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. THE
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DIVISION OF RHEALIH Or MIUUN
STANDARD CERTIFICATE OF DEATH

3066

Stotr File No. oo iomrmssinmsissim cansenissem

REG. DIST. NO. _3]_8___ PRIMARY REG. DIST. NO10_O_3;. Regisivar's Ne._..:i@.ﬁgl_.—f

. BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbas 4 3 lived. If inatl Mietoe befos s
a. COUNTY a. STATE _ . b. COUNTY sd:nimion!,

e Tllinods =~ Ma

b. CITY (1 outeds corpurata imits, writs RURAL and give g‘r ALYENEGEI. £F ¢, CITY (U cutaide sorporsts limita, write RURAL acd give townshic®
townghip) Lt ce} )
oW Stelouls TOWN Leef &7 2
d. FULL NAME OF (1f not in hospital or fnsthation, address or Josation) d. STREET (f raral, ghve loeation) -
HOSPIYAL OR - = 12 borpltsl ar fastisation. clrs slrest * ADDRESS o F
INSTITUTIONF 4 rmin D 0
3. NAME OEFD s. (First) b. (Middie) v. (Last) s DSFE (Menth)  (Day)  (Yesr)
{Twpe or Print) Thomsas Ee Tarrell DEATH Jan, 28, 1953
5, SEX /) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| 7 UNOER 1 VIAR | OF DRCEN & s,
. WI%{ED. DIVORCED ) last birtheday) |Moviba| Days | Hours | Mio,
Nale % rried 7 74 |
Wa. USUAL OCCUPATION (Qrehind of vork 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (¢, aad State o1 Foraigs Conntay) 12, SITIZEN OF WHAT
i’-"agmsr Agriculturs +90f TWpe,Tilinoise UeSe
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michaet Farrgll- Brifget Quinn | . Clava e
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE §5
W-.wunkmu) ‘ (If yow, xive war or dates of sorvice) NO.
) one F I
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecauseper | 1. DISEASE OR CONDITION ~ | OMSET AND DEATH
Line ot (2, (b, aad (o) | PVRECTLY LEADING TO DEATH® ;) Occlusion of corgonary artery L0 minutes
ANTECEDENT CAUSES
*This does not mean s s
the e f ding uch | Morbe cndiion, ey, giong oue To iy _2Tteriosclerotic heart disease [Incertain
s heari failure, asthenda, | rise to tA¢ above cause (a) sating
de. It means the dia- | th¢ vaderiying cante laxl. N . - ST
eaze, infury, or complica- DUE TO (¢}
ticns which caused death, | 1), OTHER SIGNIFICANT CONDITIONS R ‘ ;
Conditions contributing o the death but not o
e disccns or condition causing ety Mphocy tic leukemia 13 months
19a.. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
) TION .
ves [1 wo [B
21a. ACCIDENT (Bpacity) 21. PLACEOF INJURY (s.s..in orabout °| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fuctory, swreet, offioe bidg.. et} .
HOMICIDE . .
21d. 'rénl_gz (Meath) (Day) (Ymn) (Hewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT
INJURY a | "Wonk L] "sTwork H Po o

alive on 280,

2. I hereby certify that 1 attended the deceazed from Feb, 28  1h2 1 Jan, 28 | 1953 | that I'last saw the deceased
2 , 19__53 and that death occurved at 3220 A ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2, smnm‘u& . OW m(:}ﬁm u:nb

zb. ADDRESS G, 0, Broun, M.D, Z3c. DATE SIGNED
1325 Sonth Grand Rled 1/28/53

2a. BURIAL, CREMA- | 24b. DATE
TION, REMOV. )

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

Romovat . '. ‘

DATE D BY LOCAL
'.IANR?Q 185

Lz,,- FUNERAL DIRECTOR'S S{GNATURE -

ADDRE SS



P
»

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,,,,, Studont Embalmer MNo.

et ot oG 22T

working under my personal supervision.

SLUJENY svrerccscsencsnsontnravarrsrnnsanas
Student Embalimer

P. O. Addres,é/__z‘k_ﬁ&%r 7444’_

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

If this body 1s not embalmed, fact should be so. stated above,

-t




