No. 300 TILLUY VI 4 3 1dI0S THE AYIRWN LUF FRALRIF W MaASUN 21405
STANDARD CERTIFICATE OF DEATH State File No
10.48 4
' BIRTH NO. REC. DIST. NO. 31 8 PRIMARY REG. OIST. nJQ_D_:i_ Registrar's No 913
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where decesssd lived. If Institutlon: residence before
O || »counry . & STATE 1114nois b COUNTY ‘g, C] g pl=twhe
b.T%TﬁYwa;:mr:n;u;dh.'duBdedn " [ é{?}%ﬁ?ﬁ) c':g’:.‘.';; Lovcjoy . a.:..:nmuam-mhww‘:m-'! -
. . uls ; . SRE B .-
d. FULL NAME OF (If not in hospital or institation. xive streot addremt or locatlon) «. STREEF (If rursl, give location) U
OSPITAL ADDRESS
INSHTUTION gt. Mary's Intirmary oR 208 south 6th gtreet 5/ >
3 OECeAsED ‘!\:;’;“’ b. (Mlddle) - Ij K(EL:J 4. DATE (Mcmth)l (Day) = (Year)
(Type or Print} SON : os.am June
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH . 9, AGE (In yeara| # UnoER ¢ YEAR | O UNDER W s,
9" wIiDO . DJVORCED M’/ lulgahdu) Mosths | Days | Hours } Min.
_ Male Negro Married sept 19, 1893 o | |

dope during mowt of working Lifs, sven If retired)

10a. USUAL OCCUPATION (Ghvakiod ot xork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (iey wag stata or Fareips _",,"/ 12, CITIZEN OF WHAT
AIST| Com NTRY?7
garpenter gelf-employe . Alabame ‘

Ita.. FATHER"S MAME : I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown .. ' 1. Unknown ) Qlara Walker
g-w:sc?ipeha\s;'io E\(r"ER'J.NdE..f.‘.'AEMf&?RCES? 16. SOCIAL SE:URI'IE.Y. 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
No i 552-05-726% clara Walker, 208 30. 6th 3t,Lovejoy, Ill
18, CAUSE OF DEATH ’ MEDICAL, CERTIFICATION . INTERVAL BETWEEN

| Enter anly cnecansaper | 1. DISEASE OR CONDITION : . ONSET AND DEATH
linefar (), (b, end ( | PVRECTLY LEADING TO DEATH! (5) __&%&ﬁ\wﬂ &
+This does nat mean | ANTECEDENT CAUSES (l - _1_&)_ GDMM
the mode of dyiag. such | Morbid conditiona, If avy, m DUE TO (b} ~
v .

a8 heart faflure, asthenta, | rise 2o the above coruse (o) gating —
de. It means the dly- | e underlying cadc lott.

ease, infury, or complica- : DLE TO ()
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

J
. :  Gondtons cntributing o the ds bt et (3R, Wu W 2 whe
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
513 Biade ek Modcctom, J.,.,—&, @,a;:z.:‘z.,a.‘.b_,,.t 0 w0

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

21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY te.s., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE, boma. farm, factory, sireet, ofios bldg..ecs) '
HOMICIDE .
21d. TIME  (Mosth) (Day) (Yean (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiRy - | e o 171%
) W 2. I hereby certify that I attended the deceased from 5 ~1 2= 19 ¥ o _b —1 1987, that I last saw the deceased
alive on = .’)‘_Lf and that death occurred at 3_1_1_.&. ., Jrom the causes and on the date stated above,
Ba, SIGNATURE or tiuls)(] 23b. ADDRESS 2. DATE SIGNED
| w T G f e N gl E-/-5ig
s, BURIAL CREMA- m DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towr, or county) (Btate)
TB'og}:gﬂTf"M” Tune z 1954 | ‘ _ .| East 8t. Louis, Illinois
DATE REC'D BY LOCAL | REG !5 SIGNA 2. FUMERAL DIRECTOR'S S)GMNATURE ADDRESS
JUN 3 1984 ' , )}-D ’ Marshall Punersl Home-gast 3t. Louis, Ill.




§
J
_——_ —

STATEMENT BY LICENSED EMBALMER

)

-t aamn s

I hereby certlfy t.hat the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By oo et PR, . Student Embalmer No.............

»

working under my personal supervision..

: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm Ins OWN HA.NDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). : v
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.
14 this body is not embalmed, fact should be so stated above. .




