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WRITE PLAINLY—USING UNFADI-STG BLACK INE—MAEE A PERMANENT RECORD

)

LHVYINWIN ST PRI

L1g
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._aj_a_rmmv REG. DI5T. m]003 Registrar's No 0710

WEDFEB 2

BLRTH NO.

1954

wfi TV

State Filc No......

2823

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: resldesnce befors
a. COUNTY /, a. STATE I l li no i =} b, COUNTY y / a,dmillionl-
b. CITY (11 outide corpurate Umite, write RURAL snd give c. LENGTH OF c. CITY nuum withio Il Umits o)
OR
Towwn St., Louis tommabie) %’“d“ va ™| rtows Mt, Vernon v Hom
d. FH&JS-P?_&NLEO%F (If ot in boapitsl or 4 iop tl'rl strect add or lotation) Q-ASDTSREEBTS {11 rural, ghve location)
wstiorion  DePaul Hos pital 503 South 15th st.
3£‘EAC%JE\S°EE a. (First) b. (Middl?) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) WILLIAM H. GOTT DEATH 1-15-54
5. SEX 6. COLOR OR RACE | 7. #I?)RO}}AIIEB EIE\\"gﬁcFESRR!Ez.) 8. DATE OF BIRTH 9, AGE (!l;:'t;n n[(' T IDIm o UNDER i NES.
» 3 ¥ o H Min.
malel white married (| 10-7-1896 B e el e
\D;HEJgEQL.SE.E:J&I:IL%J’(:ﬁ::ﬁdwm; 10b. KIND OF BUSINESS ong‘E 1. Bl‘RTHPLACE “ii“ aad State or h"?‘ Country) 12, CITI%ERP’HOFWHAT
area manager I11. Fower Co, Centralia, Il1,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J. A, Gott 4 Martha™McC] a Myrtle Gott
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. no, or unknown) | (I yes. sive war oz dates of service) |-
WWFL unknown Myvrtle Gott, Mt. Vernon, Ill.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if ony, giting DUE TO (b}

*Thie does not mean

INTERVAL BETWEEN

ONSET AND DEA
0””&;1

o ey

the mode of dying, such
as heart fallure, asthenda,
etc. It meons the dis-
ease, infury, or complica-

rize !o‘;he above cause (o) eating
the underlying couse last,

DUE TO (¢)

/&/Mj %/JZ/ %,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t
reloted to the disease or condition cummp death.

tion which caused death.

by

19a. DATE OF OPEIROAP'; 190k, R FINDINGS R / M 20, AUTOPSY?
/-11-5% Fonosngr O fhrelid ﬁao el ot/ ves 0 o B
21a. ACCIDENT (Bpecity) #b. PLACEOFﬂJURY (o inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, streel, o Zos bldy.,#te.)
HOMICIDE
21d. TIME (Month} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED |} 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE - -
INJURY WORK AT WORK Sy
’-
, lo /- /.: 3¢ , 19 , that T last zaw the deceased

2. I. hereby cemfy that I attended the deceased from M

’,é, .

alive on , 19, and that death occurred at =

m., from the causes and on the date slated above,

230 SIGNATU ﬁ m\ {Degroo or title)
Z Arepr

Bc. DATE SIGNED
Jeg2-5¥

%%Nﬁg&'&;- “CREMA-'| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) (State)
remova " 11-18-54 | . ' Mt. Vernon, -I1l.
DATE REC'D BY LOCAL R . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JAN 2 Q__q,sA: Mt. Vernon, I11.

's Statement on Reverse 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 em

DY M8, OF BY ittt ettt iriecaineceeeie ettt P » Student Embalmer No,........

working under my personal supervision..

Student ...o.ooeiiaiiiciiri i tieiecrsse i aeesneaan
Signeture of Student Embalmer

Licensed Embalmer No..... ..

P. O. Address M

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

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

T4 this body is not embalmed, fact should be so stated above.




