300 * AME MVYINWIN WT PR/ =00 W VLRI A I
o. [
> FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH siste Fie No A NT OO
.- BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 10315
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: rwidsnce before
a. COUNTY a. STATE b. COUNTY adinission),
o) Illinois Macoupin o
b. CITY (It outrlds corpurate hmiu write RURAL and give ¢. LENGTH OF ¢, CITY . Q. 1s Resldence within Imits of
township){ STAY (io this place) OR . . . » gty or incorporated
TOWN St ., TowN (311 lesple g %
d. FULL NAME OF (It not in hospital or inssisution. give streot address or locatdon) F STREET (11 rural, give location) Liad 3
HOSPITAL OR - ADDRESS
weriturion Barnes Hogpital 200 West Chestnut Strest.,
35!5%!\&%5%% a. {First) b. (Middle) c. (Last) 4. DA-FrE (Month)  (Day} (Year)
{ Type or Print} Maude Combes DEA'IHNovembar 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs] ©* UNDER 1 YEAR | I OWDER ¢ HES.
| WIDOWED, iwc()fcsn (Bpecify laat birthdey) Monuul Daye | Hours | Min.
| Female White Marr April 23} 1880 _JZA_ |
10a. USUAL OCCUPATION (Cikve kiud of = 0b. KI ESS OR IN- | 11, PLACE
s, USUAL OCCUPATION vz | 0 KIND OF SUSES R U |1 BIRTHPLACE sy s st o frss st /| 2 SITEENOM VAT
Housew ife At Home Plainvlew, Illin01s U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Harris Thomas | Ellen E11ifritz Lloyd Combeg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNMATURE OR NAME ADDRESS
{Yeos, oo, or unkoown) (I yow, ﬂviir or dates of sarvice) NO,
No N None . Lloyd Combeg, Gilllespie, T1llinoig
18 CAUSE OF DEATH DICAL CERTIFICATION . . INTERVAL BETWEEN
Enter only onecaussper |1, DISEASE OR CONDITION . e ONSET AND DEATH
Hae fot (e}, (b), and {€) - DIRECTLY LEADING TO DEATH: ﬁ‘a‘u.

“This does mot mean | ANTECEDENT CAUSES W ﬁf‘d m
the mode of dying, such | Morbid conditions, if any, giving =

as heart follure, asthenia, | rise L0 dtileI abooe cause (o} sating p o',
ete. It means the dis- rivne 7 ‘Q
ease, infury, or complica- £6‘ *—“—L“W """d %_L
tion which caused death. | 1l OTHER SIGNIFICANT CONDITIONgR Aol o 4~ 7 P =
o R /quu., , ;’7 7, |/9E%
. : g - .

Cbnduuma contribuling Lo the death but -wt
related to the dicease or condition cautipgeath

190, MAJPR FINDINGS OF OPER?

19a. DATE OF OPERA-
_TION

A,

WRI_"['E PLAIN_LY—(?_J'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDEI%QMM o ’ 270, PLACEOF INJURY (o.¢.,1norabout | 2Ic. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUCI ¥ 1 - “ ‘ home, farm, I‘lctory atrost, office bidg..e1a.)
HOMICIDE 1 L. ..
:Zld. Tél;_lE I‘ (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘/
i R MET ] e 4 /A Eg/4
- nl.}I\hér\eE'y.ceﬂify that I auended the deceased from , 18 , lo , 18 , that I last saw the deceaced
alive on® and that death sccurred al - m, from the causes and on the dale staled above. &2 (o
GNATURE m b, ADPRESS 23c. DATE SIGNED
C Zy 7 | Js0 | -1 -5
FBURIAL, CREMA- | 24b, DATE 2 I\A“E OF CEMETERY OR CREMATORY' { 24d. LOCATION (City, town, or county) " (Gtate)
L REMOVAL ¥} : : -
emova 11- Mayfield Cemetery carlinville, Tllinois
DATE REC'D BY LOCE.:.;L RAJ s SlGNAT 25. FUMERAL DIRECTOR’S SIGNATURE ADDRESS
NOV 13 1954 Q Fis) .9 "Albert H.Hoppe, 4700 Washington Blvd

tlicensed Embalmr_‘l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me,- OF DY 1ottt iiicmeireietaanacescaeaneseesserasrensmrnraacsesnsanassasan PR + Student Embalmer No. ...........

working under my personal supervision..

Student . ..ovioi i Signed../l.
Signature of Student Embalmer ]

Note: The above MUST BE SIGNED BYYWHE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

1€ this bedy.is not embalmed, fact should be so stated above. -

2 -




