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WRITE PLAI'NLY'—USﬁ\TG U'Nf‘ADING BLACEK INE—MAEKE A PERMANENT RECORD

¥

FILEOMAR 15 1854
REG. DIST. NO. 3 J 8

' THE IAVRIUN UF ReALIR U
STANDARD CERTIFICATE OF DEATH

T 6268
2165 -

State File No.

priuary res. o1t w0 LMV Repistrors oo

BIRTH KO. by bvrrsriiumii
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lived, I Lostitation: residunce befors
a. COUNTY a. STATE TII.INOIS b. COUNTY ;:210-;)
b. CITY (f cutaide corpurate limits, write RORAL and give ¢. LENGTH OF || ¢ CITY d. Ir Rexidence within Smits of
OR $ . STAY OR .
rown StLouds .05y Ly (nawsa=l  town Sparta R N
d. FULL NAMEOF (If not in hospital or instit ive strest addrem or loestion) A%TSREE{S {If rural, give loeation)
NSHTUTION. St Marys Infi rmary 602 W 2nd St
3. g&ME or;‘: a. (First) b. (Middle) c. (Last) 4 DATE {Month) (Dny) (Year)
( Type or Print) John . Hanna peAH 3=7-19
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE o yoen| ¥ womt; Yo | 7w san
Male Colored wuxiwao. DIVORCED (Bpecity) / 5 l é birthday} | Morths , Days | Houn | Min,

10a. USUAL CCCUPATION (Givehindof work | 10b. KIND OF BUSINESS %}ér IFI"J\;

. BIRTHPLACE {City and State or Foreigs Country) ‘ztg"l;“%ENOFWHAT

T Retred”

Coal Miner

Rising Farm Ga /

13b. MOTHER'S MAIDEN

Ellen Gor

130, FATHER'S NAME
Louis Hanna

15. WAS DECEASED EVER [N U, S ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 00, 0r unknown) | (If yus, xive war or dates of service) NO.

14, NAME OF HUSBAND’OR WIFE
don Alice Hanna

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
afada White 3279 Page StLouis MO

NAME

. Enter only oneceuse per

18. CAUSE OF DEATH
IDDISEASE OR CONDITION

Mne for (a), (b}, and (¢} RECTLY LEADING TO DEAT“- @

*This does uot mean ANTECEDENTCAUSES

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
o?momm .
L}

the mode of dying, such
s heart fallure, asthenia,
de. It means the dis-

Mortid conditions, lfcmv. giving DUE TO (b}
rise to the abowe cause (o) sating
tﬁcunda!mmmela#

DUE TO (o)

ean, infury, or complica- | —

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

: " Conditions contributing to the death but not
related o the dizcase or condition causing death.

20. AUTOPSY?

Sa. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . .
: TION . .
. - . : v wo D
"21a. ACCIDENT [r—r 21b. PLACEOF INJURY tag..inoraboms | 21c. (CITY; TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, srest, offics bids., sto.) . : .
.HOMICIDE . ‘ . :
21d. TIME {Month) (Day) (Year) (How) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | WHGEAT[ ] NOTanE , 156/
2. I hereby certify ¢ Jrom 1 ,M_L’ALIBJMIIaumthdwmcd
alive on and tha! death occurr m., from the causes and on the date slated abooe
23a. ortitle) | Z3b. ADDRESS ATE GNED
I | 37 20
24c. NAME OF CEMETERY OR CREMATORY . 1ty, town, or county)
Caladonia vSpartaia T11l
FUNERAL DIRECTOR'S 51GNATURE ADDRESS

(Licensed Embalmet’s Ststement on Reverse Side)

'_Walker Funeral Hgﬁﬁrta T11l




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Ne e —seseeanasnsencssaseeteannmeateeanemmesessssnetninsnananns PO , Student Embalmer No..........

working under my personal supervision..

Student....cocoimsioieiiaienraaiieieaiezacaniaaaans
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥ this body is not embalmed, fact should bé so stated above.



