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WRITE ,PLAINLY—USING UNFADING BLACK INK—MAKE A

W

PERMANENT RECORD

MMONOFMTHOFMBSOIM

o 39126

Ty

" FLED DEC:. 13 1955 STANDARD CERTIFICATE OF DEATH _
! BIRTH NO. _ : 5_55- vist. wo. 3/7  sriumay nee. vist. m._ﬂL_ Registrar's No. :Z.Z!_'.é........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If insthntion: residence before
. COUNTY STATE b, COUNTY sdoisdon},
* St. T.ouis * " Mlasouri £ *
b. CITY (If outoide eorpurate limite, writs RURAL snd ;iv;u c. LYENiETH OF ] « cgg -t . I» Nesidence within Umits of |
TOWN towrahip} i nhm TOWN S t R LO Lﬂ.s a gg o W::!
NA F -
FH(!).!S.P” ;?_Eoo {If oot ia hospital or institution. give strect sddrem or loastion) ASDT 6‘;55{5 o lunl cive bnﬁ?{ % I (6 ’r
. INSTITUTON G+, Toulg  County Hoanttgh 44738 Gibson-Avenue,.., '
3 NAME or a. (Finst) b, (Middle) 6. (Last) 4. DATE (Month) (Day)  (Yean)
{ Twpe or Prind) Baniamin Panul Hohmanr DEATH Novembey 1%, 1955
5. SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,| | 8. DATE OF BIRTH 9. AGE U rears] 7 UHORR 1 m. * ONoEN u e,
WIDOWED, DIVORCED (Specify} laust birthday) | Months , Heurs | Min.
vele White Mary iad i 70y I
109‘;;12&& OCCUPATION (G kind of work 10b. KIND OF BUSINESS,OR IN. | 11. BIRTHPLACE (1, g seuts or fardiji c“m,, . 'z£W%¥?FWAT
Yard Foreman Beehler Steel Nashville, Tllinois U.8.A,

13a. FATHER'S NAME
JET

13b. MOTHER'S MAIDEN

Henry Hohman .

Carcline T

NAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,no, or unknown) | (If yes, give war or dates of service)

No Nil

16. SOCIAL SECURITY
49

-

14. NAME OF HUSBAND‘OR WIFE

| Stella Hohman

nknoyn |
m 7. INFORMANT' 5 SIGNATURE %Rgumz ADDRESS
8 “:5 4:36 3 10 [o] Vanue . F]
‘u...\_'_/

A

{Licensed Embsliner’s Statement on Reverse Side)

18. CAUSE OF DEATH™ MEDICAL. CERTIFICATION lﬁgﬁm
I, DISEASE OR CONDITION
E’:::‘(’:f";;;“;z '(’:; DIRECTLY LEADING TO DEATH"(5) M?g'x/uf!- M Diaonan
*This does not mean | ANTECEDENT CAUSES @
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) c
a1 heart fallure, asthenda, | -rise {0 the cbove canee (o) slating -
cte. It meens the dip- | he underlying cavac lont. Co \
ease, infury, or liea- _ DUE TO (g) -
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Q
22| conditions contributing to the death but not
e related to the disease or condition cauring death .
19a. DATE OF oas'%\N: 190, MAJOR _FINDINGS or OPERATION I — 20. AUTOPSY?
- . o e d
| o : : ) 753% ves 0 v O
21a. AﬂZIDEJﬁ"' (Bpeclly) 21b. PLACE OF INJURY (s.5..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE
SUICIDE boese, farm, fagtoty, stret, offios bldg., e50.)
HOMICIDE ) N R .
2id. TIME !msﬁ::(ﬁi;') (Year) Houi)" [*21e. INJURY OCCURRED [ 21¢."HOW DID INJURY OCCURT
: NJOUFRY WHILEAT ] NOT WHILE :
Wi
2/ #g / ST
22, ] hereby certify lhat atlended the deceased from L1845 10 2 , 18575, 1hat I last saw the deceased
alive on m and that death occurred ath 23 9P m., from the causes and on the date slated above,
23a. SIGNATURE / (Degree or tit!lp 23b. ADDRESS %“Fﬂc DATE SIGNED
- .C z_l Wit .5 ﬂ'. o At . ‘7 537/ é ! ‘5*( I}/!
il 24a: BURIAL, CREMA- : DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county)  (Statd)
TION REMOVAL (Bpeeity}
Ramoval 11=21=85 St.Panl Evapg,Cemeterty WNaghville, Tllinois,
DATE REC'D BY ‘S SIGNATU 25 FUNERM. DIRECTOR’S SIGNATURE R ADDRESS
» :
’I"IQ" 1Thart ¥, TInnn_g d.’_Z'“” gggg:gcﬁgg




~
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f ) »* STATEMENT BY LICENSED EMBALMER ’

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

N

byme, or by . ..eviiiiiiiiiiiines P PPN hmemnnan , Student Embalmer No...........

working under my personal supervision..

Student .......oooiiiii it e iaaaeanaes
Signatore of Student Enbalmer

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




