Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

‘FngeDann§onA D[:LGnnlN} -!.s_s._g.__-_,_______Jnmnry Regiatration District No. . ________Registrar’s Na___zg.a_l_

59-026804

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thrn deceased lived. [f inatitution; R?’Ml bafore
. COUNTY . STAT b. COUNTY dmission)
: Y TLLINOrS anrson {2
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN ST. LOUIS 4‘ LJEEKS TOWN(‘RANITF (-'ITY Yes ) No [
<. FULL NAME OF {If NOT in hospirsl, give location) Inside Limits STREET ({If cutside, give location) Reside on Farm
HOSPITAL OR 4
INTIVTION Ly P HERAN HoSpITAL |8 %O 253 Lincory AVENUE Ye: O NoH
A (P#A.ME OF DECEASED First Middle Last 4. DS;I'E Month Year
pe of print)
! RaLpH VERNON  JOHNSON oeam 7 30 "1959
5. SEX 6. COLOR OR RACE 7. MarriedA] Nover Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER :Dvua ::UNDER 24 AR
it H Mont! r Min,
MALE WHITE Widowed [J Divorced [ 8_21_18(39 6'9 3 ays ours n
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. JBIRTHPLACE (City and mc or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) h EFFE SON L)
R GEN. STEEL (aAST. LLINOTS ..

DOCUMENT

8Y AFFIDAVIT OF

13a. FATHER'S NAME

ALBERT JOHNSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YN, no, or unknown)
0

{1f yes, give war or dates of service)

13b. MOTHER'S MAIDEN NMAME

DoLLy ALLEN

14, NAME OF HUSBAND CR WIFE

LrrrrAan JOHNSON

16, SOCIAL SECURITY NO,

353-01- 9565

'““““ 1586 RonGER
,ﬂMﬁwwu/GRAVITE rry, L

18. CAUSE OF DEATH (Enter only ane cause per fin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a for (a), (b}, and {c).

AL AN P,

INTERVAL BETWEEM
ONSET AND 052«

T pnce T

DUE 10 (b) /ﬂ(“b‘—o LN CLA TR C&,ZL

) G rurnZdoo

which gava risa to
asbove cause (a),
stating the under-
lying cause

DUE TO {¢)

last,

Conditions, if anv,]

3‘6/ s?” '

Deasth occurred at

z PART Il. OTHER SI!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminst PART N1, If decessed was female was
8 disease condifion given in PART I (a) there a pregnancy in last 90 days.
g I[] Yes | O Ne I O Unknown
E 19. WAS AUTOPSY /260. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] 0 ]
v} YES J NO
- .
X | 20c. TIME OF  Hout  Month, Doy, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [
25, | attended the decessed from N 4 // ’/S 5 to. ,7/ go/gls and las? saw ?mallve on. ’7/3 0//37

m on the dale stated above, and 1o the best 3f my knowledge, from the causes stated.

22a. SIGNATURE

%ﬂmm

(Degrn ar fifle)

22b. ADDRESS

s S~ 270 It sncllt

22c. DATE SIGNED

s

Nt AL~

23a. BURIAL, CREMATION, | 23b. DATE

noval | 7-30-1959

23c. NAME OF CEMETERY OR CREMATGRY

Sunser Hrot

23d. LOCATION (clzygrown, or county)
DWARDSVILLE,

(S1ate)

JLLrNvoIS

Merew, Phzate(24

25. DATE RECD. BY LOCAL REG. | 2

7 JiL 3 158

[Licensed Embalm:r s Statement on Reverse Side}

9.7



-

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision,

Student -' Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coﬁ

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 is not embalmed, fact should be so stated above.



