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STANDARD CERTIFI

CATE OF DEATH

<6 VY

S5TATE FILE NUMBER

FILED JUL 26 1987, usen otumic Moo 3 LB, primary recisraion Dissicr i O0Z . Regiamers Nﬁgﬁs

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececsed lived. If institution: R.lldencl bafosd
. COUNTY o STATE  T]114inois * COUNTY White ~UF
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR OR
TOWN St.LouiS Yes X NoD TOWN cami d l}d &l Yeso NodK
" " - - T I
c. Fgls_'l;l'?l:ﬁlggF {H NOT in hospital, givalocation)|Length of stoy in Ib STREET (1f outside, glvn loeation) Reside on Farm
NsTiTUTIoN Barmes Hospital 5’_} aopress Route S Yo NoU
3. NAmE oF Howard Fire  Darrell Midde Last 4. DATE Monih - Day  Year
QF
(Type or print) -Bagsll Bowad Williams DEATH July 3, 1957
5. 5EX {/] 6. coLor oR RaCE 7. mny{o [ NEVER MARRIED []] & DATE OF BIRTH Is. AGE (In years | IF UNDER } YEAR [IF UNDER 24 HRS.
foy Qirthday) Yasonthe | Daw | Houss | Min.
Male white wibowep [] pivorcep [} July 26’1913 I'g ) [

*J10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry)

7

12, CINZEN OF WHAT COUNTRY?

urrngﬁpﬂll ojwortinc life, even if retired) White CO m U S
.y L Lt
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jeremiah Williams Teressa Creck

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no, or unknown) (IS yea, give war or dotes of service)

16. SOCIAL SECURITY NO.

fio | Unknown

17. INFORMANT Address

Rosetta Willlams, Carmi,Ill.

i
L

18. CAUSE OF DEATH [Enier only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

r line for (0), (b}, end (¢).]

eI, ;

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

obore couse {0), .
stating the under-

lying caquse loat. DUE TO (¢}

which gare tisg to o P , . ¥

T E936,

{Licensed Embalmer's Statemant on Reverse Side)

4 ‘d

=] “. "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I{q) 19, “&i;u tm
ortloln ;éamv / »o J
:{ 20a. Acc&s;f SUICIDE HOMICIDE W INJURY OCCYRRED. #FEnter n nfc(gry: Part Tor Pt f bfitein &z
& 0O O E‘
[}
x] el hbeilr BT / / ?gs ‘7’ N
.—“ 20c. TIME OF Hour Month, Day, Year
K] INJURY a m
= ) L & RS
E | 204 INJURY OCCURRED . PLACE OF INJURY (e, ¢., in or abour home, | 20f. CITY. JOWN, OR LOCATION COUNTY 5}/02 STATE
WHILE AT NOT WHILE farm, fact8pl, atreel, office bidg., ete.) é - LY -
WORK AT WORK v LA At
v - ¥
21: I attended the deceased from // , to and last saw ;"“ alive on
Death occurred at Joo ¥4 > m on tha date stated above; and to the best of my knowiod'ge from the causes stated.
TSIGNATURE title) : ADDRESS T R 22¢, DATE SIGNED
23a. aumn Eunn}m] m DATE /AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { State) -
4
7-4=57 1 ”Kurkendall Cemetery - - Carmi yT1Le X
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26/ PEGISIRAR'S SIGNATURE
rt 700 Washington Blwd ; 7 A
Albert H.Hoppe,4700 ¥a 1vd. Jil 5 __®”27 L ALNA A



LN

working under my personal supervision..

ol elecifEl
ifagf:N e aized. o )
x ) 3 adrre Lz2dimod 2ames8
TETL .. vLol : emei i, brgviolt iy mm‘"._ *
. e
“ad SLAM 08 winl ! e atid: algh
o LIl wed adii | 7 | ‘ ' wemerd
el s::*.'*.'.r:"l 7 rmelfir ds oo '
o LD (trmel apsbflin s3ioooh u.'.é;:)i:z;I . o
STATEMENT BY LICENSED EﬁBALMzEk
| . -1
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca:te was ¢
by ME, OF BY ...oveinirieinenananesnn s tteensesesesnessaranenrnnnanerarasss ..» Student Embalmer No_........

Student ... ... it Signed
&pnmre of Stu&ent Embalmer

P. O. Addresgls . 7 ¢ L]

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

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

If this bo;ly};a{ggbgmbalmcd, fact-should:.be s0:stated above, 5o If.'vclf.‘i?.'!

-t - .
oval rodunidsd QUT 40(}1‘.1 3':,4{
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