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1. PLACE OF DEATH
a. COUNTGT  LOULS

2. USUAL RESIDENCE (Where decossed lived.

2 STATE T TINOIS

1f institation: reidehos befors

b. COUNTYMADISON

ndmlssion).

b. CITY (I outeida corpurate limits, write RURAL and give gT I?ENGTH OF ¢. CITY (If sutsldds corporate limits. write RORAL axnd give township)
nabip) (in, thia nllcul
TOwn JEFFERSON BERRACKS, MO™™|™Y ‘aa ToAN_ ALTON &7 20
d. FI':IIOUS-P'IQ'IIP‘AD?.,E OF _(If not in hoapital or | ion, give sireot acd or locaiion) dAsl;rDRREEESrS . (It rursl, give location) f
NSHTATION VETERANS ADMINISTRATION HOSP. 510 MILLER STREET
3. E OF a. {First) b. (Middle) c. (Last)
DECEASED 4 DATE {(Montk)  (Dsy) (Year)
{ Type or Prine) HUGH WEEB MARTIN DEATH 1-2 2—53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\IISEC%BRRIED‘ 8. DATE OF BIRTH 9. AG&&:.?;" Lllr uv::u ) TEAR | F e o oues,
(Bpaciiy) L on Days | Hours | Min.
MALE WHITE ), 6-17-12 ire) l |
10a. USUAL GCCUPATION (Givgkindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (1i,. w0t State or Foreigs Cowntry) 12, CITIZEN OF WHAT
Tﬁé‘?ﬁ mumm..mu rotired} ’ ¥ } TRY?
E T.LOUIS ORD. KNOXVILLE, TENNESSEE
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES B. MARTIN IDA SIZEMORE

 |SYLVIA L. MARTIN
7. INFORMANT'S SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR}'B’ ADDRESS
.orenknown) | (I war or Jdates of servios)
e Wit 486 16 633L VA HOSPITAL RECORDS,JEFF.BKS,MO.
18. CAUSE OF DEATH -MEDICAL CERTIFICATION 'gggﬁgmﬂ
Enter anly cnecausoper | 1, DISEASE OF, COUDITION RHEUMATIC HEART DISEASE
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
) *
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
o1 heart failure, asthenda, | rive to the above couse (a) stating
de. It means the dis- | the underiying cause last. -
.r1
ease, injury, or complica- DUE TO (c)l 2
tion wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS . I £t ar .
Conditions contributing to the death but not L‘.\ (o?(
related to the discase or condition causing death. .

19a. DATE OF OP_FIFgﬁ 15b. MAJOR FINDINGS OF. OPERATION - | 4 t 5 T - - . 2. AUTOPSY?

‘ . ves (0. w0 [J
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. yoratous | 21c, (CITY TOWN, OR TOWNSHIP) (COUNTY) R (STATE)

SUICIDE bome, Earts, lastery, strest, offios bidg., ete.) \ \ - .
HOMICIDE ‘ . ‘ .
214. TIME (Month) (Day) (Year) mm) 21s. INJURY OCCURRED Zlf. HOW DID [NJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY A WORK AT WORK
p to 1=22=53 , 15,1

z, Ihere% Ega that sttended the deceased from _1=1 3=53 CAGFLEPRRABI A G 0
2.0.0.4 and thal death occurred al _'L.lQB m. from the causes and on the date stated above

za.. susun:uﬁz 0 (Degros or title) | 23b. ADDRESS 23¢. DATE SIGNED
A W.DJ VA HOSPITAL,JEFF.BKS,MO. 1-22-53
24s. BURIAL, CREMA- b.“DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY . | 24d. I.OCATION (Olty.town oreounty) (Sm)
TIGN, REMOVAL (Bpeeity) | . N
ﬁgmgxg; -; 5 N A.Ltog. I;,Li nols i
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by oo

e etre wreecmennas e enmranaaeens Studont Exbalasr lo.

. é ..
vorking under my personal supervision,

SEUdONt erienneriacirieaee e SW?ZM&/?Q.,W
tu et almer _ . i ]
- - \"/ Lieensgyénba!mcr No }é/ o0&

P. O. Address £ A 7R

Nate:  The sbove M'US!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘ITN Failure to comply
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, "fact should be so_stated above. . -

. e &




