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disoases in Port § myst be cosually related. -Coroner cannot certify to a death dus to natural cm-uos.
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“USE QNLY BLAGK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 25 1957

Registration District No, ... -3 1 Primary Registration Disrict Nn]_ 003 ............ Ragistrars Na. ......

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

625
STATE FILE NUMBER 982 j

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: R“'dm:.ib.'i..)
a STATE b. COUNTY - odmissian
, COUNTY | _ > I1linois - Cook
b, C(I)LY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cga‘f g/ ;z ) Inside Limits
town  ot.Louis YesD NoD towu Chicago, I11, F| vesX nNea
c. Egls.':l’.‘!l‘j:{:\E OF {1f NOT inhospital, give location)[Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm
4 ( istitution Enroute City Hosp, 3,}_,ADDRESS 311 North Central YesO Nod
3. tamt or First Middle . Lagt 4. ug;t Month Day Year
CTwpe or prin Hugh Guy Haynie oarw  Jan, 29 1957
5. SEX {J | 6. COLOR OR RACE 7. mnmmm NEVER MARRJED []] B- DATE OF BIRTH 9. AGE (In pears | IF UNDER ) YEAR hF UKDER 24 HRS.
Male Wihi te oD b 3, 1921 rggden) [ e | e T e
wipowep ] oivorcen [ * Sy
10a. USUAL CCCUPATION sG‘iu kind o[on: done [104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COURTRY?
during most of working life, even if retired) A G /
ler Penn Railroad tlanta, Ya. U.S.A.

13. FATHER'S NAME

Charlie D, Haynie

14, MOTHER'S MAIDEN NAME

Hilda Crawford

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥eo. nonar unk

17. INFORMANT Address

LH:r]lda Giblen %tﬂatapeh% iiggq-ill

16. SOCIAL SECURITY NO.
Unknown

(ot ity

wn} | (If yea, oive war or dates nfunm)
19, CcAUSE OF DEATH [éﬂ only one ¢

PART I. DEATH WAS CAUSED BY

INTERVAL BETWEEN

ONSET AND DEA

quse Z!lm[m (o), (B). aﬂE )] 5 ? é a -7
IMMEDIATE CAUSE=(0 i

Conditiona, if any, -G-H.-d—r_d_s.- A
wg?ch go:': r{l‘mv DUt To (9) ™ # - - - . - :
prariil o f L g
1 tunder-
= Iﬂngvcauu fast, DUE TO (<. |
o PART 1. OTHER SIGNIFICANT CON 1) BuT Ncn RELATED TO THE TERMINAL PART I{a) . WAR AUTOPSY |
2 o reffrphuzo [/ |
b A qud. M ves ™ no O ‘
= {209. ACCIDENT SUICID HOMICIDE | 200. %‘Ime #Bw IRJURY (E‘utcr nature of igffry in Pgrt I or Pert H of Hem 18) |
- 0 £/ W
Ll :-: : - D 50 7 b -
ak T'I‘I;E OF H’om Month, Day, Year / .. b,\
LURY Q. . . . R
2 FUE in , 2FSf THSE Qece, 079. 9S57. 2497
X {204 IRWRY OCCURRED | R, PLACE OF v (e 7. in ot home -On gcApoN R STATE
WHILE AT (] NOT WHILE ] farm Lodt M) XM ; f ;0 |
WORK AT WORK ‘
: her

2. I attended tha d

and last saw him alive on

Death occurred at

m on the date atated above; and to the beat of my knowliedge, Iram the causes stated.

22a. BURIAL, CREMATION,

HERs AT

¢ or tif 5 |22 aopress OATE SIG :
_{ & OAeppct ) Xé’a& W //éa 6‘71
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) 4

' Hollmood Cemetery Atlanta, Ga,

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE
Albert H. Hoppe L700 Washington Blvd.| JAN30'57 Mdz"/) )z

{Licented Embalmer's Sfﬂ?amam on Reverse Side} P —)pqi'é




STATEMENT BY LICENSED EiVIBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .......... eerereeeeeerenaens eeeeeeeaes e reeer e eeanae

working under my personal supervision..

Student .. ..o iiiiiiiiiitreriire e
O Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -
-




