| DIVISION OF H
FLEDVS JUL 1138

Registration Distriet No. oemeeo

H — STANDARD CERTIFICATE OF DEATH

q_1_8r|mary Ragistration District No. _-_1003 Registrar’s No, __._27

6221

-60—-024589

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY . STATE . COUNTY admissi
. vSAEILLINOIS Maprson *=mee
b. CITY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b . CCI)'LY Inside Limits
R
TOWN _ 4 Davs TOW (GRANITE CrTy Yu NoO
¢. FULL NAME OF (If n , tnside Limits d. :Ig%EREETSS {If cutside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION ST LOUIS ‘MISSOURT Yl No[ 4080 CENTRAL LANE |vaDp ne(X
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
{Type or print) DEO.:TH
ALBERT E, CKS 16 1960
5. SEX 6. COLOR OR RACE 7. Married T Never Married [} |8. DATE OF 8IRTH | 9- AGE (last birthday) 1; UI:LDER IDYEAR :’ UNDER -ﬁnn
id d Di d onths ays ours ifh,
MaLe YHITE Widowed [ vered 0 [1229-1898 61
10a. USUAL OCCUPATION (Give kind of work done { 10b D S5 RY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo:tE w?wrg‘ .ven if retired) GﬁAO& w %‘?‘&Pi} N I
A o) TEEL ANMEOKI, ILLINOIE U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

CHARLES FrancIrs Hrcks

MARGARET BINGAMAN

VincInra Hrcks

15, WAS DECEASED EVER N U.5. ARMED FORCES?
{Yes, noﬁonknown) (If yos, give war ¢r dates of service)

16, SOCIAL SECURITY NO.

491-12-8048

17. INFORMANT

Vinginiq Wrcbra

4080 CeNTRAL LANE
GraviTeE Crry, InrL.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE () ADENOC i | 6 MONTHS
LIVER AND BRATN

PART 1. DEATH WAS CAUSED BY:
Conditions, if sny, DUE TO (b}
which gave rise to
above csute (a),
stating the under-
lying cause last. DUE TO ()

16 3%

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. 1f deceasad was female was
disease condition given in PART | (a) there a pregnancy In last 90 days.
ID Yes | O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? a a a
YES O NO ‘
20¢. TIME OF Houl Month, Day, Ydar ]
INJURY a.m. *
p-m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STAJE

DEe. 31, 1959

| attended the decessed from

Death occurred ot

21,

/ 2:30 AM.

to JUNE 16’ 1960 and I;s: W :i';..alive on JUNE 16' 1960

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. $1G 100 OF mle} 22b. ADDRESS 22¢c. DATE SIGNED
( .. % , - M. D. BARKNES HOSPITAL 6/16/60
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

-1

OVAL (s |fy)
REMO V4 6-16-1960 | Sv, Joun's Cemerreny EgRgNRIT%‘AR CITy,
24. FUNERAI. DIREC G ADDRESS . DATE R . BY LOCAL REG. %} j /d
% RANITE CrTy .
/ZC@&_ LLINOTS JUN 17 1380 il /1D,
{Licensed Embalmer’s Statement on Reverse Side) }; 2 j f.}



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 (%ﬂﬁé@ C - %
Signature of Student Embalmer 7
Licensed Embalmer No._éZé

s

P. O. Addres

L\Iote-(‘l’he abd’\re MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRiTING (Failure to c¢
wnth *the above constifutes grounds for revocation ‘of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated =bove.




