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WRITE PLAINLY—USING UNFADI}

NG BLACK INK—MAKE A PERMANENT RECORD

BIEB DEC 12 1959

THE DIVISION OF RHEALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

State filr No..... 4‘.0103..
Rr.ni:;‘rar': Niﬂﬁﬁz_._.

- ||, Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for (a), (b, 20d (&) DIRECTLY LEADING TO DEATH® ()

“Thix does not mesn ANTECEDENT CAUSES

MEDICAL CERTIFICATI _
Cd

'BIRTH KO. REG., DIST. MO, PRIMARY REG. DISY. NO
I. PLACE OF DEATH j 2. USUAL I ?sﬁe (Whats ‘deceased lived, If bnetltutlon: reidence befo.s
8. COUNTY a. STATE b. COUNTY admimion:.
b. CITY 4 1] tizmits, "rlu RURAL and give ¢, LENGTH OF c. ng {If outelds corparsta ta, RURAL anJ give townahip®
townabie) TOWN Mmrm‘-o 2 Sl
d. FULL umzor- losatia T rorl. ive location _ {
ULL NAME Of f ook Ia M-nlul or l,rnl ;lrl of loegtion) ADDRESS R R o :m J/ i
INSTITUTION
3. NAME OF . (Flrn b. (Middle) ¢, (Last)
A ln ) ( - ] C EkT 4 DS;E (Momh) ), \
{Type or Print) , DEATH \

8, SEX /] & R’o RACE | 7. MARRIED, NEVER MARRIED, TE OF BIRTH 9, AGE (o yearr| = vnoem 1 EJE [rorap—
M,QL Wi DIVO! (Bndl'r/‘ ‘ SO taat ) | Monthe um' Mia,
m:_ usy, PATION ﬁwa-ux tob. KIND\O BUSINESS OR gly— 1. BIRTHH.ACE (City aad State or Forsige c--m) / 12 o&l;ré%r;?r WHAT
%ﬁb\' m Oreville, Illinois USA

[13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
George Creath | Lorenise Ba _ h -
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
IY-.nn.Slmhnwl) I yaw, aive war or dates of service) 0 NO. A C
n = _Ada_Creath, Murphyshoro, T11,

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such '.n“l‘urgdmauﬁ!'i‘om A eﬂ!.
| ez heart failure, asthenia, a canae (. e _ -
. Ii means the dbs- ﬂcuﬂhﬂﬁngmlﬂf - - - -
ease, injury, or complico- DUE 70 {¢)
tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS e . .
Conditions contributing to the death but not
related to the diveqse or condition cansing drath. .
19a. DATE OF OPERA- | 15u. MAJOR FIRDINGS OF OPERATION : - . -] . AuTOPSY?

' Tion 0] &
2ta. ACCIDENT (Bpestir) 215, PLACEOF INJURY (a5, tn orabomt | 2lc. (CITY. TOWN, OR TOWNSHIFP) (COUNTY) . (STATE) -
SUICIDE boms, farm, fastory, sitest, oliles bldg..me) [ . :

HOMICIDE . ' M .
214. TIME (denth) (Day} (Yoar) (Houwr 210, INJURY OCCURRED . HOW DID INJURY occum :
ISURY - mnD KOT WHILE ) 7 / é ‘/)(

alive on 18

2. I hereby mUyMIaumded!kedmudfrmlL_ﬁ_ 131_2. toJ.LLZ_ 195", that I last saw the deceased
, and that death occurred at 443" A m., from the causes and on the da!e staled above. .

|| 2. SIGNATURE

g 8 (Dum or tme)
—

2%. DATE SIGNED

L9

Z3p. ADDE% ]
e NAKIE OF c.EuErERv OR CREMATORY | 24a. LOCATION (Olty, town, ot conty)

ﬁﬁfr"i"ﬁﬁéﬁ

| Meyer & Denn

on Reverse Side)

nwsgzﬂu!&}n R T {Btate)
removal ll 18 52 Murphysboro, Ill.
25_' FUNERAL DIRECTOR'S SIGMATURE ADDRE SS

REGISTRAR suswnt?
mzz 777-
/ f (rp J e | 3

Murphysboro, Ill.
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RIRENY

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this- certificate was embaimed by me, or by.—...

Student Embalwmer. No.

- working under my persona! supervision. ' .

i “ O Yakte
StUJENT cevnsarconcasssrsnrseanacatnssnnses Signed 5= ﬂ/@ o I el y 4 A
Studcnt Enbalmer .

Licensed Embalmer Noli...

. P. 0. Address....z5%
‘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.) -

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




