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s:wic. Registration District No. v 3..1.8Primury Registration District Ne. Ne. .1_“0,(,}" .................. Registrar’s No. ._____451:___,
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. [f institution: Residence before
300 o. COUNTY o STATE  Tllinois b COUNTY Cl:.ntdfr'"'}fﬂ
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY AV Inside Limits
Tomy St. Louis, Yes [ XN (] TomN Keyesport G\ 7 Y veXneO
e. FULL NAME OF (lf NOT in hespital, give location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
g heTNee Enroute City Hosptial  DOA ADDRESS Yes [J Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
I Safinel C. Hall DEATH  Sept. 7, 1957
5. SEX 4 6 COLOR OR RACE 7'MARRI @NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE 5,';'1.1333 ::J:&ER ;::AR I:;::DER z:‘irri"ﬂs.
5 ale White woowsb[]  oworceod| Qct,, 7, 1885 I
- 105, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
;. Pé’l"iiﬁ e?f working life, even if retired) INDUSTRY Clinton County, T1linoi U .S.A.
= 130, FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, George Hall Harriett Coleman Edna Hall
E 1(3 WAS DECEkASED E\ll‘ER IN U. 5. ARMED Fonﬁcesv 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
] sy & or unkng , givy w of service
g Vﬂ( A | nj_\&.iﬁy: } —_

18. CAUSE OF DEATH (Enter enly one cow

PART |. DEATH WAS CAUSED BY:

Edna Hall, Keyesport, I1linois
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g T o< 0 PERFORME
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2 - >z‘ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'er PART li of item 18.)
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- g )_] E p.m.
2 E. % .20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY « STATE
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12, 7 SIGN ED
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a. BURIAL, CREMATION, | 23b. DATE A.ME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county)
REMOVAL (Specify) C .-
Remnval 9-9-57 ‘ ‘ Logal Tamoalt.o T

('51 atc)

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe L700 Washington,

‘| 25- DATE RECD. BY. LOCAL REG.

grp 9 - 57

(Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oa—bf’- ......................................................... ., Student Embalmer No.-......

working under my persconal supervision.

Student ....... O TP
Signature of Student Embalmer

P. O. Addres

L ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. _ _ - - .

o If this boé!y is not embalmed, fact should be so stated above.
. oWt - I .




