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_ REG. DIST, NO. PRIMARY REG. DIST. MO.
"1, PLACE OF DEATH 2 USUAL RES|DENCE (Whars d d lived. If L
a. COUNTY a. STATE - b. COUNTY -d'ﬂhhﬂ’-
: Illinolis Jefferaon
b. CiTY (1f outcide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (If outside cafporste limits, write RURAL and give townahip) J
OR wr-um (in this place) oR ?/ 0 :
Tomgt, Louis, Missour TOWN wgltonville 2
d. FULL NAME DF (If not i bospital or lnssitution, glve streot nddeess or location) d. STREET (1t rursl, ghve location) [ £,
HOSPITAL O ADDRESS
msrrrunon Enroute City HQﬂ.QiLﬁl
3. NAME %% a. (Flrst) b. (Mldd.le) c. (Last) 4, DATE (Manth) (Day) (Year)
(Type or Prini) Jamesa Se Deega s Feb 11, 1953
8. SEX € COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9, AGE (o years| ¥ THOEN | TIAR | ¥ HORR & s
O WIDOWED, DIVORCE = tast birthday) lbmh' Deays | Hours | Min
Male V | White o ried " |pac 5 1926 | 87 | |
m:;” USUAL m?ﬂon n('('l.l::-k::‘dd'wk, 19b. KIND OF Busmasn%g_r Il:l‘; 13 BIRTHPLACE  (¢i1y wad State oF Foraige %m, 12, OSHJTZE’\‘«?F““”
borer McDonald Aircraft Jefferson Co, Illinols! U.S.A.
13a. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman S. Deeg Mayme Hibb: -
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0t unknown) | (1! yes, eive war or dates of sorvics) NO.
- 348m] 8= Waltonvl llinols
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁm
. DISEASE OR CONDITION ' Q - QNSET
Fripipn et ' IRECTLY LEADING 1O DEATH o) (& OAMitcts P77 acconetle \Taio :
e ar— o Olite ogil Al et
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19a. DATE OF OPERA: _19b.,MAJOR FINDINGS OF OPERATION g’ el " ™ I 2. AUT
L LR ecchect =M wD
21a. ACCICHY - ) 21b. PLAGEOF INJURY (s. tmeesbeut | 21c. (CIFY., TOWN. OR, TOWNSHI (COUNTY) (STATE)
w&W Mome, tarm, ot j " aceco Thy 0
H .

21d. TIME {(Mamth)

)

INJUR

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

vnuu AT NOT WHILE
AT WORK

(Day) (Year) (Hour)

1/ S 0/

’[qu,o

zz.lhcrebyccmfytha!Iaumdchedemudjmm

19 , lo JD » that T last saw the deceased

_—alive-op , and that death occurred al m., from the couses and on lhe date sta!ed abow 9‘0
. SIG ortiile) | Z3b. ADD SIGNED
< fi)c-,ﬂ ! Rjﬁ 00 Clstc R

Ua. B REI.RHIDA‘}. casm\- b. DATE 4. NAME OF CEMETERY om.f_m'ron'r 24a. LOCATION {(Oity, town,mewnm 7
amoval 2=15=53 Sputh Hickery H1l1l Waltonville, Tllinols,

16 195%&
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25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

lbert H., Hoppe, 4700 Washington
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bya e
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e emn . eaaiasisseareessnsnssanenasbetentess hen nAmRAL Ot SR SOESAn4b be Ak e nnne nPatebam s e g g £ POTR —PaReTS Frdammena eenb et S8RSAN Lokt s Bet st Studont Embalner Xo.

Student ceenserarvonvsicscsansvssnasnsranone Si t: Mﬁ

Student Embalmer Licensed Em'nalmer Mo 37¢/// J
P. 0. Mmm 22%‘

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

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

working under my persona! supervision.




