V.S, Mo.360
wr o | (LD SEP 24 1c5:  STANDARD CERTIFICATE OF DEATH et Fie Ny P €

'BIRTH NO._________________________ REG. DIST. m._&_B_pmmv REG. DIST. m1003 Registrar's No.... 7892

BIRTA
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wberr detessed lived. 1 institution: residence before
o) a. COUNTY a. STATE TIl1linois b. COUNTY Mad 13@”9::;;-‘
b, CITY (I octelde corpurate Umits, write RURAL snd give c. LENGTH OF || ¢. CITY 4. In Residence within limits of ‘
OR - STAY place) OR a
o St.Llouls emmmhier| SIRY o et TOWN Livingston o TRy
AME OF 7.
d. FH&SLP?]TAM EO (I not in bospital ar inssitution, glve strect addrees or loeation) A%FDRREEETss (If rural, give location) ? / } g ;
TNSTITUTION. S5t .Lukes _
DEQ:NIE:E ESE‘E) 8. (Flrst) b. (Middle) . (Last) 4. DATE (Montk)  (Day) (Year)
(Tyseor Prine) ___ROY A. Hagerman _DEATH August 10, 1953
5, SEX 6. COLOR OR RACE | 7. \'V*iAD%F“A[ng IgIE‘\;'ggCPEQRRIED 8. DATE OF BIRTH e 91:\55&(‘;2.;:- h: m‘::l 1 vEar | o ooeR u ks,
, {Bpecl. ¥, on Days | Hours | Min.
Male White Married Dec 13, 1902 | |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12. CITIZEN OF WHAT
doned worl Lite, i ) DUSTRY {City and Stste or Foraign Country}
LT - Raflerpsdion | Alhambra Ill /| e 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
! sb Louls Hagerman | Permelia Mc Kittrick|Mrs Roy Hagerman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yw. g@, 6r unknown} r or dates of service} | .
Yes e $21-24-743% | Frank Hagerman Alhambra I11
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) ?Ig‘l‘ugs\gﬁglggs"%u
1. DISEASE OR CONDITION - N
r Fiater anly onecauseper | TolRECTL Y LEADING TO DEATH(g) M , taaect.

line for (a}, (b), and (c}
«This docs mot mean | ANTECEDENT CAUSES
the mode of dyfing, such | Aorbid conditions, if any, gising DUE TO

s hear ollure, asthenta, | Tt to %ﬁga eaude (d) stating _&“M‘ (er‘.,a_,_ @ Aid n toch,

ede. It meons the dis-

INJURY .

ease, infury, or comgplica- DUE TWZM oo m T ol
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
C Mmmﬂmmmmmw—.d-‘-‘—ﬂ‘z‘ &
related to the dizease or condition causing death. /
13a. DATE OF OP'IE':I%AN. 18, MAJOR FINDINGS OF OPERATION d f - ‘ 20, AUTO ?
@F‘u" ' ves ™M w0 OJ
21a. ] .21b. PLACEQF INJURY (ag.,In oraboat Zlc.v(ClTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oL sy ) ' ‘ home, farm, (astory, stress, ofiow bldg. . #10.)
A -~ HO - PN ] -
219. TIME (Month) (Day} (Yeaz) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ‘. "
oF WHILEAT{—] NOT WHILE E ?a L./ 7
WORK AT WORK .. [J

2. I' hereby certify that T attended the deceased from ___..{J;&ZQ, that I last saw the deceased
" alive on and that death occurred ar/_-”I_GZ;, from the couses and on fhe date staled above. 4/ 7

@GNQ’I’URE / Z 7 M w *)Foo @Z_M,-( L ?:EZSIG;'E%

2 28a. BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
PRSI G= | 511 -53 nSalem Alhambra T11 -

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S GNATURE ADDRESS v -.-‘_

AUG 12 195F b bert H. Hoppe, 4700 Washington

WRITE PLAlN'LTj-'—iJSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'S SIGHATURE

W censed Emnbal 1t on R Side)
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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

L0 0+ =T+ T« g e » Student Embalmer No..-coeveicinnn...

working under my personal supervision..

Student... ...l il Signed
Signature of Student Embalmer

) P. O. Address...ﬂ[,fh&(—&/..‘)

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), :

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

e th1s body is not embalmed, fact should be so stated above.

~




