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(Licensed Embal m:rs Su!mnt o Reverse Side)

‘/ﬁ%D I‘ﬂlg’ 307 ]an“ STANDARD CERTIFICATE OF DEATH State File No o
I dud 3 1"
BIRTH NO.___ _____ REG. DIST. NO. PRIMARY REG. DIST. no._.iaﬁ_. Registrar's Na.....j.g..?‘ug.....
1. PLACE OF DEATH Ca 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
8. COUNTY ST:=LOUIS COUNTY © STATE TILINCIS b °°““TYSALINE mieton):
b. CITY {If cutalde mmnqd:mu. -ru. RURAL and give c. LENGTH OF ¢ CITY : Resifence within limits of
OR OR H
ya onN JEFF :_Bﬁxs,, MO. townabip} ssﬂg( this place) TOR H;DORA.DO §y ublnmuga'n
. FULL NAME OF 1z nol in hoapltal or | tion, give street add or »- STREET (I rursl, give location)} %
HOSPITAL OR ADDRESS
o INSTITUTION- ' VET. ADM. HOSP. RT #2 ~
ﬁ 3. 615%%5 S%FD 8. (First) b. (Mlddle} ©. (Last) i DM-E (Month) (Dayp)  (Year)
= (Type or Print) HARMON I. HILL peam  5/3/53
! é 5. SEX_, [} 6. COLOR OR RACE | 7. MADRO%EB gls\\;ggcrgénmso 8. DATE OF BIRTH 5, AGE (Io years| ¥ WOER 1 TEAR | wen
i {Bpecily) it blrthday, ontks | Days | Hours | Min.
2 MALE WHITE i Eat 12/2/90 62 ¥TS | |
102. USUAL OCCUPATION (Qkvekind of work | 10, KIND OF BUSINESS OR [N: | 11. BIRTHPLACE )
5 done daring mont of workius e, sven i I“l) - . DUSTRY {City and State or Fofutn /n:ryJ tzcgll_m%%r{f?oFWHAT
& Coal Hiner .Coal Mining BLACIG“ORD, KY. :
d L|3l. FATHER S NAME 13b. MOTHER® S5 MAIDEN NAME 14. NAME DF HUSBAND'OR WIFE
.t -  JOSEFH HILL . | HARRIET OAKS (NONE)
E . | 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Y#e, no, or unknown) | (5 yen, mive war or dates of service) - ONO.
3 WORLD 355 09 7732 V.-A. HOSPITAL RECORDS
e l- Al 18, CausE oF DEATH_J .- . MEDICAL CERTIFICATION . - - 'g;gﬂ\'ﬁ';{gﬂgﬂ"
*&° | "Enter only onscause per DISEASE OR CONDITION ~ ‘. T . DEATH
2 |'tino for (o), (b, and (& 'DIRECTLY LEADING TO DEATH"(3) _ Carc:.noma of Lary’nx 16_months
1 o This docs met mean ANTECEDENT causs
O U the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B}
3 a2 hearl fatlure, asthenin, |  rite to the above canse (a) uatina . .
B e 1 mems the diy- | PAeunderlying covselagt. e e v R S A
® care, infury, or compli DUE TO {c)
7, || on which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - T
g T .- =" +¥| Conditions confributing to the denth bitmot * T * : o . -
% related to the disease or condition cousing death. .
t || 19a. DATE OF opﬁ%n“ 19b. MAIOR FINDINGS OF OPERATION : e e . . .| 20. auToPSY? |
: e . . .. ..
& e o | K ves [ wodiXl
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..lnorabont | 2I6. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
!’.'J . SUICIDE, home, farm, !uwry strect,offica bldg..e0) | © s
Z HOMICIDE . . . £y e . . . ) R
g 21d. TIME (Month) (Day) (Year) (Houwn | 2la. INJURY OCCURRED | 217. HOW DID INJURY OCGUR?
. WHILEAT NOT WHILE
hl-c ANJURY V.A. . | {WORK AT WORK
© -8 ar hmby certify that/l attended the deceased from 12/18 1992 1o 5/3 , 19_53 | iR eEnised
2“ 7 WEX , and thaj death occurred at _ZJ-EE m., from the causes and on the dale sialed above.
E Ba SIGNA EQ {Degres or title) | 23b. ADDRESS . . ) k. DATE SIGNED
L w WL"“B-. A, ALIEN, M D. V. A, HOSPITAL JEFF, BRKS, MC, .
E 282, BURIAL, CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION {Clty, town, oz couaty) {State)
Tlﬁ Rmovm,fm - ‘ E :
3 smova 5=5=53 City Eldorado, Illinois,
DATE REC'D BY LOCAL | R ISTRARSSIGNATUﬂE 25. FUNERAL nln:c‘ron S SIGMATURE ADDRESS
EG.
b - 5-5% gg! fes I R %gﬁg MPlAlbert H. Hoppe, 4700 Washineton
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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

Lo < L U PP S , Student Embalmer No...c.oconvvvvannnn, _

working under my personal supervision..

Student ... ....oiniiiii e iireieenaaearaaraan
Signature of Student Embalmer
Licensed Embalmer NO»J*S/
- N 3 =5, / . .
P. O. ‘Address.// ;4%
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with theé above 'constitutes grounds fér revocdtion of license).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




