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WRITE PLA
At

INLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD <5°
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: 1. DISEASE OR CONDITION
- Enter only anecaisopet | By RECTLY LEADING TO DEATH*(y SEPTICEMIA

THE IAVIRIUVUN U REALTR Ur MiaaoUAIR - . g
C 13 228 329 * - H
R a0k | STANDARD CERTIFICATE OF DEATH s it L IO
-y b ¢ a
'BIRTH uor,ILLu N V 22 L’U‘ REG. DIST. NO, ’ L 2 PRIMARY REG. DIST. no_m Rzgn'ﬂruf’.rNa.MZ ........ ren
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where Jdaconssd lived. If lostitusion: residence befors
n. COUNTY ST. LOUB a. STATE ILLINOIS b. COUNTY Greene adwmisslon).
b. CITY {H oataide corpurate Umita, write RURAL and cive c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL acd give township) 0
OR y| STA 1 OR j 92
TOWN JEFFERSON BARRACKS, MO% ~|* LUK¥|  rowx WHITEHALL J 7
d. FH!..SLPFPA{EO%F {If Bot in bosplsal or fnstitution, cive strect address of loestion) d.ASE-)rL')RREEESTS . (If rural, give location)
INSTITUTION VEPERANS ADMINISTRATION HOSPI 125 E., CARLINVILLE
3 NAME OF a. (First) b, (Mlddle) e (Last) - | 4. DATE  (Month) (Dey)  (Ysar)
(Typeor Print}  GEORGE E. BOREN DEATH 11
5, SEX 0 | 6. COLOR QR RACE | 7. xm‘!%% g%ggchésRRIEgh 8. DATE OF BIRTH 9.:.(‘;5&(‘1::;;“ ; mtIIII?? 1£ ;m u uxs.
L (oare | Min,
__MALE WHITE MARRTED T 10-20-20 32 |
i0a, USUAL OCCUPATION (ahvekidof work | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (... i Stute or Forefsn Conatry) 12, CIYIZEN OF WHAT
___ LABORER ROAD CONSTRUCTION | WHITEHALL, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' CALVIN BOWEN : 1 GRACE MTLLER GERALDINE BOWEN
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu. 00, 07 unknown) | (If yas, glve war or dates of service) NO.
YES ; UNKNOWN VA HOSPITAL RECORDS, JEFF. BRKS., MO.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lm‘mgrvhm

line tor (a), (b), and (¢)

ANTECEDENT CAUSES
*This does not meen
{he mmode of dying. such | Aforbid conditions, if any, glsing DUE TO (6) BACTERIAL PNUEMONIA
b heart faflure, asthenia, | rise fo the nbove cause (o) slating

o the underlying cavse ot - - . . .- - . .
ete, It meansy the dis-
care, inurg, or complice. DUE TO (c) 423K
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS, . Tt e
Cunditions coniributing to the death but not
related to the dizecse or condition causing death.
19s. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION L . 2. AUTOPSY?

. TION ' - : :
™ I m
218, ACCIDENT = (Bpecity) 21b. PLACEOF INJURY (s fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) * . (STATE)

a%lMlgIDE bome, farm. Iastory, street, offios bidg.. sta) X . . .

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'rD NOT WHILE

WORK AT WORK - ew W o an M e Be r mm e B we e Wr M AR Wm WE W am W

21d, TIME (Month} (Day) (Yesr) (Hoar)

INJURY = o = os = i o = = e

2. I hereby certify 'mf'anugndeg-m deccased from %’ to A1 | 19 52 EEIIRIGSEIOSTEINE
R I XXX XSO SXX, and thal death occurred of H m., from the causes and on the date slated above.

Za. SIGNATURE  {.S . ﬁaw (Degrea or title) | 23b. ADDRESS _ 23c. DATE SIGNED
. .8, N = M.Ds | VAH, JEFF. BRKS,, MO, 11-9-62
2t BURIAL, CREMA- | 24b. DATE Zt. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, towD, or county) (Btate)
amova 1l=10=52 ' White Hall,Til,
DATE REC'D BY LOCAL | REG S SIGNATU 25: FUNERAL DIRECTOR'S B1GKATURE " ADDRESS
S ~o-5% . J|Albert H,Hoppe,4700 Washington Blvd
& (Licensed s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse 51de of this certxﬁmte was embalmed by me, or by

tr e e - M s em . e am am mm e = a4 4 sa wr o em .. —_ e am m = e Em m

wrarking under my_personal SUpervision... .. .. o o o L L o a o —_—— e = e e o e .

‘St‘ﬁd?nt‘..‘.‘.:..—.. ...... eiTeseeiealieiies — = ~ - —  8i OM '&2--— L el

.- Studcat Ellbpluor ~_r -3 _ f
‘ -1 i~ U Licensed Embalmer No 5 7 /‘

P. O. Addré.ﬁ.‘.‘z‘_’_."zf )214:?

Note: ™ “Fhe sbove M'UST 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.
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