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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED 0CT 29 1958

UV LA Y I LJ0AAEN W BT AR 11T T Ml

STANDARD CERTIFICATE OF DEATH

Registration District No, _........_,...7_.?.......... Primary Registration Distriet NoM/ é

33348

STATE FILE NUMBER

- Registrar's No.(ﬁ/“[—___

1. PLACE OF DEATH
a. COUNTY

Cole

b, COUNTY COOk

2. USUAL RESIDENCE (Where deceased lived. If instirvtion: Residence belore
= STATE T131inois

admissien}

romJefforson City

b. CITY (If outside corporate limits, give TOWNSHIP only)

aITy

Inside Limits c.

Yesxt HNoD

{
tomEvanston, Ills QJ?*%

Inside Limits

Yes L NoD

c. FULL NAME OF (li NOT inhospital, give location)

Length of stay in 1b

L

Reside on Farm

HOSPITAL OR d. STREET (If outside, give lacation)
msTiTuTion St, Mary's Hosp| 5 days avoress 3213 Hartzeil YesO NooX
3. NAME OF First 7 Middis Lagt 4. DATE Month Day Yeor |
DECEASED , OF
(Type or print) Mary r A E. Boston st Qct 2L, 1956
5. SEX 6. 7. : 8. DATE OF BIRTH 9. AGE (/] s | IF UNDER | YEAR [IF UNDER 24 HRS.
’ COLOR OR RACE mmm‘b D(NE::I::R ymmsz ’ l Tatt ,fi%ﬁ';') o] B MH,-... .
Female White wivowee [] bivorcen [ Mar- 15— 18 g1 6
-] 10a. USUAL DCCUPATION (Giee kind of work dene | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 2 12, CITIZEN OF WHAT COUNTRYT
during_most o wortg:{;flifc. even if retired)
ficudewite Home Toronto, Canada U.S.4A,

13. FATHER'S NAME

Alfred Boston

14, MOTHER'S MAIDEN NAME
Mary Sanders

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(¥ea, no. or unknawn)

No

l {1/ yes. vise war or dalca of service)

16. SOCIAL SECURITY NO.|I7. INFORMANT

Addreas

Jesse C. Be&S8ton, Evanston, Ills.

PART i. DEATH WAS CAUSED BY:

18. CAUSL OF DEATH [Enfer only one caute per line for (a), (b}, a

IMMEDIATE CAUSE (a} _M

£

INTERVAL BETWEEN
T AND DEATH

QNS

(-t).l z 0 s

NOT WHILE

WHILE AT D
AT WORK

WORK

Jarm, factory, street, office bdy., etc.)

Fa .

Condilions, if any, DUE TO (&)
which goave fise fo o
above c:uu ;‘- N -
sating the under- ’
=z lying cause loat, ] DUE TO ()
ol PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ; 15, ’\,PEAHSF 3#;2:?*’
=
3 ) 33 {X ves (] no 38”7
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part I or Pari 1 of item 18.) :
& O 0 a
IR
d 20¢. TIME OF Hour  Month, Day, Year
b INJURY  a. m. . :
= p.om. * . . R - .
a A .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about Aome, [20f. CITY, TOWN, OR LOCATION COUNTY STATE

Yyl P4

2. I attended the deceased from

A £

Death occurred at

, 1o

her

p ra
/a/a Wfé_andhu |awmaﬁve on _mm_

m on the date atated above; and to the best of my knowlsdge, from the causes atated.

Z2g. SIGMATURE

Doctor, coroner, etc. muat use only standord nomencloture in item 18. No symptoms will be listed. All
iseases in Part | must be casuvally relatad. Coroner cannot certify to a daath due to natural couses.

230

23g. BURIAL. CREMATION. -
ﬁ’ﬁ%‘”‘ 10/29/56

23¢. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem

Evanston,

234, LOCATION (Cirg, fownt] or county)

Ills, '

pM - Tt A . 7
- -.?a—gtm‘:ﬁm a ﬁcg._mngd} g a o

|las/s

(Staley

28 FY AL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG,

City,Mo @Cé 1951

SIGNATURE

G\

2 %%MJ@I‘I‘

{Licensed Embalmer’s Statament on Reverse Side

R Barses, 2494




A
?”'— r . Q%
. f@\ -
) e -
- t/—)
K&z

STATEMENT BY LICENSED EMBALMER

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

Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN haridwriting.

If Ehis body'is not embalmed, fact should be s¢ stated above,




