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

(D JAN 10 1953

THE

PIVISION OF ReEALTR Ur Mmiaasun
STANDARD CERTIFICATE OF DEATH

31 8 PRIKARY REG. DIST. NO. J_QO_3_ Registrar's Na;.ﬂ.—j;.@zg._._.

State File No....,

43558

P

-1 BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, It insitution: resldence befors
a. COUNTY a. STATE . . b. COUNTY adinistont.
Illinoisg
b. CI"I;Y {1f outalda corpurats Lmits, write RURAL and give g._rALYENGTH OF c. Cg:{ {If outside corporats limits, write RURAL and give townahip)
‘townehip) {in this plece)
TowN St, Louls I rtown Sandoval . T 2
d. FULL NAME OF (If not in hospital or inatitution, ivs street addrem o Josstion) d. STREEF (I rural, ghvo location} P.
HOSPITA . . R ADDRESS
INsTITUTIoN Mo, Baptist Hospital Rural Route
3. NAME OF a. (First) b. (Middle) c. (Last) | 4 DATE  (Month) (Day) (Yoar)
(Twpe or Frint) Ivg Kerwin OEATH  12-9-52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MBR(EIEEu 8. DATE OF BIRTH r AGE, (In n-u a;lml-ﬂ:h.tl :Dﬁ gmm K.
D ) ours | Mg,
female |white married 7 1-15-1890 | |
lﬂ:n. USUAL gti:gﬁmou (G ktod o work 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (00 uad State er Foraigs Covstey) lztglrﬂﬁ’# ?F WHAT
housewife at _home Caryle, Il1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Joseph Kerwin
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, xive war or dates of servies) NO. .
no nona Joseph Kerwin, Sandova I1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Boter enly onecauseper | 1. DISEASE OR CONDITION _ c [ A ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) -
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld condltions, {f any, giving DUE TO (&) i
_as hearifallure, asthenio, | rise to the abooe canae (o) sating e . . _ . - »
de. It meons the dis- the underlying couse last. - - [T - - “_‘;
care, infury, or complica- — - DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS.” j .
Conditions contributing to the death bui 2ot ‘ ] A ‘ A Q.,
related to the disease or condltion cousing death,
19, DATE OF (OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° g . i . 2. AUTOPIH?
. TION .
. . NO D
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY te.x.. Jnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP} " {COUNTY) . (STA
SUICIDE boma, farm, Iagtory, strest, offios bidg., ste} L e .- -
HOMICIDE - - - . | ¥
21d. TégE (Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
« | wanea NOTWH
INJURY - ‘m, - vrom(T AT WORK. - e e L /9_3)(
2. I hereby certify that 1 aliended the deceased from _’-L,ZE_ 52., lo __'1.2,_9_ 1952., that' T last saw the deceased
alive on 12 /9 ,19__5Pand that death occurred at m , from the causes and on the da!e stated above.
|| Ba. SIGNATURE ! i or t}le) IZ’Sb. ADDRESS *ﬁc DATE SIGNED
R 457 No Kingshighway, St. Lo 1812/12/52
2a. BURIAL, CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Olty. ﬂﬂ‘ﬂ.m coonty) {Btate)
TION, REMOVAL '
removal e 12-11-52 Sandoval, I11.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2. FUNEAAL DIRECTOR' 8 81GMATURE ADDRESS
DEC 12195%° HA cox and Martin, Sandoval, I11.

{Licensed s Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

i . Student Embaimer No.
vworking under my persona! supervision, - '

Student ..... ssrsaanennaan sesessssenscasane R
Student Embalmer

P. 0. Address

, L) -
Note: The above MUS'I’ 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 10, stated above.




