Huealth,
L Welfare
. Public
1 Service

5. 300
. 1-56

Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenar, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

{iseasos in Part | must be casvally relatad.
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ALED MAY -8 1957

Registration District No.

STANDAgD CéRTI FICATE OF DEATH

.Primary Registratien DnssrnctLQQB..,mm...m.

. AHO0Js
STATE FILF. NUMBER3830

. Registrar's No."™.

(Yes, na. or unknown) (IS pes. pive war or dates of service}

no none

Wilbur Gallatin

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decensed lived. 1 institution: Rnid-nsa_b-f_ou
. STATE b. COUNTY admissian)
a. COUNTY e Illin018
b. CITY {M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yesu NaD OR z)
TOWN SOURT town MEs Carmel &/ A, Yesu wem
SOURL - g
Fg%#l‘:":ME OF {If NOT inhospital, givelocation)|Length of sty in 1b . STREET {I¥ outside, give location) Reside on Farm
NsTiTuTioN R ARNES HOSPITAL 3 3 boress RR# Ye3s0 NoO
3. NAMIEL OF First Middle Last 4. DATE Month Dap Year
OECEASED _ of
CType o prini) ANNA ELIZABETH GALLATIN | ©™  APRIL 18, 1957
E €. COLOR OR RACE 7. maRrRiED [ NeEvER marmiep [ 1] 8- DATE OF BIRTH 9. AGE (fn yrars | IF UNDER | YEAR IF UNDER 24 MRS,
882 [53’ hirthday) [Aonths | Daws | Houre | Min.
female white LEX owosceo (] =17 =1 7
-f10a. usUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos of working life, eoen if retired)
“housewlfe at home Mt, Carmel, Il1l. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Seiler Sabla Metz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers

18. CAUSE OF-DEATH [Enler only one cause per line for (a}, (0), end ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) .

PERITONITIS OF BOWEL

INTERVAL BETWEEN
ONSET AND DEATH

CARCINOMA OF HEAD OF PANCEREAS

3 MOs.

06 AM

Death eccurre

Conditions, if any, DUE TO (b)
which gare risg to -
* gboye cause (5), o . - .
" stating the under- .
= {ving cause last. DUE TO (¢)
o PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19, WAS AUTOPSY
b= 57;’,\ PERFORMED?
p] vs[X vo O
E 20a. ACCIDENT SUICIDE HOMICIOE | 20. DESCRIBE HOW INJURY OCCURRED, {[Enler nature of injury in Part Tor Part 11 of itemn 18.)
§ o 0 a.
2 20c. TIME OF FHour Month, Day, Year
') INJURY a. m. -
a T p.m, ) A .
i
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., etc.)
WORK AT WORK
21. J attendéd the deceasid from MARCH 13 ] 1957 to Mand last saw ’:er:‘ alive on _AEB.._]_B..',"_'LQ_B:T_

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

24. FUNERAL DIRECTOR ADDRESS

Cunningham, Mt. Carmel, Ill.

2. DAAWC?B?L(S? REG.

2a. gy (V)/ Degree or mmV - {4225, aoORESS 22, DATE SIGNED
w5 M.D. BARNES HOSPITAL L/18/57
‘1 23a. auzm. cm:_mn_on‘ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, lown, or county) (State)
ooVl ™ h-19 -57 . Mt., Carmel, T1l,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-4 il Ce

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me,.or by ..... e Nt enseesasnsarnensnsansanernanesassasanatasnassosnntanaaneasnnnbsannnan , Student Embalmer No...........

working under my personal supervision..

Student....oooeritiiiiiiiiiiiiies st

Signature of Student Exbalmer
- Licens¥ Embalmer Noqs—?‘

I R ' o " _ P.O. Address MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F:

to comply with.the. above constitutes grounds for revocation of hcense) . LT
- It embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this- body is not'embalmed, fact should be so stated above, Lo L e .
- S e




