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1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hufore}
o. COUNTY = STATE 11 4 aNDIS & COUNTY \SACI'“IM
b. CITY (If outside corporate limits, give TOWNsHIP only}{ Inside Limits €. CITY Inside Limits

OoR
Y Ne D .
rom S L OUIS i 2w POWELL 120 g | Ter¥ weo
c ;g%#lym%gF (1f NOTin huspnul"?glocmmn) Longth of mw 4 STREET (1f outside, Pve location) | Reside an Farm
INSTITUTION MO BAP ADDRESS YasO NeoO
3. MAME OF First Middle Last 4. DATE Month Day Year

DECEASED oF 2
v NATALE LEN2INL | v 12— 37-Si,

5. SEX

MALEY

6. COLOR DR RACE

WHHE

winowen [}

2. MARQ{ED B never MarrieD [

8. DATE OF BIRTH 9. AGE (In years

{F UNDER 1 YEAR hF UNDER 24 HRS.

12-23-1881 ' "9

pivorceo [)

Monthe I Dawm

Hours 1 Min.

“J10a, USUAL OCCUPATION (Give kind of work done

during most i£ working llfézén if retired)

105, KIND OF BUSINESS OR INDYSTRY

COAL MINES

14, BIRTHPLACE (City and mtato or country} 5

.

12. CITIZEN OF WHAT COUNTRY?

S A

13. FATHER'S NAME

|

{¥er, no. or unknown)

NO

1IN

I TALY
WITIipA  CASSY/(

|4. MOTHER'S MAIDEN MAME
17. INFORMANT Address

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If pra. give war or dates of service}

MEDICAL CERTIFICATION

twhich ga

Conditions, if any,

gbove  cauge (0),
stating the under-

lying cause lasl.

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

330

18. CAUSE OF DEATH I_Enter only one cause per line for (a), (b}, and (c). ]

VEN‘I’KICU LAG F\RRULATION
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" PART Il. OTHER SIGNIFICANT T fg WAS AUTOPSY
PERFORMED?

J)) HIPERRLASIA O F PROSTATE (BENIGA) [wsD vl

20a. ACCIDENT surcms Homcuﬁ’z 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Patt 1 or Part 110f item (8. Y
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20¢, TIME or Hour : Month,” Day, Year
INJURY  a.m. LEEEE /07\
P m,.‘
20d. INJURY OCCURRED " | 20e. PLACE OF INJURY (e. g., in or abou! home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bidg., ete.)
~{ woRK AT WORK

21. 1 attonded the dec

Death occurred at

—— -

b

to

and last saw .h“i'm’ alive on _La:a.bl:b_

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

il i

22h. ADDRESS .

Clunwegs

22c. DATE SIGNED

2-28-$,

23a. BURIAL, cnum

REM

zabm?e,’/

v)

24. FUNERAL DIRECTOR

H.

23c NAME OF CEMETERY OR CREMATORY

suMsE( HMEM. PARK.

14 _cLuR .BLPQ

234. LOCATION (City, town. or county

(Statey

PERR, ILL

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

D.. <

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

g-y

B




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY L.ttt e aaaaraean e baeaeieaanann

working under my personal supervision..

Student......ooiriiiiiiiiiii e it
Szgnature of Student Embslmer

P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
. to comply with the above constitutes grounds for revocation of l:cense)
Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




