elfors ALED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH S Q@E&gg?mlss

wblic
lervice I Registration District No. o ... 18’nmury Registration District No._ 1 3......__....__ Registrar's No. 21_.20____
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befpre
. COUNTY o STATE  Tllinols b COUNTY lla.diaw'“”yw
CIOTRY (tF outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
l TOWN St.Louis Yos (] Mo [J TOWN Edwardsville J/A g we )
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If owtside, give location) Reside on Form
HOSPITAL OR R
,Nsﬁﬂm,o” ;047 Magnolia Pl, | 3 yrse |13 5 "°°FFS 1103 Troy Rd. Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
William L. Duckles oeatH February 20, 1958
5. SEX ¢4 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE ors BF UNDER 1 YEAR] IF UNDER 24 HRS.
e e wagieol]neven uaneieoJ i Pooes Drea i moes
eok] ovorceo[]| Septe18,1872 Gg
0. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
durigg most pf workinglife, aven if retired) NDUSTRY .
Reti{red Banker Benking Macoupin Co.,I11, UsSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBAND_ OR WIFE
Bdward G,Duckles Ema Lawson Cora
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? '-5- SOCIAL SECURITY NO.| 17. INFORMANT ) Address
{Y , or unknawn)] (|f yes, give wer or dotes of servics)
' "W : : 350-14,-3921 | Mrs.Rdward Hudson, LOL7 Magno

18. CAUSE OF DEATH (Enter only one couse per line el and {c).) . INTERYAL BETWEEN
PAT 1. DEATH WAS CAU

SED BY: , . 6 g . Qy ~ | ONSET AND DEATH
IMMEDIATE CAUSE (a) W - MM

Conditions, if any, } DUE TO (b)

which gave riss o
above cause (a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
21. | attended the deceased from {2 é 2 , e % & glé-%lw Saw t'.; alive on m—- e /_f@
Death sctUrred at m on tha date stated ‘above; and to the best of my knowledge, from the couses stated.

e G a U agink fraciin 135

_,

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or cowunty) TSLm) i

% lying couse last, DUE TO (¢}

. I= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by/hor u!-m{,m the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
3 h] L,é PERFORMED? 2
2 d 9\ 9\ ! YES[] wNO (™

- [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Bhier noture of injury in PART | or PART Il of item 18.)
= W
) 2 ; (] O ]
& O[ 20c. TIMEOF .Hour -Month, Day, Yoor
3 =) INJURY  a.m.
i § ] P
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] - WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
. WORK AT WORK y
-

]

H

3
-

5
<

R&ERGYHET ™ 2-20-58 Mayfield Cemetery Carlinville,Ill.
24. FUNERAL DJRECTOR ADDRE'SS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR -
B,H,WNeber Fueral Home,Fdwardsville, FEB21'58

. {Licensed Embolmers Statement on Reverss Side) / N ;
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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 embaimed

by me, or by

..........................................................................................

., Student Embalmer No. ............cu.veee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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

1# embalmed- by a-STUDENT, he also shall*sign-in his OWN" handwriting.
If this body is not embalmed, fact should be so stated above.
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