JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

(o]
El LEEQX::![OHD IEEric?NE 1?.?.9;_ ...... -~ Primary Registration District No. _.____________Reglstrar’s No. _‘2:1._,1479

DOCUMENT

BY AFFIDAVIT OF

9045565

STATE FILE NUMBER

). PLACE OF DEATH

2. USUAL RESIDENCE {Where decesssd lived.

If institution: Residence before

a. COUNTY o a. STATE TI11inofise.county W{1l3amson asdmiuion)
b. CITY {If outside C;rporaie limits, give TOWNSHIP only) Length o‘f ﬂ;u; in 1b < CITY Inside Limits
2%y St. Louis rown Marien Yes [1 Ne I
[ ;llolépﬁ»;t\fogF {If NOT in hospital, give location) Inside Limifs d:;gEIEETSS {If cutside, give location) Reside on Farm
instiution  St, Imke's Hospital Yl Neo( 1406 North Logan Yes 0 No O
3. NAME OF DECEASED Firat Middle Last 4. DAJE Month Day Year
(Type or print} Irma (None) Hogg Dg:m Dec. 10 1959
5. SEX 6. COLOR OR RACE 7. Married (3 Nover Married [J }9. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR
Female White Widowed [] Diverced ] 3-20_1903 56 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
LI RORE S AT G e ovon i retired) at home Bellimapp, Ill. USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C.0,Kean AlYieFisher J. W. Hogg Marion,Ill.
e e o | o oy 0 [ WOT{ Ry, Joly W1tAGT"Hoge)

PART L.

18. CAUSE OF DEATH (Enter only aone cause per
DEATH WAS CAUSED B

IMMEDIATE CALUSE {2}

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
tying couse last. DUE TO (<)

Y.

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

o Uil .

ON.

INTERVAL BETWEEN

SET AND DEATH

2 Ceteeds

/QMW Cord e - Umastoos rmaliy

e

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IL. If decoased was female was
g disease condition given in PART | {a) thara a pragn.g;y in last 90 days.
3 4—:.&3._@2% e 6 Ledn ‘7“)‘3‘ [Ove [ &Ne [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? O a O
s YESIR NO []
5 20c. TIME QF Hour Month, Day, Year
3 INJURY  am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strast, office bidg., atc,)
NOT WHILE AT WORK O
21. | sttended the decepsed from /2.' 9- .55 to L =16 -4% and last uw:;;uliwun 22— —T7F
Death occurred at \f-: 15 m on tha date stated above, and to the best of my knowledge, from the cauvses stated.
. SIGNATURE {Degree or title) 22b, ADDRESS 22c. DATE SIGNED
< /f,ﬂ WA -37 2o A.u,-./lﬁ'ﬁx&__snl, P
23a. BURIAL, Q?ATATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)
12=1%=59 121359 Anderson Cemetery Massac County, Ill.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. ISTRAR'S SI T.UR ” p
J.J.Eassly Funeral Homs E.St.Louts,I1}. DEC 11 1959 A

{Licensed Embalmer’s Statement on Reverse Side)

é; f- ?f‘}l




_STA;TEMENT BY LICENSED EMBALMER

1 hereby certify that the/%whosyp is recordeszeverse side of this certificate was embalmed by
/ ~
or by_%% //;Z{//{_ ﬁW Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer //

L%censed Embalmer No.

P. O. Address

Noie: The above MUST BE SIGNED BY THE LUCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with Yhe. above constitutés grounds for révocation of license). - - w e

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . : . .




