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

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

H

(Yew, 5o, or unknown)

in

Minnie Z3i

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yos, give war or dates of sorvica}

16. SOCIAL SECU RNITY

. r‘f\ APR 2 3 1953 State File No
| BEPFE
BIRTH MO, __ REG. DIST. NO, 31 8 PRIMARY REG. DIST. nulﬂo.a_ Regirtrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daseased lived. 1f institatlon; reskdence befors
. COUN . T .
1 TY a. STATE Missour 1 b. couryry DuPage adunision)
b. CITY (f cutide corpurate limits, write RURAL lnd':iv:.mm %I'ALYEPISZI: pl?r':) c. cg\' S}/W d. I:ggdm« ""‘“.4"”,,‘.',:5
TOWN Stl.Louis TOWN Lombard j-d Yol N )
d. FH&P:‘AT.EO%F (If not in hoapital or lustitation, give sirect sddress or loeation) ..Asggl;gs QU raral, v losstlon) B |
INSTITUTION.  Bamnes Hospital 1027 Waghington Blvd. |
3. gg%h&ﬁ s?:f: u. (First) b. (Middle) o (Last) 4. Dé‘l!_'E (Month)  (Day) &
(Typeor Print;  L1llian Teasle Kenglow oeay  April 7, 195
5. SEX 6. COLOR QR RACE § 7. MARRIEB NIE\\:'EECDEB%SIESI . 8. DATE OF BIRTH 9. AGE (Ind:c)sn 1: ur | YEAR | r wv0En b Hms,
- Dy
Femaie | White WELSWP O 202 | April 27,1899 | BEveer o] Pen | o | e
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
(City and State or Forsiga Cnunry)
doded f world , evan if retired)
THeuTewIe At Home Milwaukee ,Wisce g
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

12. INFORMANT" &

> SIGNATURE OR NAME ADDRESS

1ine for (s, (b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH* ()

Leeee @MM&]&M

ANTECEDENT CAUSES

Mo Unknown . [MreRay Martin,5217 Dakin,Chicago,I1l
':Agfzh;r::l:m 1. DISEASE OR CONDITION jEDIcAI. CERTIFIC:ATION [4, e: m'rmvuazrw.%'n

zare, injury, or pli
tion which caused death.

Conditions contributing to the death but stot
related {o the dizegte or cmdilim causing death.

Morbid conditions, if any, givlng yro) .

s the abov

e o 2 e i S Wil < Aoew R iy
q\ SO St pA I -Cs

1. OTHER SIGNIFICANT CONDITIONS (@ oy cq% it pt 77 e A e/ b ocrcect

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Otoce Hen ek jif”

21a. AcmFsuTozzfz&dﬁm _ 21D PLACEOF INJURY (o4, iz orabout | 21, (CYTY. TOWN, OR TOWNSHIP) (COUNTY)
% ! ; . home, farm, Isctory, stress, bldg.,e18)
21d. TIME (Month) (Day) (Ysar) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE R
INJURY . AT WORK wey, .
R. I heredy cerlify that I ailended the deceased from __.______._2. 19_. ., that I laat saw the deceased
' alive on I 2] , and that death occurred at 0‘2 from the causes and on the dale stated above.

?IGNATURE( é M Zbeuuortlue)

23b. ADDRESS

/300

dlaont

Zc. DATE SIGNED

|« & =

%-‘,‘0"5““' s\lr.ucm-:uk 74b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Qity, iow'n. or cotmty) (Btate)
amov. A="7=-55 ~ Mt smblem - Lombard, lli.

DATE RECD BY LOCAL

APRS 1

FUMERAL DIRECTOR"S SIGMATURE =

e
1lbhert H.

Ho

4 Embalmer's St

on Reverse Side)

ADDREISS

0,4700 Waghington Blvd.
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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 embalme

by me, i - e iaeicaean e ceeraimmeenieanaa. , Student Embalmer No.....ocvvmmarnnns

working under my personal supervision..

SEIAENE ..ueeueemn e enaenneecaeeannasnzaneennanns SignfT S .
Sighuture of Student Embalmer

Licensed Embalmer No. 5(-333

P. O. Address,:g*o.fm.‘:z,_?]

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be s0 statéd above.




