.S, No.300
Y.

10.48

! BIRTH NO. REG. DIST. NO. :g—l—g—-

1. PLACE OF DEATH

L AVIELAY WU FeEALin W

STANDARD CERTIFICATE OF DEATH

FILED JUL 20 1956

PRIMARY REG. DIST. WO

—

a. COUNTY

2 USUAL RESIDENCé (Whare deceased lived.

- STATE 111 inois

AN

25011

S1a1¢ File No, e sieiesisssinvevameonse sasssssa

Kegistrar's No, ._......6....35-0—..

11 institution: residence before
b. COUNTY g | (g 4 yoieimion.

b. C]TY Q1 outaide corpurate lmits, write RURAL and give

oW | gt. Louls days

c. LENGTH OF
townahip} ifﬁ‘( (In this place)]t

c. CITY

TOWN East §t. Louls

dnnuunu-mmmu ’

“. WM fown?

(Yes. no, or unknown) ﬂfr-.dv'mwdlmd

Ne

, Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITIO
BIRECTLY LEADING TO DEATH® ()

ck atking-112

“f?fﬁfjm e

d. FULLNAMEOmehbwninlorl-umh giva strent address or [oeation) o STREET {If rursl, give location} ﬂg
OSPITAL OR ADDRESS [
INSTITUTIONat. Mary's Infirmary 130 Rear ginstanley Ave. S
3. gE%héE SOE'I-D s (Fint) b. (Middle) c. (Last) 4 nA}'E (Month)  (Day) (Year)
(Typeor Print) _ GERTRUDE HAYNES peatH  July 3, 1956
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, "ﬁ%&c KARRIED. /] 8. DATE OF BIRTH 9. AGE Ua yean| ¥ boas 1 i | ¢ woot u mx
. (Bpectty, ¥. onths| Days | H Min.
Female Negro Mnrw?a Merch 15, 1906 o} . ’ m'|
10a. USUAL OCCUPATION (Qivekiad ot wonk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y sad suate or Toreiga Comatey) 1268&%%?;%”
Housewife ot home Rossville, Tenn. UsA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
i charlie atkins 1,0arna payne Robert Maynes
I5. WAS DECEASED EVER IN U. 5. ARMED roncssr 6. SOCIAL SECURITY ("7 INFORMANT' 5 51GNATURE OR NAME ADDRESS

« 2nd gt,F.gt. Louis,ll.

INTERVAL
AND DEATH

line for (a), (b}, and ()

Tt g o oo | AnTECEDENT CAusEs

Di! betes mellit-us o

the mode of dying, ruch
a# heard faflure, asthenia,
ete. It meons the dis-

‘Morbid condltions, if any, gising DUE TO (b)
rise to the above catise (o) stating
the underlying couse lagd,

) DUE TO {c)

case, infury, or complica-
tion which caused death. | 11. OCTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
eatising

releted to the disease or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 02 é D), K
_ ves [ wo O

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.t.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, surest. office bidg.,e0.)

HOMICIDE
21d. TIME Month) (Day) (Yewr) (Hourd 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

INURY - WHILE AT ] NOT WHILE
m. AT WORK iy )
L~ &7-

2. 1 hereby cert thmw the deceased from @LagL % 1952, that 1 last sow !h7d?ug€

alive on 19_29 ond that death occurred al _Lﬂi .» Jrond the causes and on the dale stated above.

Ba. SIGNATU%@&iZL ! Decﬂa :Bzma)U

Bb. ADDRESS 501 L{adiﬁgxn,flovejoy »11

8] oo

&3%. DATE SIGNED

s/ S b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORi) .

Za BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY | 244. LOCATION (Olfy, téwn, or connty) ©  ~ (Btate)
ﬁé“’&?}' s Qs July 6,19%6 | East gt. fouis, 7llinois
2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY L%AEGL REGISTRAR'S SIGNA

Marehall

Fune ml pome-gast gt. louls,Ill.




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY o eoreereesessessemseseemeememeseemeeeeeemeemeeeeeeeeeesemestesasnemenn e . Student Embalmer No....ocemeeee...
working under my personal supervision..

Student.. .. ..ciucimmerennantarensrerzasatactmainanans LINY, .....-..-.-..:...(:..é?‘“ .. . d ...  Zac it

Signature of Student Embalmer
: 4479

Licensed Embalmer No,...._..7. ..

€ 5505 Min sourf AV

P. O. Address E8t 8t: Louls,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

1< this body is not émbalmed, fact should be so stated sbove.




