Welfare

Public
Servics

300 ,

1-56

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
disaases in Part | must be casually related. Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 6 1956

Il M TFIQINAN T TTLAR 11T WY TS0 T

 STANDARD CERTIF.

Registration Distriet No. __--....3 1 8. -Primary Registration DJ;I!’I:1QO.3 _____________

a8

STATE FILE NU

1CATE OF DEATH

R.gin;rnt"s o, e e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers dateased lived. If insiltution: Residence before
o. COUNTY a. STATE b. COUNTY edmizsion)
[a]
b. CITY {lf outside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY inside Limits
OR OR
TOWN  St, Leouis Yosgg MNoO Town St Loulsp .I &d 5 VesGt NoO
. Egls_;_l_l;l:tlEogF (1f NOT inhospital, givelocation}|Length of stoy in b STREET i1l nu“.d. give Iacunoa Reside on Farm
INSTITUTION 5819 (Clemens Avs 47 years Z"'Anoness 5812 Clemend YosO MNoO
3. ::c-[“:" Firdd Aiddle Last 4. DATE Month Day Yrar
o OF
(Type or print) Carrie B. Bernard pEATH  fAng, 12, 1956
5. 5EX j | 6. COLOR OR RACE 1 B. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR HiF UNDER 24 HRS.
/ mMARRIED [ Never marriep [ I Tast birihday) [T Do T e
F W wiboweh oivorcer ()] June 25, 1870 86yrs

1102, USUAL OCCUPATION {Give kind of work done

during moat of working life, even If retived)

Héusewife

104. KIND OF BUSINESS OR INDUSTRY

Home

12. CITIZEN OF WHAT COUNTRY?-

USA

11. BIRTHPLACE (City and state or country)
McLeansbero, I11l.

13. FATHER'S NAME

James Blades

14. MOTHER'S MAIDEN NAME

Fflsie Lockwood

Husbands Name
Edgar B, Bernard

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no, or unkaown) | (If wer, give war or daics of savvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No None None Mies Noréme Bernard 5812 Clemens
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢}.] N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: = ONSET AND DEATH
IMMEDIATE CAUSE (a) _* ,/msr//v#b STRyYCTriont L LT
& G 72
Conditions, if any, | pue To (b) Ac reconan o= O v -
which pgare risg fo B
o’bow czute :' B :
sating the w - \
z lying  cause Tlast, DLE TO (¢)
o PART (). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{a) 3. '\’WE;SF 6\:‘1;2;?‘!
=
B ves [ wo B
:-‘-_' 200. ACCIDENT SULCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part Tor Part I of item 18.}
o o
4 D O O ] $2%
2 20c. TIME OF  Hour  Month, Day, Year
J INJURY a. m. .
E p.m.’
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about Apme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
-1 WHILE AT NOT WHILE 0 Sarm, factory, street, office bldg., ete.}
WORK AT WORK .
2% J attended the decoased from /5--/56 , to J/IJ_’L and last saw lh." aliva on 5/3/56

25

Dalrh occurred at

-

m on tha date stated above; and to the best of my knowledge. [rom the causes stated.

2a. SANATURT (Degree or tit! . O 22b. ADDRESS 22¢. DATE SIGNED
AQQ4%¢OM q. ucamz}4é <D F720 l‘k&ﬂforGJzn/.j; AbangfﬂL. h3fss,
23a. :g:ié\:.“cgun?n‘ 235 DATE Z3¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or couniy) (State)
{2}
" g, 12, 1956 044 Fellows Cemetery McLeansboro, 111,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LDC»!L REG. 26. AEGISTRAR'S SIGNATU
MMD/J{)Wé/Zﬁ /{Qéé“u AUG 131356 9&@22 ‘

{Licensed Embolmer's Statement on Reverse Side)

L7



-

STATEMENT BY LIGENSED EMBALMER

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

DY MM, OF DY ettt et e e ae

ETH Ll ...

Licensed Embalmer N0.2.¢ é

‘working under my persconal supervision..

Student ..o i i
Signature of Student Embalmer

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 handwriting.

If this body is not embalmed, fact should be so stated above.




