WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

fLED FEB 54_ 1957

THE BIVIRION OFr FEALIR U MIRUUR

STANDARD CERTIFICATE OF DEATH

Stte Fite NoAOAD B

574

BIRTH NO. REG. DIST. NO. ___%8_ PRIMARY REG. DiST. NO. Registrar’s Nowwrinn e
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lved. 1f & i iGence befors
a. COUNTY . a. STATEIllinois b. COUNTY Calhouﬁlmhdoa?
b. CITY (1! outzide corpurate imits, write RURAL and give e. LENGTH OF c. CITY au Mm -mun umn- ,g -
R . nsbip) | STAY (in this place} CR
TOWN .Loul e towmship) ” TOWN Hardin ﬁ D
d. FHééPVAAL{EOOF (f not in hosplital or inatftution. give streot address or location) SDTDRREEESTS (¥ raml, give location) g/z ﬂ.
%‘5 INSTITUTION St.Johns Hospltal 3 m" &
. NAME OF . (First b. {Middl c. (Last!
> DECEASED R a. (Fish 5 ) B(um ) 4 DATE  (Month) (Dey) (Yean)
(Type or Print) 106V Edward X tler oearn Jan 17 1957
351'8 5]1-‘:x fa) % COLOR OR RACE | 7. M%%%EB. NE\\%‘S rélngED.O’ 8. DATE OF BIRTH g, AGEh&I:’:;an o YR | T Unotr u b,
y {Bpeciiy) ) onths| Days | Hours | Min.
& hite Never ied April 14,1891 85 B l I
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 12, CITIZEN OF WHAT
i {City and State or Foreign Country)
t o sven if retired) DUSTRY NIRY
Cerhsrre Prrviy Ireland oSl e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Patrick Butler Mary Dwyer | Nono
i5. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y. no orunknewn) {If ym, pive war or dates of service} - .
' None "|Timothy Butler Chicago 111

18, CAUSE OF DEATH
. Enter oniy onecause per
line for (a), (b}, and {¢)

-1, DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heari fallure, asthenia,

de. It means the dige | the undeslying cause last.

DIRECTLY LEADING TO DEATH® 5y

rise to the above couse (a) sating

MEDICAL CERTIFICATION

(74

Mﬁﬁ/& 0@({%&(,/5/&6&»&

INTERVAL BETWEEN

H O e

= 04 gy
Morbid conditions, §f any, giving PUE TO (bl/Waﬁ’e

AT

DUE TO (cﬁﬂ@/ Lt

eaae, injury, or complice-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not Mwafé @ . g/—d
related to the disease or condition causing death, A? R
13a, DATE OF OP_FE)AP] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
%-57 X Yes E NO D
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (sx..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE i bome, farm, fastory, ssreet. office bidy..ete.)
HOMICIDE
2ld. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cerbify that 1 a!tended the deceased _L‘L
alive o /¢ s 19.572 and that death occurred at Jf1

o
from L1 G /S

. 1&12 that I last saw the deceased
., Jrom the causes and on the dale sialed above

2.

23b. ADDRESS

SIGNED

itle)
25 G s Tty ond | e oty
ks REMI OA\}.ALCREMA. 24b. DATE 24c NAME OF CEMETERY OR CREMATORY Hdngﬁ iorf; (21&1;;13 1'80011111?) (Btate)
c,ﬂemova 1-17-57 «"orbert

DATE REC'D BY LOCAL

AN 1057

REGISTRAR'S SI?.NATUE Z R

25. FUNERAL DIRECTOR' S SI1GMATURE

ADDRESS

Albert H.Hoppe L4700 Washington

Licensed Embalmer's Statement on Reverse Stde)
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- T STATEMENT BY LICENSED EMBALMER
[T * . ) ~ S

I hereby certify that the body whose t}a;rn‘;z_‘is_-rq;?co‘rded on the reverse side of this certificate was embal

by me, orby........... eemeenans S S S . . ....... eeebrarrre- , Student Embalmer No.............

- s "

working under my personal supervision..

et s i AN M% _____ M

Signature of Student Embalmer

. Y 3 , 3 .
_ Ceo ' P. O. Address%yéﬁ?kc’b«;.

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai‘
to comply with the above constltutes grounds for revocation of license). o

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

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

P .. ol |'_' . [ .
-




