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

© YD JUL 261082  STANDARD CERTIFI

DIVISION OF HEALIR OF MIXNOUK]

CATE OF DEATH Sate Fite ... HODD D

> 3 PRIMARY REG. DIST. NO.MR“J:’:"W': No._g...zz...........-...

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Whars decessed lived, If loaticullon: residence before
a. COUNTY a. STATE b. COUNTY adimimion’,
Cape Girardeau Illinois Alexander
b. ClTY {I! outslde corpurnts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limity, writa RURAL and rlve township)
townabip) | STAY (ln this place) i
TOWN ape G de ¥s TOWN Cairo ¢ /A2
d. FH%SLPF_I{\ANLE OF (If potin b Iork lon, glve strect add or loestion} d'A%r[')qREEESI:S {11 rural, sive location) 4 Y
INSTITOTION St . Francis Hospital 53l - 15th Street
3DNEACBEES%FD 8. {First) b. (Middle) : ¢. (Last) 4. DATE (Manth) (Day) (Year)
(Twpeor Print)  Mary Loulse Courtney MMHJUIY 12, 1954
5. SEX 6. COLOR OR RACE | 7. M&F\zfﬁo gwggcaésnmzn 8. DATE OF BIRTH g. .i‘.‘fﬁg,ii:.':,‘" 7 becn lnm T URoEk u nms.
- (Bpaci!, on ays | Hours | Min,
Female ©| Negro MaTr Jan. 3, 1911 | 43 | |
10a. USUAL OCCUPATION {(Ghekind of work | 10b. KIND or BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn sountry) 12, CITIZEN OF WHAT
dene during most of working Ufe, sven If retired) DUSTRY / COUNTRY?
Physical Theraveutist Halls, Tennesses

13a. FATHER'S NAME

Link Soward |

IS. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ee. 00, 0r unknown) | (If yee, ive war or datas of servics)

16. SOCIAL SECURITY
NO.

13b. MOTHER" S MAIDEN NAME
Lizzie Woodson

14, NAME OF HUSBAND OR WIFE

| Audrey Courtney

7. INFORMANT 'S SIGNATURE OR NAME

rPPENRic

alive on _,]Lu;% 195/ ., and that death occurred af ,.

No None Unkno

18. CAUSE OF DEATH MEDICAL CER IFICATION INTERVAL BETWEEN
_Enter only onecaussper { 1. DISEASE OR CONDITION . ZM} ONSET AND DEATH
line far {a), (b, and (¢) DIRECTLY LEADING TO DEATH (2)

*This does not mean ANTECEDENT CAUSES m

the mode of dying, such | Aforbid conditions, if any, piving DUE TO (b} n£ -"""‘(’-‘E - M v

as heart foflure, asthenia, | Tise to the cbove couse (o) dating

cte. It means the dig. | 1he underlying cause last. /

ease, infury, or complica- DUE TO {c) / M_A:.A..L,é.«a/u -;{’,z,w.e

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but nod
related to the dizease o7 condition causing death.

19a. DATE OF OP'FI%\IG 150, MAJOR FINDINGS OF OPERATION : - - ' x 2. AUTOPSY?

21a. ACCIDENT {Bpedty} 21b. PLACE OF INJURY (ex..lnorsbowt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE) -
SUICIDE homae, farm, {astory, street, office bldy.,et0.) 1
HOMICIDE.
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 217, HOW DID INJURY OCCURT
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK -
hr R ) L I : T .
2. T heréby tertify that I atiended the deceased from I JULY 11 1954 to  July 12 19 5L that I last sow the deceased

5:15P m., from the causes and on the.date staled above.

Bas SIGNA A (Degroe or title) <}*23b, ADDRESS u7u/ M’m 2%. DATE SIGNED
hi TP, /‘SJZJ 0D 7 jpts Brpclcorny Pret 7-
Z oualla" Eh ] oA\lr.ALéREMA- 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CKY¥, town, of cotunty) (State
{Bpecliy)
Burial 7/16/54 Thistlewood Mounds,” I1linois

RE

DATE REC'D BY LOCAL

7-3/- v & 2999

ERAL DIRECTORG !IGIA?URE ADDRESS

gﬁzfgaé/ Cairo, Illinois

{Licensed EmhlmnlSutmoan Side) 4
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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 embalmed by me, or by omoeeeee.
Student Embaimer No.

working under my personal supervision,
Signed é&é{/t}-‘ﬂ"j /f 24 %”“’ ______

Student ....cvn.n saussensannnnens

Student Embalmar
I11inoislicensed Embatmer No
: P. O. Address_Ceiro, Illinois
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated sbove.
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