o Lhd
H'O.SOO tlLLb d S e WY WY w_ la.— A  LLEJ vr 3
o3 APR 211352 sTANDARD CERTIPICATE OF DEATH e e o, AOSIE
B81RTH m.__‘__________ REG. DIST. NO,. 31 8 - ?Rlﬂm" REG. DIST. NO. ]m_a. Kegistrar's Ne 2991
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare decetaed lived., 1f institation: residencs before
a, COUNTY . i a. STATE Illin 018 - b. COUNTYMad i son adbefon).
' b. CITY (f cutnids corpurata Uimits, writa RURAL and give ¢. LENGTH OF [[ ¢ CITY TR " AL Residenes withia lmits ot
OR »: il a
e townabip)| STAY (in this place’ Tg\‘F}N, Alt on ' | “"gwhdphﬁj
d. FULL NAME OF (If not tn hospital of lnatitution. cive streot sddress or lowstion) || o. STREET (11 fural, wive Location) {7
HOSPITAL OR ADDRESS
INSTITUTION. BARNES HOSPITAL 6ll Es FPifth St. b %
3. EI,QEACA:ME %FD a. (First) b. {Middle) e, (Last) 4. Ds}i (Month) (Day) (Year)
(Twpe or Print) STELLA MAR OGLE pEaTH APRIL 2, 195h
5. SEX | 6. COLOR OR RACE | 7. &!lARRIED, NIE\ygEChéSRRIED-Q' 'B. DATE OF BIRTH 9.:.GE (In n;n h-ll' u:.n 1 YEAR | o oovem 4 wms.
N {Bpacil; it on Day» | Hours | Min,
Female '| White “Whdow " “¥| Fev.15,1889 e5™" "] l
102. USUAL OCCUPATION (Givs kiad of vork | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;\, wag Stasa or Poraipn Gntrsi) | 12 SITIZEN OF WHAT
Housewife Own Home Danville ,Mo. Se
13a. FATHER'S NAME ’ 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND’OR WFE
Augugtus SeMorrlis | Martha Allce Smith | Frederlick B.0Ogle ,
:3. WAS DEEkEASEP E\(IIER HLU.S. ARN‘l’-ED I:?::Eﬂa‘; 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRES
-, nOWD, s, KiYe WAF O ton {- ) ' .
o™ | None FeRaymond Ogle,611 E.Fifth,Alton,Tll
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Inggg!\_r:IiEggm
| Enteronl I. DISEASE OR CONDITION . TH
\ime Tor (2), (b, and (g | DIFECTLY LEADING TO DEATH*(,, _ Pulmonary Embolism 5 days

*Thia dos mot metr | ANTECEDENT CAUSES . .
the mode of ding, tuch | Morbid comditions, if any, giring DUE TO (y _Carcinoma of cecum with metasteses | 2 mos.
stating

o heard fallure, asthenia, $= to the abose cquse (a)

de. It means fhe dis- underlying couae last. .
care, infury, or complica- DUE TO (c)
Hon tohfeh couged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (he death but not
related Lo the disease or condition causing death.
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
; TION . L. e .
ves [ 1 wo
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (e.g.. tnorabout | 210, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE - home, farm, isgtory, sirest. ofice bldg., s} -— .
) HOMICIDE _ /5 A Y
214. T{lJME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID IKJURY OCCUR? -
WHILE AT NOT WHILE|
INJURY a. | "Work L "AT WORK -

2, I hereby certify fhd I att d the deceased from 3=20- . 195’4 , o L-2- . 19.5.".':., that I lést saw the deceased
S hpa a9

alive on __li=2= _Slt, and that death occurred at £1320A m., from the causes and on the date stated above.
\ 232, SI R {Degres or titls) .| 23b. ADDRESS Z3c. DATE SIGNED
f’ M'D M., D, BARNES HOSPITAL ' hoo-shk
I %ﬂo BHERMI.S [ A; . 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
Removarl ~ | 4-2-54 __Upper Alton Temetery  Altom,Ill. L,

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

DATE REC'D BY Loc,g_ :ﬂ] ~ Ié,_FUIERlL. DIRECTOR™ S8 S‘I_G?ATU#! - . RDDORESS - .,
APR 2 ° 1454 (‘51 ; mith Funeré’l - Homsa,252) -Edwards St
| 7 s Sutiment on Revers S5 AIGON,Ille
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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 emb:
By Me, OF DY ..ottt iieaeiririssr e maarmaeacce s e airana e e a s PO, , Student Embalmer No.....co...-.

working under my personal supervision..

Student...ccoioiiiiiiiarinaeariicieetisesaanra s
Signature of Student Fm_!ulmr

. o . T P. O. Add;esmﬁ%t-....ané

_ 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.
¥ this body is not embalmed, fact should be so stated above, -

-
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