URI Dﬂlf_l;o'ht gfcl-kEfHﬂ— STANDARD CERTIFICATE OF DEATH ’53 0456 8 8

STATE FILE NUMBER

—g—Registration ﬂ&ﬁ Nn.A-.i.ﬁ.ﬂ-s___________.Primary Registration Distriet No. ________________Registrar’s 2.1_119_3__

_ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I|f institution: Residence before
s, COUNTY a. STATE . b. COUNTY . admission
Illinois Madison ’
b. CéLY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limits
o S¢, Louis 4 days W Mawypille vl NoD
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. John Ya:@NoD None Yes [ Mo m
3. (l';AME OF _DE)CEASED First Middle Last 4, DSFTE Month Day Year
ype or print
EDWFARD HENRY LUCAS DEATH 12 3 1959
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDEE 1 YEAR l: UNDER 24 HR
R Widowed [J Divorced [ Months Days ours Min,
Mole Fhite 4a27=-99 60
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or eountry} | 12. CITIZEN OF WHAT COUNTRY
dyring most of working tife, even if retired) .
Willwright Maryville _I_L___# UsA
13a. FATHER'S NAME had 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tony Lucas Anng Wansing Antoinette Polic
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
‘ (Yes, no, or unknown){ (I¥ yes, give war or dates of service) f .
| : a 344-14-7567 | Qrgpions®s_oJise a s Maryville, 111
— 18. CAUSE OF DEATH (Enter only one cause per line for (3 (b), and (c). i o INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: : ! ONSET AND DEATH
g IMMEDLATE CAUSE (s) J <
v s .
8 QMM A
o Cr;]nd'i‘ﬁom, if any, DUE TO (b) ”
which gave riste to
above cause (a), M -4‘ . (
stating the under-
‘ lying cause last. DUE 1O {c) - | —p
' z PART It. OTHER SIGNIFICANT CONDITIONS nat‘MO W PART II. If deceased was female was
' g disesse condition given in PART 1 (a) there a pregnangy in last 90 days.
| g
freg L
= 20a. Aw HOMICIDE
= )
s : AN,
:‘; 20c. TIiME OF How: Month, Day, Year M M
= INJRY a.m.
a
gt "I W s el Mt
20d. INJURY OCCURRED 208. WLACE OF INJYRY {a.g.,in or sbout home,
WHILE AT WORK [ far actor: reet, otfffe bldg., etc.)
NOT WHILE AT WORK [] -3
r 4 7
h
21, | sttended the deceased from J —, to. and last saw h::‘ alive an. d
L Dea: urred at q % m on the date stated above, and to the best of my knowledge, from the causes stated,
P Lz - "
5 273 AIGMATURE Zﬂim orzitle} : 22b. ADDRESS %ﬂ/‘—/ 22c. DATE SIGNED
= M { o < ’L/
z 23a. BURTAL, CREMATION, | 23b. DATE yME OF CEMETERY OR CREMA Y i?ﬂd. LOCATION [City, 10wn, or county) /5!
o REMOVAL (Specify} . . .
T Removal 12/3/59 legsant Ridge Luthergn Collinsville Township,ll]
<| ERAL DIREGO ’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. ReclsmAn'jIGNAr RE
> . +
@ Collinsville,Il1, DEC 3 1959 &,

. . . 7T ? - *
{Licensed Embalmer’s Ststement on Reverse Side) 'w:’ / . ﬁ:’: .




. -

STATEMENT BY I.ICEi‘lSED EMBALMER

| hereby certify that the b whose ecorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.

working under my personal supervision

Student Signed KM/

Signature of Student Embalmer

Licensed Embalmer No. 2803

P. Q. Address___aa_]_l_i.ﬂ_s_uj_ll.c,

.
-

- Note: The above MUST BE SIGNED BY THE._L]QENSED EMBALMER :in his OWNﬁFi/‘\NDWRITING {Failure to con
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.




