RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —60-024277

FILED Sl Rt 3T B st i e 1003 v _6608_ STATE I NURSER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. IF institution: Reaidence befors
». COUNTY a. STATE TLLINOIS b county admission)
! b. C(I)‘I"!Y {If outside corporate limits, givea TOWNSHIP enly) Length of stay in 1b c. C(;TRY Inside Limits ‘
I 1
oWNST, LOULS, MISSOURT 12 DAYS rown MADISON Yo [f No O3
[} E‘UCI;I. NAME 2F (I NOT In hospits!, give location) Inside Limits dAsI;gEREEgS (If cutside, give location) Reside on Farm ¢
INSHUTION. TAH, 915 NO. GRAND AVE. YaXl NoO GRENZER (APT. 23) YeD %O |
3. NAME OF In:cusm First Middle Lest N n&ts Month Day Year ;
(Tvee or prin) JOEN E. ALIEY oam  6/28/60 ;
5. SEX 6. COLOR OR RACE 7. Married Never Married {] [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR _[F UNDER 24 HR ‘
MALE WHITE Widowed Divorced [ 5 /3 /86 7 h- Months | Days Hours Min,
10s. USUAL OCCUPATION (Give Kind of work done | 100, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Gity nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during m};\’?a{v\;‘oﬁklm life, even If retired) Uti litie 5 WINIIEESET, IG‘IA U .S .A’ I
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
FRED ALLEY _ CALKEY CRAWFORD RACHEL ALLEY
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [ 37. INFORMANT Address MADISON
(Yes, no, or unknown)| (If yes, oive war or dates of service} IDG':) G}ENZER APT
YES | Moy 498-03-3171-A |RACHEL ALLEY (W . TII.
= 18, c SE or oum {(Enter only one cause 3 line for {a), (b}, and (C)- INTERVAL BETWEEN
uZJ EA‘IH WAS CAUSED ONSET AND DEATH
iz E cavse  RESPIRATORY FAILURE
>
o f
%8 { A DUE T J,) OCHRONIC PULMONARY TUBERCULOSTS, ADVANCED, ACTIVE
w i v T M
(o), )
ng nu.ul 1 DUETO{:] && 27«/: .
4 T 1. OTHER SIGNIFICANT counmons CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1§ deceased was femals was
O I 2 diseass condition given in PART | (x) there s pregnancy in last 90 days. b’
5 ['SIFRACTURE RIGHT FEMORAL NECK FROM FALL SEVEN WEEKS PRICR TO DEATH O ve { On | O Unknown!:
© = L2 wu AUTOPSY 20a. AccBem suncl:zllns HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g |8 wEheg _ Fell at home
B 3 20c, TIME OF How! Manth, Day, Yesr !
e o a INJURY am. J .
MERE P 9 weeks
o 70d. INJURY OCCURRED 0. PLACE OF INJURY {s.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK farm, factory, street, office bidg., etc.)
& "°'v".'"'LE ATWORK (] | wyer  Home Madison,Illinole
&= as
: aff aronded the decossed fn.“__ﬁjlﬁé.o_i, o 6/28/60 gt sewBRitve on 6/28/60
| g Death occurrad at. A /” m on the date stated above, and to the best of my knowledge, from the csuses stated.
55 T2a, SIGNAT {77 Ovsfey. of 2. ADDRESS Toc. DATE SIGNED
= v a/ Ig/x,c()a;gw, M.D. | VAH, ST. LOUIS, MO. 6/28/60
2 735, CORIRL, GREMAT fl? / P23 OATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Sratw)
Speci y .
£ B{am;’ tg‘ mad i b 40 Sunset'Hidl EBdvardsvitle, Thlinois
< Lz;,jru ERAL DIRFCTOR +° ADDRESS 75. DATE RECD, BY LOCAL REG, %w W /y
5 2 A Hadison, Illinois JUN 29 1960 2.

{Licensed Embalmer's Statement on Reverte Side) / wg& . v



STATEMENT BY LICENSED EMBALMER - ’ T

|
|
|
|
| hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed b\J‘

or by : : Student Embalmer No

working under my personal supervision. - " %
Student Signed M

Signature of Student Embalmer

Licensed Embalmer No

- P. O. Address 7% féﬂéaze-..

Note; The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to cq
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, -




