THE DIVISION OF REALIR OF MIXUURS

<3737

0.300 ° . X
o a8 FILED AUG 2- 4955 STANDARD CERTIFICATE OF DEATH P
BIRTH NO. REG. DIST. NO, ____3_1_& PRIMARY REG. DIST. m-_]D_O.SRmi:lmr't Nowwnd 5..'20..8 asn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residencs befors
a. COUNTY a. STATE b. COUNTY Y adipjmion),
T11inoig Mac,m:p:nd/iag/o
b. CITY (It oatzide limits, weite RU l..nd;i . LENGTH OF . CITY Doy
pp. (! cowide corpunia liniu, wrlte RURAL 8¢ 208, o3| STAY ta wiaptaco]| . OR . . Em‘f“p'.i."u“"é‘.‘.ﬂ 4
a TOWN g S SS ToWwN Wilasonville b I
d. FULL NAME OF (1f not is bospital or institution, give streot address or Japstlon) ». STREET (M rural, gve location)
Q HOSPITAL OR e g ADDRESS
O INSTITUTION BARNES HOSP PITAL %
E SDNE%'EESOEFD a. {First} b. (Middle) J{ c. (Last)} 3 DS}'E {Mouth) - (Day) (Year)
B (Typeor Print) _ JAMES B, % N DEATH 955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o paDER M HES.
& WIDOWED, ORCED 5, 7&1) last birtbday) Mnnﬂn, Days | Hours | Biin.
; Male ~ | white Marr o | 28 |
] 10a. USUAL OCCUPATION { of wor 10b. KIND OF BUS QR iIN- | 11. BIRTHPLACE - . -
E :omduﬂ.u meat of working llfl(:..::.k:ni‘!ir:dr:dk) b iNESSDUSTRY (Cicy and Stata or Fersign &777) ‘zcgb“.]z.ﬁr;?F WHAT
2 Coal Miner ning Hornsby, Illinois U..S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
o [Jose ph Gahagan Margaret Carroll :
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | {If yes, wive war or dates of service) NO. R . .
= ND Nil I'nkno Z . 3
, I 18. CAUSE OF DEATH MEDICAL CERTIFICATION | lmﬁlﬁwg
i || Bntercal e 1. DISEASE OR CONDITION )
2 - ,or‘”(’n)'"?;:”m d‘(’; DIRECTLY LEADING TO DEATH*(,, Malignant Brain Tumor--Iaft Temporal 1 yrs,
E *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing OVE TO (B)
3 a8 hear! fallure, asthenia, | rise to the above cause (o) dtating
@ de. It means the diz- the undertying cause laat,
) case, infury, or complica- - DUE 7O ()
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but n
3 related to the disease oy condition causing dzd.’l
2 19a. DATE OF OP_FII?:m 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z . . g
£ ||_6=9=55 FINDINGS AS ABOVE ves [ wo
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ex..inorabeut | 2tc, (CITY, TOWN, OR TOWNSHIM} (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offics bldg..e10.)
Z - HOMICIDE
g 2id. TIPFA_.E (Month} (Day) (Yea) (Hour) 21s. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?
LE KOT WHILE
J' TNJURY Mhone | AT WORK } qj A
| E - Gitended the deceased from _ DmPem 1955, lo _ TmlmBS 18, that T last saw the deceased
; q . 1955, and that death occurred at ., Jrom the causes and on the dale slated above.
- ;! . (Degree or title) | 230, ADDRES \RNES HOSPITAL Zi. DATE SIGNED
| .
- e L, W w, D, 7-2-55
E s, BU E'\’IAL CREMA— 24b. DATE ~ 24c. NAME OF GEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
= TION REMOVAL . -
g Remova 7-2-55 Memorisl Park ceriinuilla, T1linois
DATE REC'D BY LOCAL ETRAB 25, FUNERAL DIRECTOR'S S16MATURE ADDRESS
JuL 2 1gby




-y

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ottt ai ittt i s s e s e s et te s , Student Embalmer No..........

working under my personal supervision..

Student .. .ociiiiiiiiiiirir i ces i icaanas Signed... W72 za f ....... ﬂ o 5 2ot Al ey

Signature of Student Embalmer
Licensed Embalmer No..é.{.z
7
O. Address, Y AW v/ ra

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.

.




