Cpeuso0 T O OF HEALI OF Misov 37
e |FILEDDEC § 1954 STANDARD CERTIFICATE OF DEATH st pie oo S 00T
' 2IRTH NO. Res. sy, wo. _ /a2 & eriuany mec. ist. w0 _ 2O s No /ﬁn{
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceassd lived. If Lostitatlon; residence befors
?] & It‘:gugg ' , 2§ inolis b. county Cook adnimlon).
b. CITY (U outeide corpurate limits, writs RURAL and give c. LENGTH OF || c. CiTY C * & In Réssdened within Lyt
OR terenebl 3 thi place OR .
5 Town Springfleld » ﬁm XETN  tows Oak Park | REETTREET A
d. FULL NAME OF (1f not in bospital or institntion, gire strest addrems or locatlon) «- STREET (If rursl, give looation) 41 Y
HOSPITAL OR ADDRESS
g instmomion. 3t, John's Hos, 414 Scoville ¥ 2 g
3. NAME OF a. (First) b. (Middie) o (Last) 4. DATE (Maontt)  (Da
DECEASED - 7)  (Year)
F { Type or Print) Fred . B. TY 44 DEATH NOV 30, 195’.’.
g 5, SEX {J|'6. COLOR OR RACE | 7. MIARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. :f.GE o reun) 1 wock 1 T YEAR | F UkoR @ nES,
3 Ma]_e White aDOWE% g " (Bpecity) March 29, 1893 6T1-b ont ’ Hours I Min,
= m:n m OCCUPATION Qb tind of work 10b. KIND OF BUSINESS %’ér kﬂ‘; . aJRTHPLACF: (City wad State o Foraiga Conatry) /| 12; crnz*%g:l-‘wun
nﬁ. Unknown Unknown I1linois
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn'on WIFE ‘
< lDavid Wallace Tidd Anna Bennett Anna |
s i5. WAS DEE:EASEP E:ER ’"_,U SARMdr.:&?Rcssw 16. SOCIAL SECUREI‘C;( 17. INFORMANT' S S|GNATURE OR NAME ADDRESS ‘
S | omRHSwE” | O Unknown Anna Tidd, Scov1lle, 414, Oak Park, I11
’L- 18, CAUSE.OF-DEATH: . orontrnon “MEDICAL CERTIFICATION . | INIERAL gerween |
. Enter anly onecatss per SEASE .
2 [Fimeter ta), (), sad (3 FDIRECTLY LEADING TO DEATH"(g) _ Fct S!kull InstT
] *This does not mean ANTECEDENT CAUSES Crushed Che st : 1 .
§ tAeA:ode of dying, such gnggu%mm i ms_ giving DUE TO (b) - nstant 1,
s heart fallure, asthenia, € £ ¢ eause {a ., , o .
- de. It meana the dij-'| e undérlying cause last. - HE L e e .o Fober Lo o R
| o || e infurn, or complica- DUE TO. (c) ‘
2| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] L P2 of j
| = Comditisng contributing to the death but ol : .o . - R, - -
, 3 related (o the discase o1 condition g death, Pandfhiiten
f  |f 198 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T e
: ?“ AN 2 YES D NO ﬂ
o [|2e socioeNT (Bpecily) 21b. Wﬁ'& vkl ze (f:g’g&eﬂn.(ggrowumm LGotNTY) {STATE)
% || - howcipe Accldent. Ye | Highlandville A o o
f g 216. TIME (Month) (Day) (Yess) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~  ~  ° :
T [l 11-30-" 54" 8. 4R mETT] s 0ff at curve
: E -2 § hereby ccmfy hatJ- ’, =45 o = S thni-I-lasi sa0 the-deceared
= : flat death occurred at ., from the causes and on the date slated above.
com ADegrpd o titlo¥A | 23b. ADDRESS 23c. DATE SIGNED
y Py j - S
R ' s Springfield,” " Mo, ~ [18-1*54 -
E 28, BURIAL, CREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24, LOCATION (Oity, town, or comnty) (State)
£ TIQH, REMOVAL Gondty |12/1/ 51, ~ Mt. Carmel CngkCﬁgm,y , I1linois
: R . FNERAL OIRECTOR'S SIGMATURE ABDRESS




s e e . . faggﬁ 1955‘?‘

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
> §

| SR A =7Y/ X
Student ... e K Signed....of ... £ Sl U0 » 4 PIrT4 SOOI

Signature of Student Embalmer

P. O. Address._ ?@%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




