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e IiED MAR 81 1953 STANDARD CERTIFICATE OF DEATH S Pl
BIRTH NO. . ..~ REG. DIST. NO. m PRIMARY REG. DisT. N0-1___.00_3_.. Registrar's No.- 2'_?_@‘__ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. If Lostltution: residencs befoie
. COUN : . ! .
d a TY ) a. STATE Illinois st mci&%’\’ adimnimion’
b, Ccl)}:f (If outeide corpurnta limits, write RURAL and ":n.lhl €. |?ENGTH OF ¢. ng {If outalde corporats limita, write RURAL and give township®
TOWN - 8t ,Louis owmblel) IAVIPSSE]  town  East Saint Louis 57 210
a d. FULL NAME OF (1f not in hoapital or institution, give streot add or loeatlon) d. ASJDRESS (It rural, give locatlon) f
8 NerToTioNPark Lane Memorial Hospital 1001 North Ninth Street
E 3 NAME OF 3. (Flrst) b. (Middie) C. (Last) 4. DATE (Month) (n.
DECEASE - r)
o (Twpe or Pmu) Jean -Elsanor Fortman oeary March 19?3
E 5. SEX / 6. COLOR CR RACE | 7. #AR%\I{EE.NR{ERCI\&BREIEB.) 8. DATE OF BIRTH 9. AGE (Ia Toenl 7 R | TR | 7 oo o
N { . : _ on H Mia,
3 Female White Mareied 7 |Dec I18th IoI3 | “8§™* |
5 m:;hugu.gl. Og:g?:muznw;:ngd‘m; 10b. KIND OF BUSINESSDO'R Ir:lY- 1. BIRTHPLACE (0010 sad State or Forsign Coustyy) mcg‘[}-[zﬁ"?m: WHAT
A ousewit At Home Braddock, Peénn / UeDsAe.
< M13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Oliver Guard : | -Mary Campbell | Julius Fortman -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' ¢
5 {Yes, no. or unknowa) | (If yew, whve war or dates of servies) w gtb © ne's SIG"AT;JEE o Nm%ﬁ— ADDR-ES.,S--_",
> N0+ 329=-10-0950 : t..{z‘-M{( L
l 18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
i .|| Bnteronlyonecauseper { I DISEASE OR CONDITION __ ONSET AND DEATH
2 | line for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH"(g) Carcinomatosis, generaijzed, . .
g Tis docs mot mean | ANTECEDENT CAUSES
the modz of dying, such | Aforbid comditions, if any, giving DUE TO (b}
j ar heart fallure, asthenia, | rise to the cbooe caude (a) Rating _
= de. It means the dlz- the underlying cause last. - .. - L LTI S L - - - e .
) ease, Injury, or complica- DUE TO ]
5 || thon whic cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS =~ .+ ™ 4 -~
=1 Conditions contributing to the death but ot
g related to the disease or condition causing death.
- || 19a. DATE or.op%:?oﬁ " 19b. MAJOR FINDINGS OF OPERATION _ - .~ Surg. performed.about 2. .|®. AuTOPSY?
g __ - No SUrgerye yrs. agos (Cis) vis [ o (B
) ,_., 21a. ACCIDENT = (iipecity) 21b. PLACEOF INJURY te.5..loorabous’ | 216, (CITY. TOWN,OR TOWNSHIP) = - (counm . (STATE)
: SUICIDE home, farm, fastory, sirsst, offics bldy., ete.) . e - e b e
<] HOMICIDE _ : _ AR R AL T
g 219, TIME Mooty (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
v meEAT MOT WHILE
Jl INJURY e . AT WORK . - . . P T
B ||z I'hereby certif; !ha! 1 alte‘nded the deceased from 3=10=__ 19.53,t0 3=11= | 1953, that T last saw the deceased
&
. .alive on an.d that death occurred at 112303 m., from the causes and on the date stated abore. ‘
- é . za. s:emvru@ u_ (D or title) Zib. ADDRESS 23c DATE SIGNED
3«% HPDG., WW Bl (5=
E BURIAL camn 245, DATE y e, NK\E OF camsrmv oR (:Ramroav 24d. LOCATION (Olty, town, ot county) © 1gate)
§ ﬂ'émovaﬂ March ‘13,53 Mt.Carmel . ‘Belleville Il
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e (Licensed Embalmer's Statemett on Reverde Side)




STATEMENT BY LICENSED EMBALMER

" I hereby cértify that the body vhose'hame is.recorded on the reverse side of this certificate was embalmed by me, or b&__

- .

....... . Studont Embalmer Mo,
working under my personal supervision.

STUBENt vyensasanaarsnanns ceeresseaseranses Slgned..,@ 2, ....{.._ 5%

Student Embalmer .
' e Licensed Esubatmer No=<.. 52200

P. 0. Addrus_Z_‘_éf%sac_,‘&p

Note: 'I'he above MUST 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 so. stated above. ) .
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