JRI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH
NDEEDILEr VJSQIJUL ;il&tm ....... 3. 1_8_)timary Registration District No, 10,03____-Raglsrrar‘| No.

DOCUMENT

BY AFFIDAVIT OF

a76a —S0=025402

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE Illinois b. COUNTY admision)
b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
1own  S¢, Louls 1own Bast St. Louis Yes O No[J
[N Ll.g.épl:lf:n{\%gF !lf;NOT 'Br;.péra'f]“t;lgitgn)Rock Inside Limits d:l':I;EEREETSS {If outside, give |ocation) Reside on Farm
INSTITUTION ﬁospita ne. Yerfd No ] #7 Agnes Drive Yo [ Nol *
3. ('T‘:pl:Eo?;ri?:]cEASED First Middle Last 4. DoAl;I'E Month Day Yaar
Hnarley Wayne Wlliams DEATH July 4 logo
5. SEX 6. COLOR OR RACE 7. Morried&]  Never Married (J 18. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR_
Mal o te Widowed [J Divorced [ 7-13.1905 54 Months | Days Hours i Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired)
Méchanis

Rai 1lroad

Ullin,Illinois

U.5.4.

13a. FATHER'S NAME

Harvey Williamg

13b. MOTHER'S MAIDEN NAME

Hellie Echols

14, NAME OF H

lois

USBAND OR WIFE

¥illiame

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

(Yes, no, or unknown) [ (1f yey, gi ar or dates af service)
yes l V h ﬁ

16. SOCIAL SECURITY NO.

707-18-9174

17.

INFORMANT

Address

Hra.I-OiB williaﬂls B. st.Lquh, Illo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)Qw 4

PART I.

Conditions

which gave rise to

, If any, DUE TO (b)

(a), (b}, and (c).

INTERVAL BETWEEN
ONSET AND DEATH

above cause (8],

stating the und

lying <au

Lo

se  last. DUE TO {¢)

Wﬁ

/b3

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminmal

disease condition given in PART | (a}

PART |

deceased was

female  way

there a pregnancy in last 90 days.

'DYesl O No l O Unknown

m on the date ststed above, and to the best of my k

19. WAS AUTORSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? ] g a
YES O NOH

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.

pam.

20d. INJURY QUCURRED 20e. FLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK (] -

21. ) attended the decessed fro Februa 28 1960 » o .'Iuly 4, 1960 and last saw' | ;. slive o % 6 :
Dasth occurred at. i :5:15 P ledge, the csuses stated.

24. FUNERAL DIRECTOR

7=7-60
Kassly Puneral Home, E, St. Louis Ill.

Christis

2b. ADDRESS

755 S. Grand Blvd,

JUL |

22c. DATE SIGNED

2 1960

23c. NAME OF CEMETERY OR CREMATORY
n Chapel Cen.

Dongols.,

23d. LOCATION (City, town, or county)

Illinois

{State)

ADDRESS

25, EIUtECB BY l%gﬂEG

{Licensed Embalmer’s Staternent on Reverse Side)

iy
=5




JUL 49 1960

- 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 undér my; supervision.

v

Student Signed
Signature of Student Embalmer

‘ S e ' " Uicensed Embalmer No.)ZZLaL_

P. O. Address&%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod
with the above constitutes grounds for revocation of license). .

If ‘embalmed by a STUDENT, he alse shall sign in his OWN handwriting. - -

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

. - N




