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1. PLACE OF DEATH

a. COUNTY

It lnatitution: residance’ before

2. USUAL RESIDENCE (Where Jdocosssd lived.
“ .
Ns}q_éoeufg.sg Cook /d’ml.uion). |

b. CITY (If outride cor
TOWN

a, STATE / é t /UCJ/_; o, COUNTY
purate limits, writa RURAL and give c. CITY

S7. Lou(s e o ((H/CAGO I

& d. Is Residence within lmits o!
s » d!y er lnmrpen!cd
D

¢, LENGTH OF
STAY tin this place)

INSTITUTION

4

FULL NAME OF af not tn hos ta.l or tuuon :lvn lu-oot address oz locatlon),
HOSPITAL OR ¢er 7450 5, A

{If rural, give location) -
ADDRESS

3.2, Lol? So.SanFrancisco

K KEDLDY

i D, n;_s:g_c-

3§E%Né§s%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Pay) (Year) ]
(Typeor Primt) YO M PATR I K Loasé OEATH vk, [4  /F57D
5. SEX él 6. COLOR OR RACE | 7. mr&ﬂ%g EWSRC%SRRIE? ’/wﬂ. DATE OF BIRTH I 9. I-A‘GE ({;.vt)u- \L; ug:: 1 TEAR | o unoes u km,
(Bpecify % birthday on Days | Houra | Mia.
Y w S Dec. 2, )EV [ |

|0:;=I;I§‘I;ir.?nL‘ SE.‘EEJL‘T,TL?,L“ \(Give ind of work 10b. KIND OF BUSINESS O | E" . BIRT}jPLACE' (City ead Stace oz Foreigs fmmy l 12, CITIZENOFWHAT
SKITCH AR tf.«.ﬂw s AR Loganeport,Ind, S
13a. FATHER'S NAME V 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR wlrE
Joln ‘Long Alice Puckett Unavailable
I5. WAS DECkEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT ' 5 Sl GNATURE OR NAME ADDRESS
(Yes, oruokoown) | (If yea, rlve war or dates of service)
%o Unkmowmn Joseph A.Long, 7515 W.60th,Chicago,lll.

Enter only onscause per

18. CAUSE OF DEATH

Ilne tor (a), (b), and (c)

*This does mot mean
the mode of dying, such
as heart falltire, asthenia,
eic, It means the dis-
ease, injury, of complica-

- 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

MNEPAZ! € Ccoatq
HEDPATIC

INTERVAL BETWEEN
_ONSET AND DEATH

DIRECTLY LEADING TO DEATH* 5y

P

ANTECEDENT- CAUSES B

MMorbid conditlons, if any, gicing DUE TO (b)
rise to the above cause (a) slating
the uﬂderiyina cause last.

C(REMOSLS

DUE TO (&)

tion which caused death,

1. OTHER SlGNl‘FICANT CONDITIONS

Conditions contributing o the death but not
related to the dirense or condition ceusing death.

581.0

OREM (A

(Bpedty)

T!(ﬁ REM

19a. PATE OF CPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2/
A HEPAYT(c CIRRHOEIS — CHOLECI Y1 ASLS | v [T vo X
2ia. ACEZIDENT {Bpacily) 215. PLACEQF INJURY (e.c..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ~
SUICIDE bome, larm, faotory. street.office bldg.,ete.)
HOMICIDE
21d. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY WORK AT WORK
‘z2. I hereby certt'fy at I attended the deceased from #L% 19t 7 o ___2 // é 19j > that I last saw the deceased
alive on 2] L, 1957 and that death occurred ai#e. PAC. ’ﬁr’fmm the causges and on the date staled above.
23a. SIGN //O 2 ? Wsn Aoomss
24a. BURL CREMA- 24d. LOCATION (City, town, or county)

MM\IE l 24:. NAME OF CEMETERY OR CREMATOF{Y

DATE REC'D BY LOCAL

i 1785

3-16-57 - -aLlocal ... .. .. . Chicago,Ill,
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
)&Lbert H.Hoppe, ;700 Washington Blwvd.

(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L T L. )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... .oriiiiicieeaaaaa L s , Student Embalmer No.............
‘_\working under my: pegsona¥ superwision.. R T L \‘\.‘ .\.'
[T RTTs L3 o A S . Signed.......(......\ r‘ﬁ"“‘/Q\-M .........
Signature of Student Embalmer :
Licensed Embalmer No..%f. 7.4

. ®, -
¢ L T L NN
b e g ' B S adire
S : P. O. Address/é’...

" " Note: The above MUST BE SIGNED BY.THE.LICENSED EMBALMER in his OWN HANDWRITING. (Fai

LI
to comply with the above constitutes grounds for revocation of license]},
1f embalm,ed-_bx_ a STUDENT, he also shall sign in his OWN handwriting. -, e
if this body is not embalmed, fact should be so stated above. .
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