FILEG APR 11 1958 STANDARD CERTIF
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TV H T Wl Wy

ICATE OF DEATH e e JOB03
PRIMARY REG. DiSY. HO."O_O_.B;_.. Registrar's No 2848

l5 WAS DECEASED EVER IN L).S. ARMED FORCES?
Nno orunkuown) l (If yeu. mive war or dates of serviu!

: NO
Unknown

BIRTH NO. - REG. DISY. NO.
I. PLACE OF DEATH z. USUAL RESIDENCE (Where deceassd lived. If (nsthatlon: residemcn befors
a. COUNTY 8. STATE I llil‘IOiS b, COUNTY Sangamoﬁilﬂhiﬂnl-
b. CITY (1 outsld ta ligjua, writse RURAL and give ¢. LENGTH OF [ ¢. CITY . Is Residence within limits of
OR STAY OR . . =
Bin NP Ao | T TG Springriela SR
d. FULL NAME If mot in bospltal or ipsti , glve siregp 8d r location), (1 runl, give location) ﬂz [
HOSPITAL "ADDRESS
mS'rlTun%m& 2 % / 4 '71'7%.- Ee.Reynoldas 5 / 3
3. NAME OF a. (First) _ b (Middle) < (Lasty 4. DATE (Month)  (Day)  (Year)
{ Type or Print) "Sherrill Brvown Totten DEATH F ’U/(’
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVEECrgSR(EIESJ 8. DATE OF BIRTH - 9. AGE da ran) ¥ ee | s | @ o o .
P " . : s - ot ours In.
I Ygig “| white - YEYF1ed ™ 7 | June 20, 1895 5 | |
-10a. USUAL OCCUPATION (Give kind of work |- 105, KIND OF BUSINESS OR IN. |.11. BIRTHPLACE  (c;0. 1ng State or Forige mm,y 12, CITIZEN OF WHAT
most of working 1if 1f rutired) TRY?
STEIsErEphe™ ™ | Railro ad ° Cairo,Ill., 1 "UeS
H138: "FATHER® S NAME .-,:' |¥3b. MOTHER'S. MAIDEN WAME . - 14" NAME OF. HUSBAND/OR ¥IFE
James Totten 1  Nancy Brown Alma Totten _
IG SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Nancy Orris, Woodson,Ill.

. Enter only cnotemwsper

18.-CAUSE OF DEATH.
' [." DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

T MEDICAL CERTIFICAT[ON
C,WMA-' t/ >

INTERVAL BETWEEN

line for (a), (b), and. (),

*This does not mean
the mode of dying, such
as heart fullure, asthenia,
ete. Ft menne the dis-

' ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

<‘ 2 - 4w ONSET AED DEATH

rise to the abope cause (a) stating
the underlying cause last.

DUE TO (¢)

eane, infury, or complica-
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

-
192, DATE OF OP.FRA- 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S (T | Boariosms—sin 2l 7k <. ves [ wo J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..Inerabout | 21c. (CITY, TO (COUNTY) (STATE)
SUICIDE homs, Iarm., factery, strest. ofioe bldg., st0.}
HOMICIDE .
214. ngE {Mouth} (Day) {Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
. WHILEAT[ ] NOT WHILE
INJURY - = | woRK AT WORK } S\ )\
2. I hereby certify that I the deceased from _L___._._, 19 f;; _3_:_7..6__, IQMI I last saw the deceased

alive on {hat death occurred al

- m., from the epuses and on the dale stated above.

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

23¢c. DATE SIGNED

7-28~

24b, DATE

3=27=55

TIEN R Momorial La

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)
wn Come. Jacksonville,Tll.

Yy

25. FUNERAL DIRECTOR"S 31 GNATURE ADORESS

filbert H.Hoppe,4700 Washington Biva,

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L e LT S . Gansaces , Student Embalmer NO............

working under my personal supervision..

Student .. cciiii e iiicieaciienerareenreananann Stgned. %/ .... : ..... ‘/%&”’C’%-’ ........

Signature of Student Ecbalmer

. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg.
™ this body is not embalmed, fact ‘should be so stated above.

[

¢ .




