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STATE FILE NUMBER

FILED MAY -8 1957 oers.... S8 vy seganston s MDD orar AOBI._

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ruudo:g:‘ b.f‘or:)
a. COUNTY a. STATE I1linois b. COUNTY  yo lemoh tastel
S. 300 a b. CITY {li ourside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
v- 1-56 Tow St.Louis Yesgt NoD Tom Elkville Yest NaX
€. EULL NAME OF (lf NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET g,g o (If sutside, give Jocation) Reside on Farm
OSPITAL OR T
34 2.2 wsTiTuTion St John 8 Hospital 3 L ADDRESS & ' YesO NocK
- § 3 :::l or n'ru Middle Last 4 og;s Month Day Year
© EASID
K] -; (Type or prind) Hobert Burns 7 DEATH April 2?’ 1957
o 5 - ‘ 7. B. DATE OF BiRTH 3. AGE (In gears | IF UNDER 1 YEAR TF UNGER 26 HRs,
23 5. SEX () |6 COLOR OR RACE marRieD [ NeEvER MaRRIED [ | ook birehda) FreeT Dot Hwn] "
=5 Male White wipowen [ owvorcen (1| Feb 42,1898
L -[10a. ESU‘AL occup}'nont(a!af}:iud of:?;rttdnr; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
" 5 w uring most of working life, even Fetere
§° Miner Coal Jackson Coe.,I11, U.Se
E-'% a 13. FATHER'S NAME . - . - - 14, MGTHER'S MAIDEN NAME . . - B PR -
» &
R4 Charles Burna Mary Butler
Z o o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address - 11l.
P, (Fes. ne. or untnown) {1} wes. give war or daies of servies) Ali 721 Wila -Pin 11
o> w N Unknown ce Marie Burns on ckneyville
2% e 1O — .
B E e 1. CAUSE OF DEATR [Eni¢r only one cause per line for (@), (b}, and (c).] - - lg‘;gRVA:NBDE;;ETE:
f2u = PART 1. DEATH WAS CAUSED BY: R t?
£ w IMMEDIATE CAUSE (a) Ve@IiNoma of- fGneredos o
F - & >
e ek i
5u
. z Conditionas, if any,
H E; O tehich pace rfu fo OUE TO (8) - — .. .' . 7
£.2°§ g c!bm:c cguu ;). o AU ; . LI . z l K
= sating the under- —]
|E EG o > lying couse last. DUE TO (¢)
"E 2. g [=] PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmou GIVEN IN PART l(n) 18. ;;SFSUTEDTY /
v oy = .
& = g » 5 D
a &2 ) YES NO
B z C - —
: ] —: = :{ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury in Part T or Part 11 of item 18.) -
- W .
<%, 0 |I5 O a O
£ 2z < Y 5
[ =t . TIME OF ' Hour | Month, Day, Yea‘r .
_§ “°‘§'-“-’.’ e PSP maRYy  am . s P ¢ . :
5 § o : E p-m. . - .
2 2z E | 204. (NJURY QCCURRED e, PLACE OF {NJURY (e, ¢, in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
T 3 g WHILE AT [} NOT YWILE O Jarm, factory, street, office bidg., ete.}
e g ° WORK ATNORK
4 3
- u E 2- -
3"‘:—' . Zl-r1a ed the decou.d.f;gn HPI"! I 18 ,qjé lior) £ 2 7 1557;"‘,]‘" saw :Ol’ alive on ~por, ¢ 27@-
;6 - 'g currad at ’ m on the dsto stated above; and to the best of my knowhdde. from the causes stated.
€ § o o AiglATURE m, or tille). O. ZZb ADDRESS 22¢, DATE SIGNED
® -
2 g X / & @mM ‘4[2?/57 ‘
£ 5 E 3. BMMTBN‘ 23b. DATE . | 23. NAME OF CEMETERY OR CRmATonv 23d. LOCATION (Cify, lows. of cotnly) (State)
- OVAL { [y
;33 Hemoval” | L-28457 . Local Elkville,I1l.
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE R 3 .
Albert H.Hoppe,4700 Washington Blwd, ﬂﬁﬁ 'élqc 575
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-7 ' STATEMENT BY LICENSED EMBALMER ¢

]

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

] e
Student ... isir e Signed... . . WU A

i ‘
et . N I LA - :»..- . p Q. AddresM gﬁ-——’ .........

frrolue

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
< . to comply with the above constitutes grounds for. revocatton of license).

If embalmed by a STUDENT, he alsc shall'sign in his OWN handwriting. -
If this hody,isfkotuethbalmed, fact should bérspistated above. AR SN | Iavorat
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