.S, No.300
vy, 10.48

PERMANENT RECORD

INK—MAEE A

WRITE PLAINLY—USING UNFADING BLACK

THE DIVSIUN OF HEA

STANDARD CERTIFICATE OF DEATH .

REG. DISY. MO, .&_&‘?amuv REG. 01ST. no100

- D JAN 19 1954

AR OF MUK

45289

BIRTH NO. . REG. DIST. NO. Ad § A F _ PRIMARY REG. D1GT. N . Kegisirars No, o0m L it
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbere decosssd Hved. If Institution: residencs befors
a. COUNTY a. STATE b. COUNTY adintssion).
_ Tllinols Randolph
b. CITY (1t outelds corpurats Ui, write RUBAL and give ¢. LENGTH OF ¢ CITY d. I Residence within Hmits of
OR mwn-hf) STAY (o this place) OR w city oapcomnled town?
o8 3t. Louls, Missour TOWN Chester = >a
FH&%PPT#’{EOOF (1f pot in hoapital ot institution, give sireot address or loestion) . AS[)TSFEEEgS . «(If rursl, giva loeation) f/ P} o;
INSTITUTION Eaﬂj g b 80591 ta l
3. NAME OF . (First, b. (Middle ¢. (Last
DECEASED a. (First) ( ) ( ) 4. DATE {Month) (Day) (Year)
(Type or Print) Tropha Delila M H . DEATH _Degc 23 1953
5. SEX 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER | TEAR | o UNDER 4 His.

6. COLOR OR RACE
/ WIDOWED, DIVORCED (Bpacify) last birthday) Mcnthn' Days | Hours l Min.
Mar 14 1886 | 67

10a. USUAL OCCUPATION (W d of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - 12, CI

:mduﬂmggtatvwklul:&..::;if ;1:1':3 h DUSTRY (City aad State or Foreiga Gauauyl/ ZCSU.’H%%’:'TOFWHAT

Housewife At Home Illinois S.A.

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR WIFE

Jameg Christy Unknown George Finch

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, Do, or coknown) l (I yoa, xhi ur or dates of sarvies) R RO
No N1l Unknowh

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Gaorgae Finch, Chester, Illinois

. Enter only onsmause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) staling
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. Ji means the dis-
ease, Injury, or eomplica-

DUE TO (¢}

MEDICAL CERTIFICATION

e

INTERVAL BETWEEN
ONSET AND DEATH

tion whith caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ;f’/a
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY? -
2 DP '*ag Mwax/,, é‘—‘ D(/(./O /{_X/@ ves [ wo L)
21a. ACCIDENT . {Bpecity) 216, PLACE OF INJURY (e.g.. if or sbout | 2lc /(CITY TOWN, OR TOWNSH[P} (COUNTY) (STATE)
CE boms, farm, factory, street, ofice fldx at0.} - '
HOMICIDE —— Te—
2id. TIME  (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ’ —_— WHILE AT [} NOT WHILE J——
INJURY = | work AT WORK .

22. I hereby certify that I at!ended the deceased from ._O)_J:ZLL_

alive on 1952, and that death occurred at

1603 o 23 2 19S 3 that I last saw the deceased

m/ from the causes and on the dale stated above.

23, SIGNATUI% (Degres or title)
» .

23b. ADDR| ) / k. DATE SIGNED

Ar /1
24a. BURIAL. ‘EREMA-' 24b. DATE
BEAEYEA" | 12 ~-26~53

Mound Cemete

2Ny,
24d. LOCATION (Qity, town, of county)} - (Sinte)
Cowden, Illinois.

DATE REC'D BY L?!CEAGL RJISTRAR'S SIGNATU

NEL2 ] ¢

24c, NAME OF CEMETERY OR CRErATORY

25, FURERAL DIRECTOR'S SIGNATURE ADDRESS

)’/lﬁ"élbert H.Hoppe, 4700 Waghington

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
PO . Studexit Embalmer No.....cccvvuuen..

working under my personal supervision..

Student.c.ooiermrrceerencrsaccnccaecesasoreesoinananas  Signed... .. S Lkl
Signature of Student Embalwer
‘Licensed Embalmer Nof7‘? A

P. O. Addreu...c&;/.......‘ s

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

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

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




