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- BIRTH NO.

MUY 9LF ¢ U 1954

THE DIVISION OF HEALTH OF MIDXURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _éﬂ_&rnmmv REG. DIST. m.éﬁéé Kegistrar's No

30348

State File No.owivreasssion S —

254

1. PLACE OF DEATH
. COUNT
" Y Greene

2. USUAL RESIDENCE (Whers decessed lvad. If ioatitotion: resklencs befors
a. STATE b. COUNTY sd:mimloal,
Jllinols Cook

b. CITY (1f outoide corpurste limits, write RURAL saod give ¢. LENGTH OF

townahip)

.¢. CITY (1! outslds sorporate Uimits, write RURAL and give township)

OR STAY (ia of|
TOWNRural, 8.Campbell Twp. Bmo8 » 254 TOWN  Chiocego 190
d. F#é-ls. T.IJ}ME OF (If not in bospital or institution, give street address or qul-lun) - d-AsDrDRREs (I rural, sive locadon) 'z i (i
(NoTiTOTION Medical Centsr for Federal soners  Unknown
3. NAME OF . {Fi b. (Middl Last,
o CEAS%D o. (First} (¢ e) ¢. (Last) 4, DATE (Month) (Dey) (Year)
{ Tvpe or Print) Robert Varane Holsomhe peary Sept. 9, 1964
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mofm | vEAR | O UNDER 1 sRS,
WIDOWED, DIVORCED (Bpesi; laat birthdsy) | Monthe l Days | Hours | Min.
Male White ried October 25, 1904 |
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forolgh oountry) / 12, CITIZEN OF WHAT
done during most of warking Lite, sven if retired) DU R
Carpenter Building | Pennsylveania oSelle

13a. FATHER'S NAME

Dorr Halcombe

13b. MOTHER'S MAIDEN NAME

Nell (1) Halcombe

14. NAME OF MUSBAND OR WIFE
Bernice Thompson Haleombe

17, INFORMANT' S SIGNATURE OR NAME

:3. WAS DEanEASE:J E\(I;;:R INdEI..S. ARMdED F;I‘JRCB; 15. SOCIAL SECURITY ADDRESS
-8, B, OF nown. Fyua, WAL Or tes of snrvice
o | Unknown 11E:M.C,F.P., Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'ﬁ‘:ﬁ:ﬂiﬁﬁx '(’; DIRECTLY LEADING TO DEATH*,) __ Inanition
Thiz doct not mean ANTECEDENT CAUSES Carcinomatosis genaralited pro=-
the mode of éring, uch | Morbia cdtions, i ang. ising DUE TO (b) _bshly__aamndm_adannmnj.nnm_
as heast failure, asthenia, ¢ Lo the above cause (o) slating ~ left kidn _ 3 R e
cic. Il means the dfy | [he underiying cause lost. Ve o v /5’0 X 7
coxe, injury, or complica- _ DUE To‘(c_) - - . -
tiom tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS. - More"completé report will be sube
Conditions contributing to the death but not
related 1o the distade or condition cousing death. Titted efter comp_Lej_Lg_n_Au:gmv_ _
19a. DATE OF OPERA-| 190. MAIOR FINDINGS OF OPERATION: reporty = - - oo 2 v+ |20, AUTOPSY?
TION @ N
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.g., norabom | 21c. (CITY, TOWN, OR TOWNSHIF) ""(courrm (STATE)
alcj)lﬁ(HglEDE - o = = hnm.t;;m.l;uar_y.n:n.:ﬂn.hldg.,m.) S e )
210. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE, - - e = wm = - @ W -
INJURY .-wes= [ ] "arwomx [ .o - Lo - s

- tir 1
2. I hereby certify thatA aliended ihe deceased from Feb. 15

1954 Sept , mﬁ, that I last saw the deceased

alive on , 1984 opd that death occurred al m., from the causes and on the date slaled above.
23, SIGNATURE (Degroe or uucb 23b. ADDRESSMadical Center for Fed~| 2. DATE SIGNED
' tor . eral Prisoners, Springfield,Mp. 93-:10f-54
Za B RIAL CREMA-" 24b. DATE 24c. NAME OF CEN CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Etate)
'k“ 9/10/1954 L o P enn a1z
DATE REC'D B"f LQZAL R STRAR'S SIGNA 5 URCRAL DIRECTY ) }f?' ATURE ADDRESS
F-)F 5K %‘dlﬂ&‘w 2 LzrE _Springfield,do.

(Ticensed Eembalmer's Su_u@on Rowérae [Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oy the-reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision, _ _

SEUAENYE seeucesssssanrnansrsrrosnscansmenne Signed_.....—. e o S —
Student Embaimer
X

. - .

Licenzed Embakner Nﬂ

P. O. Addreu_ﬁpring.field., Moo,
Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fajlure to comply w
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




