M to M_ 18.Y2-that I last saw the deceased
aliveon L¥0 & /7 193 Lrand that death rred at m., from the causes and on the date stated above.
23a. SIS I . &/ (Degros or title) 23b. ADDRESS | Bc. DATE SIGNED

W LI

| y . Ztld LOCATION (City, town, or county) (Btala)
5o Fountain Cemetery! Mariod I11.

‘VRI’I‘E PLAINLY—UBING 'UNFADING BLACK INKE—MAKE A PERMANENT RECORD

nouagg\%'m. A; )
Burial 7 Nov 19 1

(L d Embalowr’s Susteh ot Reverse Side)

DATEREC‘DBYLDCAL REGSTRAR S,SIGNATYRE _,O ~RUMERAL DIRECTOR'S S1GNATURE £33
,4/-/4 ~ 55 05 77 Dy MMLM




A = v e——r

STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my persona! supervision,

SRUTONE oeveesnnrenceecrsssssnnnssannssntss Signed_..__ﬂ.g_.m

Student Embalmer

Licensed Embalmer No._..m,ad...___._..

P. 0. Ad et

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

If this body is niot embalmed, fact should be 50, stated above.




