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. FILED MAR" 8 .. STANDARD CERTIFICATE OF DEATH St5t8 File Novmemrmesoormmeonen
- SE . - .
BIRTH WO, !t_i- DIST. WO, _.31_8 PRIMARY REG. DIST. IO._l.O_O.BRmMmr'J Na._._.m.
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whers deceasd lived. If ineticutlon: residence befors
a. COUNTY . 2. STATE | 1linois b. COUNTY adintmion).
b. %}':Y (f cutside eorporats Hmits, write RURAL and givs c. ALEl'iktl;‘I'H OF' €. cg'g 4. In Fresidencs within -
. 1] & el
Town St, Louis i) FAYfE Eye Town West Frankfort{ "..E"“"‘""‘H‘"‘"
d. FULL NAME OF (If oot in hospital or institation, glve strest addrem or location) o STREET (If raral, give joestlon) ix ]
tNerotionSt. John's Hospital ADDRESS \ inknown 1 9
3DNEACNEES%FD a. (First) b. (Middle) c. (Last) R 1 4. DATE (Manth) (Day) (Year)
(Tvpeor iy HERBERT L. ATWOOD oeam 2= 2051
5. SEX ] 6 COLOR OR RACE y 7. mARRIED. gFJER MARRIED.{ 8, DATE OF BIRTH s.tfnes Un yean|  vex |D'.m” ¥ o u
. DOWED RCED (Bpedity] birthday’ o ours | Min,
male white marrieq 8-1-1879 7L l |
10a. USUAL OCCUPATION (Gvekind of work- | 10b. KIND OF BUSINESS OR IN. |11 BIRTHPLACE (0. i s0uce or Foreign Country) / 12, CITIZEN OF WHAT
DUﬂRY ats or FoFPoaign uRLrYy,
STNTETTELERER"™ | school Creal Sprlnos T11. PSRINTRY
138, FATHER'S NMAME : 13b.. MOTHER" S MAIDEN NAME -4 | 14. NAME OF HUSBAND'OR ¥IFE
i Thompson Atwood 1 Alice Mayer Mima Atwood _
Er WAS DECEASED E\(IHER "LE.S ARH‘ED FDRCB‘; 16. SOCIAL sEcunrrY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- unknown) war or datss of servica 0.
To | 1 unknown Mima Atwood, West F., Ill.
18, CAUSE OF DEATH IFICATION INTERVAL BETWEEN
. Enter anly onscanm per | E- DISEASE OR co':lggr'rc}%flﬂ . Mmﬁ, ONSET AND DEATH
o for (s}, (b), and () | PIRECTLYLEADL TH () :
ANTECEDENT CAUSES
. *This does not mecn .
the mods of dying, such | Morbid conditions, ym.mDUETOtb) 7 ¢ o
o8 beari fallure, asthenia, | rise to the cbose couse (o) sating . ) -
cte. It memus the diy. | e vuderiyiug catse loxt. i} é
cars, injury, or complica- DUE TO {¢ - - . s -

tion which cotised death. | 11. OTHER SIGNIFICANT CONDITIONS .

I mmmﬁm&gwmmmm
. telated to the disease or condition g death.

%31.2(:-;&‘3; lﬂb MAJCGR HNDIEG&OF 0%5% y' &Mm m':i'I'EO]PSY": E/

21a. ACCIDENT Bpudlty} 21b. ﬂ..ACEOFlNJURY(.&.huM £1c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATEY
‘1| 214. TIME (Momth) (Duy) (Year) (Hour) { 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. Uy | = | "HREATI] NOTWHLE ' 10X
2. 1 hereby certify that [ attended the deceased from ,190__ o , 19—, that I last sato the deceased
N alive on 19____, and that death occurred 6l m., from the causes cnd on thc date stated above.
Za. SIGNATURE ‘ mwb 23, Aoonzss | 23:. DATE SIGNED
| - Zuxe . T Mo b )-SR | Fuhz 2[{‘
24s. BURIAL, CREMA- TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofry, town, or couniy) (Btate)
Gt ] 22250 ' ' West Frankfoot, Ill.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (&)

2. FUNERAL DIRECTOR'S BIGNATURE AbDDRESS

Stone F.H., West Frankfopt, T11
rt's Sisternest! on Reverss Side)




- N > — £-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, or by ........... Ceesreeensassanaranasasmrrrenes s veveeoe- . Student Embalmer No..oooene-.

working under my personal supervision..

Student....cocviruiiiiiiieiiieiair st iceaciaranes
Signeture of Student Embslmer

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

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

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