URI DIVIS,!I?H) ?g

ENDED

DOCUMENT

BY AFFIDAVIT OF

HEALTH — STANDARD CERTIFICATE OF DEATH

-6U-003906

JAN 2 91960 2 m STATE FILE NUMBER
Registration District Ne. __________________.._Primary Registration Distriet No. oo omomeee Registrar's No. 228 ____ AN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY a. STATE Tlinois b. COUNTY "Franklin admission)
b. Ccl)l"‘Y (1f ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limirs
R
TOWN ot . Touis 1 Yeek owN West Frankfort Yo NoO
e FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if ourside, give location) Reside cn Farm
HOSPITAL OR ADDRESS
INSTITUTION Missouri Baptist YesX] No[J 701 N. Madison Yes [] No O
3. ;_’:AME OF _DE,CEASED First Middle Last 4, Dé\FTE Month Day Year
ype of print
JOHN PAUL DEAM Jamuary 16 1960

5. SEX 4. COLOR OR RACE 7. Married M Nover Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced [J ths A Houra Min,
Male White 6-2=17 L2 el
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1t. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mgost of.wotking life, even if retired)
Coal Miner Orient, Tllinois UeSeAs

13a. FATHER'S NAME

Yahikim

Paul

13b. MOTHER'S MAIDEN NAME

Katharyn Susan

14. NAME OF HUSBAND OR WIFE

Rose (Aubell) Paul

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, or unknown) | (If ves, give wag or dates of tervice)
To | one

16. SOCIAL

SECURITY NO.

35-709-2410

17. INFORMANT

Address {01 N, Madison
Mrs. Rose Paul, "est Frankfort, Ill

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise to
shove cause [a),
stating the under-
lying cause last,

DUE TO (b}

DUE TO {¢)

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (¢).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
QNSET AND DEATH

N O AL

33/ %

PART 1L

dizease condition given in PART | (o)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl

PART 111,

If deceased was
thare a pregnancy in last 90 days.

female was

WHILE AT WORK [
NGT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

. lDYesIDNoIDUnan

19. WAS AUTOPSY.~| 20a. ACCBENT SU|%DE HOMEi]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

PERFOI

YES o0
20c. TIME OF Hour Maonth, Day, Year

{NJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN. OR LOCATION COUNTY STATE

i.'Z'I. | attendsd the deceased from 7 - ( "‘7 ta ) - /‘ - (‘7 and last saw :l"; alive on }_ /‘ - (a
\‘ Desth occurred at 22 ‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22 GN - (Doqrn or title) 22b. ADDRESS 22c, DATE 5|GNED
@‘3 TZ 53 WV, Te Cune 1] 19/
B 23b. DATE 23.-. NAME OF CEMETERY OR CREMATORY 23d. LOCCATION (City, town, or county) {State}
1..20.50 enning Cemetery Vest Frankfort, Illinois

ADDRESS

E. St. Louis, I1l

“JAN

ATE RECD. BY LOCAL REG.

N 19 1950

(Licensed Embalmer’s Statement on Reverse Side)

" Xnd Sy 0.
L7




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rev\e’:is&sl of this certificate was embalmed by r

or by o, @ udent Embalmer No,

e

working under my personal supervision.

Student

Signed

Signature of Student Embaimer

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

with-the above constitutes grounds for revocation of license). - e
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.



