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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera daceatod lived. If institution: Ro:idanc,'_l;ai_orn
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f1iinois )
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nter. Retired East Port Maine U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
Unknown Unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY NO,|17. tINFORMANT Address

Everett McVine, O'Fallon, Ill.

ST, -

IMMEDIATE CAUSE (o

18, CAUSE OF ‘DEATH [Enier only onie Gatise per tine for (a); (b): and (¢).
PART 1. DEATH WAS CAUSED BY: J/ ‘ba-f/ ‘_‘,.../,4

INTERVAL BETWEEN
ONSET AND DEATH

/‘4’?/7""3"7/

/r/-z.
Conditiona, if any,

—— /q—pgau—--(ﬂﬁo-‘:-——lx

AT el
7 oo s

DUE TO (55 7 € =
which pare risg to

aboye cotse (0),_ B
stati .
ating the under OUE TO (CJ

* . 4343

lying  cause last.

Daath occurred at

= -
12 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{a). T8 WAS AUTOPSY
5 s L2, L C/j;:r 96:/74‘-/ —— ZERFO E>
P e Cr e < . . B
£ o= N P h e e onca=— g~ | VES vo i)
£ [@e. accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy Wr-Parl 1 or Part 11 o])ilﬁ 18)° i
§ 0O (] 0-
120c. TIME OF Hour Month, Day, Year
h INJURY g, m. : - 3
E P m. - T . ' .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATIGN COUNTY STATE
WHILEAT (=] 4NOT WHILE 0 farm, judorv. atreet, office bidg., ete.)
WORK AT WORK
‘21, J attended the deceasad ftoﬂ mﬁ —7 /.::’ 5 ——/ Z - J— 7 and last saw ’?er alive on ? 7 2"-\3 7

a-.{;m the date stated above; and to the best of my knowledge, irom the causes stated.

24, FURERAL DIRECTOR ADDRESS

— 2301 Latayetrte

McLaughlin Funeral Home, Inc.

25. DATE RECD. BY LOCAL REG.

m SIGNATYNE € or {itle) LF22h. ADDRESS B #2¢, DATE SIGHED
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Remova 9-14.1957 | Aurara, Missouri: Auroris, Misgouri
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
"byme, or by ......_.......... O P s

working under my personal supervision..

Student....ooooii e

Licensed Embalmer, No. &~
P. O. Addresﬂ& 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) } .
If this body,i's not: embalmed fact 'should be so stated above. = " ", " DT

- . &




