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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. Ail
iseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

STATE FILE UMB

318 e, mestevon visris QDD oo Regia

imgg

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence befors

]10a. USUAL OCCUPATION {Giee kind of work done

dmission)
. COUNTY a, STATE b. COUNTY e
: 7¢4 St. Clair
b, C(!,LY (I outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY g 5 f ; éée_ nside Limits
TOWN ST L()Ul’.r YesL NoO OWN € v g[;\ ges[_'l Neo O
Fgls-l!’-l'.l:t:lidgl?F {HENOT ospnul gw}?;c;ﬁon) Length of stay in 1b d. STREET .? 1({ (5 eu/?i o |°=g,|°n Reside on Farm
Lj_ neritution Mo . r 3 weeks | B g Avoress 1o A Yeso Moo
3 HAMI oF First Middle L? 4. DATE Aonth Day , Year
DECEASED /L{ 4? OF
(T¥pe or print) ,M L(‘f( Lr DEATH /. So / 7 7
5. SEX L R 7. 8. DATE OF BIRTH AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
U'e co:.cwn RACE Marrfeo B0 NEVER MARRIEC ] fgbmmw ] o | o | Mo
m wipowep [ oworceo [ Dec. 2).1, 1878 ﬁ

10h. KIND OF BUSINESS OR INDUSTRY
during moat of woerking life, eren if retired)

11, BIRTHPLACE (City and atato or country)

/

T2, CITIZEN OF WHAT COUNTRY?

(If yre, pive war or dales of aerviee)

No None

{Yea, no, or unknouwn} I

702-12-5035 Hrs. Augusta Butler, Belleville,

Bwitchtender Terminal R. R. Assin Brooklyn, N. Y. UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Abyaham Butler unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.)I17. INFORMANT Addres R, R, #’2

I1linois

{Licensed Embolmer’s Statement.on Reverse Sida)

18. CAUSE OF DEATH [Enfer only one catsse per line for (a), (b), and {¢}.] lg‘;gﬁé¥ﬁt§~g€gg‘ﬁ_€:
PART I, PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) A(A-Zhﬂoh ary Lunrp A Y dlinee X a(ua.u < &6/ _ ,
4 R
Conditions, if any,
:g;rch gare ris )-'o DUE TO {8) N
te cause (B) .- U N b oa y— I
stating fhe under- X 17.[
z lying  cause lost. DUE TO (¢} 5 Y
N 1=] - PART Il OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) .- 19 WAS AUTOPSY
= a ; . ' A . ’( . . ’ - PERFORMED? *2
3 rfevisscelevetic € v rrende. ves[(J no®
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.)
& D o O
;:‘ 20c. TtME OF  Hour ~ Month, Day. Year
(5 INJURY a. m, s - -
5 pom. . _
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., int or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] Mor WHILE farm, factory, sireet. office bidg., ete.)
WORK AT WORK . .
2. [ attphddd the deceased from MW ? / ,',7 . to v - 5 g ./ 7f/arld' lasr saw ’:!T' alive on ’/ 4'? ‘
Dedtb/occurred ag~ ? ’A- M m on the date stated above; and to the be’_,r)cf my knowiedgy. from the cauaes,tated
P ree or th & & %:;ss . DATE SIGN
. W s ﬁﬂe_ ~ A /./5 iy
230 B ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 234, LocaTioN §City, tewn, or co “(Staeh /
pctl]? .
al 12—3-57 Yalhalla Burial Park ‘Belleville linois
2 ﬂﬁ pigfcAor ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
'
E.Sr+Lwult 24/ nEr 2 57 LN,
y
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--STATEMENT BY LICENSED EMBALMER
L . i . '

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student......oiiiiiiiiiiiiiaiirair s resaeaaaeas 175 7T G A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (F
- *to comply with the above constxtutes grounds for revocation of license). ‘ .-

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is-not 'embalmed, fact should be so siated above.




