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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institurion: Residance bafore

a COUNTY o. STATE ILLINOIS b. COUNTY ST , CLATR**"
S. 300 b. Cg:;‘f (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY . I M «Inside Limits
owe ST, LOUIS A Yery Moo vow East St. Louis G A% vex noo

[ sgls_'!;r?:lo\:\ggf’ (If NOT inhospital, give IocaHn) Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm

/ wstitution  BARNES HOSPITAIL] 2days 3;2_,ADDRE551451 Falling Springs YesO  NaO

3. NAME OF First Middle Laxt ’4. DATE Month Day Year

-
-
0
L7
o

(Type or print) ROSCOE LEWIS o March &, 1957

5. sEx 6. COLOR OR RACE 7. marriep XY KEVER MARRIED (1] 8. DATE OF BIRTH \ §. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HAS.
n = JInet birthday} {Monthe | Dam | Hours ] Min,

Male a\ Negro wioowen {1 | owencen [J AUg. 25, 19 (.01 . 5§

10a. USUAL occunﬂon {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and =iro or country} 12. CITIZEN OF WHAT COUNTRY
during mogt of working life, even if retired)

aborer Mo .Pacific RR Chandlers ,Mississippi / USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

S&EORGE LEWIS - SARAH STREET

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. W@FORMANT Addreas

(Yea. no. or unknown) | (If yea, give wor or dater of srvien E . 1451 Falling Spl’ings

No .
18. CAUSE OF OEATH [Enter only one cause ger line for (a}, (0). and (¢).} INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE

r

s

t-use only standard nomenclature in item 18. No symptoms will be listed. Al}
be cosually related. Corener cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, If any,

which gave risg to DUE To (&) 7 "

above tgun ;‘)‘ 0 d
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tying cause last. DUE TO (&)
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E® WORK AT WORK 41 e
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(Llcansed Embalmer’s Statement on Reversa 5ide) ‘M}.&
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-°" STATEMENT BY LICENSED EMBALMJER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embﬁ
i t |

\

Stident . veuier i e PO . S:gned &‘A W‘ .-

S:lguture of Student Embalmer -- et

" ; Licensed Embalmer No..z-.‘.i.z.

! ) ) . P. O. Address.}&,.'.nf.a.(l:‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of hcense) .
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.




