No. 300 SN e T T INRWOET weE T AT T e T 33366

10.48 l HLEDNOV 1 - 1951 STANDARD CERTIFICATE OF DEATH State File No...

{GIRTH NO. REG. DIST. NO. #Z_Z_ PRIMARY REG. DIST. m.iﬂ_&_ Registrar's No 02 95/
) i

T PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Uved. If lnstitution: rakience hefore
. COUNTY a. STATE . b. COUNTY adinboeion).
> Cole Illinois Cook
b. cm' do m . . LENGTH OF . CITY |
| {If cutside corpurate Uzmita, write RURAL and ':'I'v:‘ oy ,3%:_ AFNGTH OF [ A an {:}Emf’u?w'r;::ﬁbw%tn ot
oM ferferson City Monthl# T Chicago L= N
d. FULL NAME OF (If not in hoapital or ipatitution, give streat sddress or location) . STREET (IF rural, give locatlon) A |
HOSPITAL OR . . * ADDRESS . g
INSTITUTIONM o , Penitentlary Hospital 3817 West Harrison Street |
3 NAME OF a. (First) 1‘:. (Middle) e, (Last) 4, ooa}'a (Month)  (Day) (Year) ‘
(Type or Print) Joseph Robert Coffey DEATH Oct 23 195l |
5 SEX - s 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /j 6. DATE OF BIRTH 9. AGE Un vears| IF UNDER 1 TAR | & UNDEN B WEa,
: . WIDOWED, DIVORCED (Bpecify! laat birthday) Munllul Days | Hours | Min.
Male White Married Sept-6-1927 . 27 ]

102, USUAL OCCUPATION (Gweklad of work | 10b. KIND OF BUSINESS OR IN- | tI. BERTHPLACE . : 12, CITIZEN
dona during moat ol workizna e, aven it r“e!;md) B DUSTRY (City snd State or Foreign Country) / COUNTRY?OFWHAT

Truck Uriver Trucking Chicago, I1ls, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE

Joseph Coffey } Not Known Anna M. Coffev
{Yes.no, or unknown)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S4-GNAFERE OR NAME ADDRESS
(1] you. wive war or dates of service) NO,
Yes W, W5 Anng M, Coffevy, Jefferson Citv,Mo

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | I. DISEASE OR CONDITION” A/ { ONSET AND DEATH
Jine for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH®(y) H,{ H Pl

*Thia &aca not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b) _—
as heart fallure, asthenia, | rise o the above couse (o) stating .

cte. It means the dis- the underlytng cause last.
eare, Infury, or complice- DUE TO (c)
tion which caused deoth, | 11, OTHER SIGHIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FE)’N 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. lnorabout
SUICIDE - homs, farm, a ties! )"
Howicibe . Y Man. R aVV.
21q. TIME (Month) (Day)  {Year) (Hog [ 21e. INJURY OCEURRED
WHILEAT{~~] NOT WHILE
INJURY M A 3-1¢5% {5 | "worx AT WORK

B I hereby certify thal I aliended the deceased from M J m

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

alive on , 18 , and {hat death oceurred at m., from the cauges and qn/ Ae dale stated above.
2. SIGNATURE Mm ot ;1:16 ‘Psb mum <l /7 23. DATE SIGNED
/@ ﬂ Aadn
26a. BURTAL, CREMA- 1 24. D 24c. NAME OF CEMETERY OR CREM, 24d. LOCATION (Oity, to
N {Epwally) 1,
Rempval ochs25-1950 Mt, Carmel@ Chicago, ,
DATE REC'D BY LOCAL | R RAR'S £ IGNATURE (R =l ru Al. Y] n:cro sl GNATURE - ADDRESS
-1 ; % ? Jefferson City,Mo

(] Stnlumnt on df)



/!,01'/ -

e —— N e e e,
. STATEMENT BY LICENSED EMBALMER
¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

dent Embalmer No........-...

working under my personal supervision..

Student....o.oooueeiirirnriatiraeirracetirraan e ¥ o p LI, N PR
Signature of Student Embalmer

- ’ P. O. Address[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN@DWRITING. (Fa
to cotnply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg s . -

T4 this body is not embalmed, fact should be so stated above.

\-



