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!ILED-OCT 15 1953

THE DIVISION OF MEALIR UF
STANDARD @%Q‘ICATE OF DEATH

U s 14 1510 14
1003 ....ve._ Q372

«This doct not mean | ANTECEDENT CAUSES

! BIRTH NO. REG. DiST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I lnstitstion: residence before
a. COUNTY a. STATE Il l ino 18 b. COUNTY MB.G Oﬁdm"
b. CITY (U cutelde eorpurate Limits, write RURAL and ghve ¢. LENGTH OF || ¢ CITY anua-..-m;mu ’
OR STAY OR
TOWN S‘b Louj_s townahip) {in this place) TOWN Decatur Mﬂ'ﬂ?
d. FULL NAME OF (1f not in nluln nstftation, eive strest address or location) || 4. STREET O tucal. givs keontion) 0
HOSPITAL © R
INSTITUTION. ohns ADDRESS . 5/5?
B'VEE%MEASEE 2 - {gm) 1 b (Mladle) B N R e B 1 l"STE - *(Month)’' (Day) (Yu.r)
(Tvpe or Print) - pa . T Lawgon _DEATH Sep 26 53
5. SEX "A 6. COLOR R RACE | 7. mmmeo. NEVER MARRIED, A 8. DATE OF BIRTH Y hA“GE Un yesss| # tmen § an | ¥ oo % o
Fomal White PUMEPHLER Do | B | e
10a. USUAL OCCUPATION (Glvs kind -| 1ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Py
mamnmuwuc:. arerm i osivedy | DUSTRY (Cicy aad State or Forsign Comrtry) “"c;cc;|_|'Tu'-ﬁ'3'.r'i?'= WHAT
Housewife Bald Knob Ark i
13a. FATHER®S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| WilliamFreppton { Myrtle Kingery | ceorge Lawson _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5/GNATURE OR NAME ADDRESS
(Yes. o ar unknown) | (If yes, xive war or dates of service) D I
No | . None George Lawson Decatur.ill
18. CAUSE OF DEATH oo . MEDICAL CERTIFICATION INTERTAL m
. Enter ont: I. DISEASE OR CONDITION T : :
line for (a)’. 1‘,’;?.:;‘(’; DIRECTLY LEADING TO DEATH*(3) F W Y

the mods of dying, stch
as heart failure, asthenia,
e, It means the dis-
ease, Injury, or complica.

Merbid conditions, if uﬂy
ris¢ to the above catse (a)
the underlying caude lost.

DUE TO (]

m DUE TO (b} : x

tion which couaed death. I1. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but nof
related to the dlaease or condition causing demih.
19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 9/fa/fs3 %MW«}M%MMN s ) o I
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farm, taatory, street, offiee bids.. ete)
HOMICIDE ;
21d. TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ANTURY o \'IHII.EAT ngr::ﬂrk: . 5 '7 8 )&
22. I hereby certify that I attended the deceased from £3 19 b ‘t,/%,/s% ., 19, that I last saw the deceased
alive on , 19____, and that death occurred at 22 £ m., from the causes and on the dale stated above,
23a. SIGNATURE T  (Degree or “b 23b, ADDRESS % zsc DATE SIGNED
é’zu_.ul,/ /‘0 i foe Srodd Co Lol 9 ;,g [ <%
24a, BURVAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, wwn.o:munty) (State)
TION, REMOVAL pacity) i
Ramoval 9=-26-53 Vandalia +11l
ATE D I,WL ISTRAR'S SIGNATYU 25, FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
EG.
PDEP&B% s \,, 52:-/.,1 M\M-O Beery -Holt Vandalia +11
T (Ticemsed Ermbalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF BY . it e citecisra et Cevreean , Student Embalmer No.............

working under my personal supervision..

Student ... iviiimmiiiiiiiieiiiiacas e e
- - Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.



