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WRITE PLAINLY—USING UNfADING BLACK INK—MAKE A PERMANENT RECORD

r

UCNOV 271952 * T ANDARD GRTIEIGATE OF DEAT - 41143
7 STANDARD CERTIFICATE OF DEATH State File No.. it
"BIRTH NO. REG. DIST. NO, _3_1__8__ PRIMARY REG. DIST. NO. 1003 lmr:Na_,._, H gg
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers de -t‘..d' If ingtitution: residence befors
a. COUNTY ) e. STATE y' . b. COUNTY~ -y ?r
1 1I3Sowy s
b. CITY (I outalds corpurate limite, writs RURAL and give ¢. LENGTH OF ¢ CITY (1 outelds oorporate limits, write RURAL and cive towashlp) |
CR township}| STAY {in this place)
TOWN EI’ LOu;IS - > — TOWN S . Lou- [ SR
!—'ll_IJoUgPI;I_PAI'-{EOOF (I{ pot in hoapital or inatitution. cive strect .Mﬂ- or location) d. STRREEHSS : (If rurs), cive locs!
INSTITUTION L] Lowis v on's .sp-l-% Aﬂn 290 ¢ Solemo —
3. NAME OF . (Flrst b. (Middl: P Last)
DECEASED s (First) ¢ ? [, - | 4. DATE (Manth)  (Dey) ~ (Year)
{ Type or Print) Qbrold__. lvqavu a oo wprn DEATH - +13-53
5. SEX J |¢ COPOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I UNGLR [ YIAR | # GWOKN W WIS,
WIDOWED, DQRCED (Bpecity) last birthday) um.h-l Deys | Hours | Min,
M. w single . odl M- 18-S 3 I
}o:;u USUAL gg‘C:TTlON u(’(.!‘h.::n;altwk) 10b. KIND OF BusmEssn%gT II{JY- 1. wwm (City and State or Forsign Covatryl 12, CSHIN;%P‘}?FWHAT
Novtyv— Nan v — EvriiJ, 9]!3-79-‘5 / 35 A .
{13-. THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
|flcu\»1 %L)a;d,ouubl\-! -] Uio’vl" an . None — N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY ¥ 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
{Ywe. 5o, ot gikoowa) | (If yeu, xive war or dates of NO. Q L . L’
Mo Non MNont . ohws]ora Soe ,ﬂ/:n.s 161wy
18. CAUSE OF DEATH MEDICAL CERT!FIGATION o INTERVAL BETWEEN
.|l Enter enly onscensoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (a), (b, aad (o) | DIRECTLY LEADINGTO DEATH® (4) _ . .
[ ]
*This does ot meen | ANTECEDENT CAUSES . )
ihe mode of dting, such | Aorbid conditions, if any, gising DUE TO (b} MMM‘@—
s heart foilure, asthenda, 3‘: to the above canse (8} lna .

ping equse lost. - (3 - 7 -~
ac. It means the dis-
cars, infury, or complica- DUE TO (o)l _4TYA U
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS L F el

Conditions contributing to the dealh bud ot
related Lo Che disease or condition causing death.

19a. DATE OF OPE%AFi 19b. MAJOR FINDINGS OF OPERATION | - - L ' . . - 2. AUTOPSYT
H=/1-53 Saniis ar olvrR ves ). wo X}
218, ACCIDENT (Bpacity)

215. PLACEOF INJURY (e.g..inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, tarm, fagtors, sitees, ofios bldg..sta.) ) . ‘ o

SUICIDE
HOMICIDE . ALl

21d. TIME (Month) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i g ) s 756>
2 T hereby cemjy that I attended the deceased from L= 11— 1063 4 _LLI_:?_ 1653, that I last sorw the deceased

aliveon {1~ 13 1953  and that death occurred at _LQ_Q ., Jrom the causes and on the date stated above.

Bc. DATE SIGNED

8. SIGNATURE { or title) | 23b. ADDRESS .
% C A D. W}#«ﬂ 171y 43
24n. BURIAL CREMA- 24c. OF CEMETERY OR CREMATOR'Q ) ?Jld LOCATY {Clty, town, or county) (Btate)

removal
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RECD BY LOCAL
NOV 16 1953 West Frankfort, Il
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meeiane.

.................................... . ey Student Embalmer XNo.

vorking under my personal supervision.

SEUBENE curreeernrereesteesareeerneanes | Signed Q%ﬁwg

Student Enbalmr

icensed Embalmer No , 5./
P. 0. Address.—........, T

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




