THE DIVISION OF HEALTR OUF MIS0OUR

wo.e0 HILED MAR 2 4 5032, STANDARD CERTIFICATE OF DEATH State File No ij 630 -
7 BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. mm Regisirar's No, 2348 1
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before |
7 a, COUNTY a. STATE b. COUNTY adinimion),
ST k7S L LLRD 1S SR L& 57 ;
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townablp) | STAY (i this place? OR ﬁ w
TOWN S7T LJJrS TOWN S L EpP7
d. FHO%P?‘&E.EO%F {Lf not in hoapltal ori jon, give street add or ) ) d.As.SrI;tREgS (H rural, give Lxoation) /
INSTITUTION ¢ " Cht D % 4fo§ A L. L. yad
3. I?E‘%:ME OIB 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) \7}‘1///; V \SUE’ j/e/ﬂ/ﬂ' DEATH Feb, 28 1953
5 5EX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED;’ 8. DATE OF BIRTH 9. AGE (In years| ¥ unoEm ) TEAR | * DR & ums.
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, p 3-2-5/ /ye | 7¢ |
108. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8w orelzn 7
dooe during most of working Lie, sven if mi:d) 5 DUSTRY oo ¢ somster) / mc&m%%” WHAT
— - SALE R ELLIVOS T EL
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ORIt LE HEAMVE. C (AR A, S .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT S S|IGNATURE OR NAME ADDRESS |
[Yes.n0, 07 unknowa) | (If yes, sive war or dates of serviee} NO. . . |
-7 . — Gerlacas Q. Goillerr 570 . ‘<l
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERV
| Enter anly cneceusoper | 1 DISEASE OR CONDITION _ r‘; - : ONSET AND DEATH [
lige far (8}, (b), and {¢) DIRECTLY LEADING TO DEATH () { - . = i .

*This does not mean
1Ae mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid condittons, 1f any, gmnq DUE TO (b)
rise to the above cause (o) stating

OhrerArpgret-l —F l
de. It meens the diz. | he underlying couae last. W /Zr"‘—"- m,,-F
eqse, injury, or

tion which caused death.

DUE TO (e}
11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death.

Jiea

+ |t 19a. DATE OF OPFIRoAri 19b. ‘MAJOR FINDINGS OF CPERATION 2. AUTOPSY? .
83573 ves [ i
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (as..Inorabout | 2Je. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
SUICIDE home, larm, Lastory. sirest, offios bids..wie)
HOMICIDE . ]
21d. TIME {Moath) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY CCCUR? L B
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22. I hereby certi ytéalIaﬂendedthedecmedfmm_.ngé_.__ 1983 1o 2=28 1953 , that I last sow the deceased
alive on 1953 | and that death occurred aﬂ_O..Z.&Am., from the causes and on the date stated above,

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

2%, SIGNATURE' (Degre or m.z Z3b. ADDRESS 23c. DATE SIGNED
#QM? D 00 South Kingshighwav 1 2-28-
24s. BURIAL, CREMA- | 24b. DATE /24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi:y.wwn.oreoun:y) . {Btata)
"ﬁ'émovaf .1 2=28=53 Clty Qalem- T114inols_ -
DATE REC'D BY Lmnél_ R . runu'.lm. DIRECTOR' S SIGMATURE - . ADDRESS
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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........f.ﬁ.-%:.....

Studeant Embalmer No.

working under my persona! supervision.

© . Student ..... vedbvesnerensanernnan Signed @" M’VV&M—QJW’-/

Student Embalmer ] L,Z;Lg c_,;

Licensed Embalmer No

P. 0. Address_ 7. pﬂ'—‘-"-—‘-—-' e

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

I this body is not embalmed, fact should be so stated zbove.
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