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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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PLED JUL 251954  STANDARD CERTIFIGATE 24390
ANDARD CERTIFICATE OF DEAH_iiO 03 58a2e File Noromesrentmoser iemsmenn
BIRTH WO. REG. DISY. MO, ﬂ PRIMARY REG. OAST. W0. ____ _____ ERegisirar's No 6544
1. PLACE OF DEATH 2. USUAL RESIOEMNCE (Where dacesed lived, If il Menow befors
a. COUNTY a. STATE b. COUNTY adwimlon).
: - Missairl
b, CITY . . LENGTH OF . CITY
OR {1 outaids corpursts timits, weita RURAL lnd':iv;uv) CSI'AY i AN [ o d. I:ng“ dmﬁdmw“'nd
TOWN TOWN Sr  ronis e
d. FULL NAHEOF {1 ot in boeplwal or k Live sireot address or location) - STREET (If rural, give location) /é
ADDRESS a
WNSHTUTION 320%9n Arsenal / 22028 Arsenal
3. leAcME %FD a. (First) b. (Middle) c. (Last) 4. DA"I;E (Month) (Day) (Year)
{ Type or Print) THOMAS C COLLINS JR DEATH July 15 - 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years| [F UNOER | YRR | IF UNDER o mms,
WIDOWED, BIVORCED ¢ lant birthday) Mnmhl D Hours | Min.
Male White Divorced June 22, 1903 | 81 |
10s. USUAL OCCUPATION (Cibve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ) - )
dons during mmol-nrunsu(!-.-unllm.h:l; ) OF Bu DUSTRY 8 (City aud State or Foreign Country) \!zcgm%%?r WHAT
Sal e smen Brooms Thebes, Tllinols A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
i
thomas C, Collins Sr Bertha L. Loasby ey 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | /7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. Do, ot unknowsn) | (If yes, xive war or dates of sarvice) RO.
Ne No Thomas C, Collins Sr-Betleville, Il
18. CAUSE OF DEATH | . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entét only cpecsuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH ()
*This does not megn | ANTECEDENT CAUSES \M M
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b}
a2 heart fallure, asthenia, | rise to the nbove canse (o) stating
ete. ‘It means the dis- the undeslying eatse ng. . ,
¢ate, infury, or compli DUE TO (<)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ]
' Conditions contributing to the death but not
related to the disease or condilion causing death. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ ] - 20. AUTOPSY?
TION CZZCC dﬂ!!‘
. wo [J
21n. W 21b. PLACE OF INJURY (v.g..Enaraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aUI y bome, ﬁ‘rm..hmrr. nrut_. office bldyg..ene)
21d. TIME (Mouth) (Daz) (Yess) (Hoo) | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
. INJURY : o | WHREAT[™] NOT WL . £ 9 3leo
ﬁf-‘f_ hereby certify that I attended the deceased from —f - IQ_QM last saw the deceaced
" alive on 19, and thal death occurred E; Sm., from the causes and on the date stated above, ~<C X
NATURE A Degres o title) ) 23b. ADDRESS Z3c. DATE SIGNED
m Lzu, @M g0 Clar k. 7/
BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CR 24d. LOCATION- (Clty, mwn,oroonnt:r) (Btats)
TION REMOVAL (Specity)
Buri al July 19 154 Valhel la Buryé /P rk Belleville,, Iiiinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

JUL 16 1954

W plieey "2 i 900

ont Reverse Side)’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L 2 < T < 3

working under my personal supervision..

Student. ..o iviiiiiiiiiiiaii et rairrnae-
Signature of Student Eabalmer

>/,

Licensed Embalmy..... .....
N P. O. Addressé...... CAALLR s

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

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

77 this body is not embalmed, fact should be so stated above. ) e



