JRI DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH :6(}—004229

LE—D VS JAN 21 1960 STATE FILE NUMBER
Registration District No. Primary Registration District No, oo _Registrar’s No, __#& ___7_-‘ =
NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. if institution: Residence before
a. COUNTY a. STATE IllinOiSb' COUNTY St . Clair admission)
b. CéTY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CA‘;Y Inside Limits
R
owh 5S4, Louls 2 weeks TowN  Egat St., Louils YosZJ No [J
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Wstrution  PEOPLES HOSPITAL YaO NeO 1341 Piggott Aves |Y=0 nO
J I:AME OF DEJCEASED First Middle Last 4, Dé\;fE Month Day Year
(Type or pring
ZACK WHITHDRE ofam  Jane 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF,BIRTH | 9 AGE (last birthday) | IF UNhDER ]DYEAR ::uuuen 24 HR
Widowed Diverced O / Months ays ours Min.
Male Hegro X o fast ] fopdl 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY B‘MHPLACE (City and’state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . 3
TABORER RETIRED Dumas, Qv Kansasl (/).5. £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WiF
UMEKN OWN U KN OWN Un i ; .
"I: WAS DECE“ASED ’E\;lEfﬂ l:: Ug._S.eAvE:E:)r I;(:;R‘C,E:f?“wice) 14. SOCIAL SECURITY NO. 17. INFORMANT ol ddren¢ / 7,”'550')0‘
2%, hO, or unknown, yes, g
no ] L'?/? ";-4/54 [/;nﬂ:t ﬁbll&- ﬂrl(’m- I{’ -SJ “’dl.‘ ﬁhﬂ[g,
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {(c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ‘ / ONSET AND DEATH
] IMMEDIATE CAUSE {s) 6_/8 Ly, (L — QL Croon / “yere
o [
o
[a] Conditions, if any, DUE TO (b}
wbr::ch gave rlu[ t;:
above cause [a),
stating the under- /é a,/
lying cause last, DUE TO (c)
F4 PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to tha terminal PART 1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; ID Yes I O No ] {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= PERFCRMED O ] ]
[¥) YES[J NO . .
S | 20c. TIME OF 7 Houf  Menth, Day, Year |
=4 INJURY a.m. .
ui.. p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUN STATE
WHILE AT WORK O farm, fagtory, strfet, office bidg., etc.)
NOT WHILE AT WORK [J
" — r
21. | attended the d d from ! O { ? [5 7 to. M—lﬂd {ast saw :,‘,; dlive oméﬁlé__o*
urred at — ;7 a_m on the date stated above, an he besrf my knowledge, from the causes amed
e URE (Degreeye) 22b. ADDRESS NED
c M ) \Z
= i /C.)'«H Z 0/ (Do ;
< 23a-BURIAL, CREMATION, | 23b. DATE {/ 23c. NAME OFPCEMETERY OR C Ry T 23d, LOCATION (City, town, or county) (Sthef
o REMOVAL {Specify) .
= Burial J'an.8, 959 | Booker Washington Centreville, Totmship,Illa,
s FUNERAL DIREGTOR 211 ADDRESS ve 25. DATE RECO. BY LOCAI. REG. 26. RE AR'S W
>-
5 M s.Poudiitia, | JANS 1960 2

[Licensed Embalmer‘s Statement on Reverse Side) -} ﬁ 6




N :\ N .- R

T : ' Y
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 Student Embalmer No.

working under my personal supervision.
Student Signed W %#
Signature of Student Embalmer
Licensed Embalmer No

. N o P. O. Address, _@u

i s

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

1f embalmed by a STUDENT he also shall sign in. his OWN handwriting. ’

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

t . -




