TAE BIVRIUN Ur FrEALIR Ur MIDAUKE

Mo. 300 o L]
wie | FLEDMAY 25 1955 STANDARD CERTIFICATE OF DEATH Rt L
BIRTH NO. REG. DIST. NO, _,__3__1_8_ PRIMARY REG. DIST. W.M Registrar's m.__.iag.&.m.
'} I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed itved. 1f institutlon; residence befors
a. COUNTY a. STATE 1— llil’lOiS b. CQUNTYMac 0upi admission).
b. CITY {1 outelds torpurats limite, wtite RURAL and give ¢. LENGTH OF c. CITY - 4. Ts Bevidencs within Limlts of
L waship)| STAY place OR
8 st.Douls e P el 19 _gillesple A i e
d. FULL NAME OF (1f uot ia hosplial or Institution. give street address or locatlon) «- STREET (If raral, glve location) A ‘
HOSPITAL OR ADDRESS /:
NSTionon  St.John's HOs pital 509 Springfleld g/ %
3. .5‘5‘?:“&55%'5 a. (Flrst) b. (Middle) c. (Last) | 4. DSP; (Moath)  (Day) (Year)
{ Type or Print) Horace - Euclld Mercer Drennan DEATH May 2, 1956
5. SEX 4 | 6 COLOR OR RACE | 7. MAR%EB N%\\;’ERCESRMEG?’ '( 8. DATE OF BIRTH [} 1A?E; "ﬁ:‘;" o anm * UL 4 Has,
(B uat birthday, on ays | Hours } Mig,
Male White YEr T fed ™ " | Dec.30,1874 gr I I
m:“EE‘l‘j{"l; SCCUPAT‘I‘EI‘\I (¥ tnd of work 10b. KIND OF BUSINESSD?ET IRQ{ W. BIRTHPLACE (.0 04 State or Porsige &,“"y, lztngI%EN?FWHAT
red rarmer Hornsby,Ill. oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. MAME OF HUSBAND'OR WiFE
Euclid Mercer , Unknown _ Parthenia Drennan
E. WAS DE&EASE:) E\(llER IN‘]U.S. ARMdED ?RCES-: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.00, or oOwD. yus, give war or dates -
1o ' “m 52g-22-648% | 0.L.Drennan,Woodriver,I1l,

18. CAUSE OF DEATH MEDICAL CERTIFICATI ‘2— lg;ggh%& |
. Enter only cnecausoper | |- DISEASE OR CONDITION . . N
line for (), (b), and (c) DIRECTLY LEADING TO DEATH. (a) S [ 2 .

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gieing DUE TO {b)
ar hear faflure, asthenda, | vife to the above cawse (a) stating

de. It means the diy. | the underlying cause logt,
case, Injury, or complica- DUE TO ()
tion twhich mmejd death. | 1. OTHER SIGRIFICANT CONDITIONS

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

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

19a. DATE OQF OP'IE'FO?{. 19b. MAIOR FINDINGS OF OPERATION l . 2. AUTOPSY?
&0)\ ' _ ves D NO m’
21a. ACCIDENT (Bpacify) 215. FLACEOF INJURY (s.g.. Bncrabewn | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) *
SUICIDE boma, Iarm, Iastory. strest, ofies bidg.. %0}
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} Zla. INJURY OCCURRED | 2if. HOW DID INJURY- OCCURY - -
oy T o ‘
22, [ hereby certi Hmt I autmded ¢ deceased from Y- 30 19 d b to >S-2 195‘?’ that I last saw the decessed
alive on , and that death occurred atm m., from the causes and on the date sialed above,
232, SIGNATUR {Degroe or titlu)é’) 3b. ADDRESS 2. DATE SIGNED
o >rMIa-€ W, L 1#%e . ool 5253
24a, BU ER h;é\iﬁcm—:m- 24b. DATE 24c, NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION ¢0ity, town, or county) (5tate)
N movar ™| 5-2-56 IMayf 1eld Memorial Carlinville,Tll.
DATE RE—C'D BYLOCJ‘\;L R RAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S)GNATURE ADDRESS -
MAY 2 13§_‘_ Albert H,Hoppe,4700 Washington Blv@
- — M

7}'5 i ‘s Staterment cn 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

Student Embalmer No...........-

'
Licensed Embalmer No. d?)/

P. O. Address- ’;IL'

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

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting._
7# this body is not embalmed, fact should be so-statéd above.




