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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED FEB-3

1953

THE

1. PLACE OF DEATH

BIVIRUN OF HEALIR OF MIGUUR
STANDARD CERTIFICATE OF DEATH

RES. DISY. m.ﬁB_ PRIMARY REG. DIST. N01_0.0_3_ Registrar's No.o...

006

State File No .....................

0857

taa snet sanesuseannritara

s

Z. USUAL RESIDENCE (Whers decetsed lived. If lostitatlon: residencs befors

HOSPITAL OR
INSTITUTION

LL NAME OF (

not in hospl:

or Lnstication. glve strest

dreas or loeation)

a. COUNTY ~ RN a. STATE -~ /b. COUNTY adinission).
" :
b. CITY (tgutaide cogmyrata Um!u. write RURAL snd give €. LENGTH OF ¢, ClTY i1 1o umib wri RURAL and give township}
OR towashi STAY eeh
TOWN -2 TOWN =2/ f
. d. FU

ADDRESS/;/6-2 %WM& J

10a. USUAL OCCUPATION (Givekind of work
dumdiﬂnl most of working life, even i retired)

——t

10b. KIND OF BUSINESS OR'IN-
) . DUSTRY

3.6‘15.:‘\:%55%% . (First) b. (Middle) / c. (Last) 4, DATE hg::)” (Dey) (Yean
(Tvpe or Print) 1 . DEATH 331:(/76'&
-5, / | 6 COLOR®R RACE | 7. MARRIED, #EVER MARRIED, | 8<DATE OF BIRTH /i 9. AGE (In yef|  teota 1 TUR | 7 txoer & wm,
MM WIDOWED, lVORCED'(E =y 1 lnthghhy) Hnm-hl Du'n BHours | Min.
Hnaly "Fat:13,1876 ? |

11, Bl qE {3tata or forelgn sonntry) 12. CITIZEN OF WHAT

COUNTRY?

]

!laa. FATHER'S nzc ;

13b. MOTHER'S MA1

14 Nae Or husaup OF, wire

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

S SIGNATURE OR NAME

*This doesr not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It meana the dis-”
cade, injury, or complica-
tion which cavsed dealh,

Morbid conditions, if ony, giving DUE TO ()
rize Lo the abore couse (o) dating
>the underiping cause lasd, ‘-l?

15 EASED EVE 16 SOCIAL_SECURITY |7 TNFORMANT" ABDRESS
'8, B0, OoF Unknown! {It yeu, glve war or dates of sarvice) e, .
: —_— -James Coffey +10016 S.Talman Chicago,Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION: INTERVAL grrw"e'ﬁ
. Enter only onecauseper | |, DISEASE OR CONDITION __ ) DEATH
Jine for (), (b), and () | DIREGTLY LEADING TO DEATH® (5 .-Bronchial Pneumonia
ANTECEDENT CAUSES ' 53

DUE -TO! (c)

Wt

Ch;-dnic Myocaprditis

+

- -

i

© .

13. OTHER SIGNIFICANT CONDITIONS' i
Conditions contribnting Lo thz death bul not

s adh
.

related to the disease or condition causing death,

Y N

1
[

. .t 3

19a. DATE OF OPERA- | igb. MAJOR FINDINGS OF OPERATIQN.. - . * | 2. AUTOPSY?
s " TION | =
. '. .. A 3 ves [ wo £

21a. ACCIDENT (Speciiy} ; “21b. PLAGE OF INJURY {ox.lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE f* homas, farm, inctory, strest. office bidy., st0.} - [ Y i

HOMICIDE T
3)d. TIME (Meath] (Day} ‘(iv-n *tHoun | 21esINJURY OCCURRED | 2If. HOW DID INJURY OCCURT

- . WH!LEAT NOTWHILE
INJURY - L T AT WORX 93,2 1

2. I hereby cerm'y that I atlended the deceased from

_J_a.n_lQEJ

h occurred al

53, 1o _-Ian_zz_ 19_53, that I last saw the deceased

(=]

= 2 Cam., from the causes and on the date slaled above.

3. SIGNATURE
0.0 Mavyer

R

alive on Jan 234 19_5_:5 and that déal

.0..

[

(Degree or titls)

M“'”y-]-

23b. ADDRESS
6028 S, King

Z3c. DATE SIGNED

TIQN, REMQV:

24a, BURIAL, CREMA-

: M.? b

)

_#,NAME OF CEMETERY OR-GRENMATORY .2Ad.. T10 (Qilbwn.}t 2

B )

DATE REC'D BY LOCAL

JAN 2 6 19555

-

It 5 SIGNATURE

*

T

& lzsirunum. DIRECYOR'

s Statement on Reverse

$16M)TURE

A DIE“ 2:,‘ E



STATEMENT BY LICENSED EMBALMER

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

. - . Student Embalmer No.

\\-?:-king under my personal supervision. g’ Z

Licensed Embalmer No.. 3?/ ™

. ! ' 1
- P 0. Address& 8. Wa‘

Student ...cessessncsncncatas Peseraesavunns
Studmt Enbahuor

Note: The sbove MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN H.ANDWR.!TING (Failure to comply with
the above constitutes grounds for revocation of license,) - Tele 7"

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




