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> FILED NOV 28 1955  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO, REG. DIST. NO. E__Z_ PRIMARY REG. DIST. no‘? 0 ,‘3 Registrar's Na._...‘g...‘.s.._ﬁ_ -
A 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsassd lived. I : retidence befors
a. COUNTY . . STATE b. COUNTY edmimlan).,
Marion : Illinois /
b. CITY . . . LENGTH OF . CITY . oot
A Olwhﬂnnrwnuumlhvdhnml--ndui:;uw csmv‘b“ﬂ?m c ap L #.l:;aﬂ%m-m%
8 il Hannibsl D.O.A. || TOW Plainville R - B~
g d. FULL N_PAN;‘EO%F (If not in ha.pi:.l or Msuuu: Eive sireet addrem or locatian) . ASDTIIJR (i rursl, give loeation) ( ,¢2 [
D INSTITUTION  T,evering Hospital 4 ¢
(= I NAME OF — o (Firm) b, (Miadie) e (Lost) | L DATE  (Mooth)  (Day) (Yem
= ( Type or Print) Floyd Gillum DEATH November 21,1855
2 I°% sex ] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ GNEn | YEAR | ¥ tawoen u wms,
g - WIDOWED. DIVORCED (Bpecity; 1 last birthday) |Months| Days | Hours | Min
Male Fhite Marrded Sentemher 16,188 70 - 2 I
g wa. U USUAL EEEI‘;I‘P'ATION (G Eind ot work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE 0. sad Seate or Foreiga c_“,,,“/ 12 C&I;TNITZ%';?FWHAT
o Fisheyrman: Carpenter Barry Tllinois : us A
4 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i14. MAME OF HUSBAND'OR ¥IFE
@ Louglas Gillum  _ | Ida VWare .| Bessie Gillum B
i4 || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yss, 20, ar unkpown) | {11 ywa, eive war or dates of service) NO. . .
3" No None : 349-22-7478 Howard Gillum,Cuincy Tllineois ___
|. {18 cause oF pEATH. . . MEDICAL cgl?'mcxrl N TRTERVAL BETWEER
i || Eotercoty oneesnseper | 1. DISEASE OR CONDITION A s ONSET AND DEATH
Z [ 1ine for (e), (by, acd (o) | DIRECTLY LEADING TO DEATH* q) ol e
:é. ©This docs nt yean | ANTECEDENT CAUSES :
S the mode of dying, such gngamm#m. i 71.5. giving DUE TO (b)
as heart failure, asthenia, 3 abote cause (a) sating
€ |lete. B means the dyy. | e underiying couae last,
o east, injury, or complica- DUE TO (c)
> || tiom which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS o
= Conditions contribuling to the deaih but not
a yelated o the disease or condition caret g death. 7 /‘ﬁ_‘)
[z || 19a. DATE OF OPEI%A- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E - 7Y ves L] wo XJ
t:\ { “21a. ﬁ&ogzg& immdrnuunv (a8 inorsbont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fagtory, strest, vu WA} .
5\ S~ J‘} B\ : . -
g d. TIME (Moathy (Dwy) (Yoo (How) [\Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOF o AT{—] MOT WHILE
J‘ SURY - : o | “work AT WORK
2l 2 T hereby certify that I aitended the deceased from 18 , to , 19 , that I last zaw the deceased
E " alive on , 19 , and thai death occurred at _lﬂ...DO.Fm from the causes and on the date stated above.
a2 8 . /7(Degree or title) 1| Z3b. ADD o Z3c. DATE SIGNED
i 4 ’ ' {1 e [~39-53"
s Ve P 2 {
E 2 au Rl AL cazm- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
. | .
§ Syt 11/ 27/ss Axers Chapel Ba-rrv Il&inois
DATE REC'D BY LOCAL L REGISTRAR'S JIGNATURE L €E % . FURER, - RDDRESS
- .REG. G %
//-R3-55 A - f A LSk NS ssouri




1 *

RECEIVED "V2 6 1858 -
MARION CO, HEALTH DEPT,
DATE FILED_MOV 2 6 155

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oovmiiiiiiiiiiii i ez eaaaaaas
Signature of Student Exbaloer

P. O. Address .. O:nnibel . Mic

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is nof*¢mbalrhed, fact should be so stated above.
) Al * L
Bl ;a\gmx‘\ SN :
: .




