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WRITE PLAII'TLY;'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFE AYVIaUN

FILED JUL 11.1955

! BAIRTH 80.

W rEARIN W VlbDANAIR

STANDARD CERTIFICATE OF DEATH
‘!G. DIST. NO, 210 PRIMARY REG. DIST. NO. 6Q5l_.... Regisirar's No

10487
LELL

Stare File No.........

. PLACE OF DEATH
. COUNTY
e Saint. Charles

2. USUAL RESIDENCE (Whers detcased lived. If lastitotion: residence befors

a. i‘:'rTATE Tllinois b. COUNTY St .C la if‘mhlon).

b. CETY 0 outeids eorpurate llmit- wtita RURAL and give €. Al?Elell;l. OF I e Cg;{ N 0. Is Residence within ltmits of
townahip) { place) . . rlly Iaeorponﬁed jown?
T8N Rural-St .CHas . twp. hrs. Tows E.5t.Louls =HEET

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yrs, 8o, or unknown) | (K yms. xive war or dates of service) NO.

d. FHO%P?IT&A{E OF (If not in hospital ar instisgtion, give streat address or losation) Asgg;:& (I rursl, give Locstion) 3 f " =
NstiToTion Willow Woods Lake 1018 Pennsylvania Avenue 3
SIgE%hEF\SOEF;) a. (First) b. (_Mldd.‘le) c. {Last) 4. DATE (Montk)  (Day) . (Year)
(rveor prin) (O HARLES W. HATCH oA July 35,1955
5. SEX ¢ q 6. COLOR O 7. MARRIED, NEVER MARR]EM 8. DATE OF BIRTH 9. AGE (In ysara] ¥ UNGER | TEAR | IF GWOIR 2 mins,
y\?& WIDOWED, DIVORCED (ape Iast birthday) |Montha| D Hours | Min.
Married Sept. 25,1915 56 ["§ |
m:o ,.'.Ji”“b&‘iﬁ‘if‘““ (Gbvekind o work: lf_]b KIh‘lD OF BUSINESS OR | wf 1. BIRTHPLACE (e, 1ua State or Foraign Country) 12, ogrgrd%ﬂ‘}?':w““
Yorney own. E. 5t. Louis, Illinocis " |U. “A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE o ’
Charles Hatch . 1 Ellen Desnmond Betty:s Hatch

7. INFORMANT'5 STGNATURE OR NAME ADDRESS

No None Mrs. Charles Hatch,E St Louls, I11.
18" CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cnscaweper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b, and (¢’ | PFRECTLY LEADING TO DEATH® (5) o

———————— -

*This does not mean ANTECEDENT CAUSES 7,
the mode of dying, such gwwnm&m‘ i .?13 ,m!:g DUE TO (k)
a# hearl failure, asthenda, e to the abose couse (o) stat
de. It tacans the dis. | Che underlying cataelost. “'";;r /3
case, infury, or complica- DUE TO (¢} Y i s
tion which cotised death. | 11. OTHER SIGNIFICANT CONDITIONS Pkl
) " Conditions contributing to the death but not : o ’ ) -

. related to the disease or condition cousing death. «',/-{

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2+ TION
o | . vs ) wo
21a. ACCIDENT . > . PLAS 21 , OR TOWNSH! (eomm') A
* SUICIDE - P end e | kopmtan, o P 9 94 RJATE)
HOMICIDE ( My A )
214 TIME (T}  (Hour) l 210, INJURY OCCURRED | 21, HOW DID 1 unv ;
: WHILEAT uo-rwnnzm
{ WORK AT WORK .

= 7
2.1 hereby certifyf that I altended the d ed from 1 9_....P lo , 18—, that I last eato the deceased
" alive on L , 19 , and that death occurred at _&.304 , from the causes and on the date stated above.
2. SIGNATU é m DATE SIGNED .
2 Bll?&JERMI(‘;VL Cl 24b. DATE
RLERPI™ | 101y 7.1955

\TE REC'D BY LOCAL

REG
o/ F573"

REGISTRAR'S SIGNATURE

7&—-—-444—-«-& Wﬁ'

B
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S'I;ATEBJ‘ENT BY LICENSED EMBALMER

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

byme, or by ccovnneiiiienciinaaas e iatiessseeisesessammatsesreserer--tasiastannnana P , Student Embalmer No,--........

working under my personal supervision..
'

L 2 igne
Studen Sighetare of Student Embalmer Sig

----------------------------- e e casearsaans

Licensed Embalmer No.‘.&....g
P. O. Aﬁres% ________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to0 comply with the above constitutes grounds for revocation of license).

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

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