Ro. 300
10.48

WRITE i;LAINLY—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD i

THE LAVIWIN U AL WA LA ',

STANDARD CERTIFICATE OF DEATH.
31 8 PRIMARY REG: DIST. MNO. m Registrar's No

FILEDNOV 22 1954

SO516
"9966

State File Noa

BIRTH NO. A£C. DIST. MO,
I. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Where decessed Hvad. If Institution: residence befors
a. COUNTY a. STATE I11 inOis b. COUNTY ad:cimion}.
b. C(;EY (If outadds corporats limits, writs RURAL aad give & AI?EMGTH OF i e ClTY Is Besidence withis Lt of
omv  St. Louls torntin| STV et Gl Belleville ==
d. FHéstr_Pﬂ_EOOF {1t not in hoapital of lon. Kive streot addrom or loestion) ADDRESS (I rural, wive locstion) 8//% "5
INsTiTUTION. Deaconess Hospital 5611 N. Belt ave, ]
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE  (Mamth) (Da ear
Trveta o) OLGA L. HARSZY oS 10-28-8
5. SEX / COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (In years| tr tnpEr 1 TEar | o CHDER 0 ids.
female hhlte PRYED PRORCED el 17 537 2719711 fpamees Momta[ Dam | Howm | Bl
10a. USUAL OCCUPATION (awe kiad of work [ 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cy., as Seata o Foraipn Gomatrnt (] 12, SITIZENOF WHAT
SFeiprpppgpe =t Inpons fer Coe Vandalia, HMo. prier G O} gty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
i Wm. Boan o Bessie Trower | Ernest Harszy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or pnknown) | (If yes, give war or dates of service) NO
no ' - unknown Ernest Harszy, Belleville, Ill.
18, CAUSE OF DEATH ] MEPICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauss per I DISEASE OR CONDIT[ON

line for (a), (b), ead (&) DIRECTLY LEADING TO DB\TH‘(a)

ANTECEDENT CAUSES

Morbid eomditions, if any, giving PUE TO (b)
rise to the abore catse (o) slating
the underlying couse lagt.

_*Thir doer ned menn
{Ae mode of dying, such
a# Beart faflure, asthenia,
ete. It means the diy- |

eqse, infurt, or complica- DUE TO (o)

Sose) — pos)

0% AND, ;TH

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death &yt nof
related to the disesse or condition cousing death.

tion which caured death,

g fpsia L Commn hde

19a, DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY
el A . 3
O 1/ 1178 -égza&ugmadgeéauﬁque G, ves 1 wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY tg.g..in orabout | 2lc. (L(ﬂ'\' TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, stivet, bidy., e} .
HOMICIDE . _
214. TIP#E (Monts) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N :
Wby n | ] o 153 x
S
2. I hereby certify that I attended the deceased from % o Lt AL | 195, that I last saw the deceased
* alive on IQﬂ.nnd i thatdzedly occurred al ., Jrom the causes and on the date stated above.

23a. SIGNATURE (Degres or ti

(%

23, PATE SIGNED

23b. ADDRESS

15720 Flikesto Yot

AA LG v/ 3y
BURIJAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, , 0T county) (Btats)
;’8?,15‘{}'5{" St [ 1 0-29-8) | Belleville, Ill.
75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL | REG|STRAR'S SIGN?RE

" _|Gaerdner, Belleville, Ill.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... R A R bereaean , Studeﬁt Embalmer No.............

working under my personal supervision..

Student....ocoivecemvrrrniaoiaiiieoasan, S
Signsture of Student Exbslmer

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

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

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

-



