URT DIViSION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED V

\ENDED

DOCUMENT

BY AFFIDAVIT OF

S NOV 3 1960

Registration District No, «———____

318"”“” Registration Ditrict No. l-ms-____llegisrrar'l No. --1@{19‘{-

-60-039823

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

tf institution:

Residence before

2. COUNTY a STATEIllinois b, COUNTY admission)
b. C(I)?’ {H outside corporaste limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN St,. louis 1Mo TOWN Dupo Yo @ No (O
I S T TS SR e Rock | ™ || T 123 5, BaTRSl [
INSFITUTION Hospital Inc, Yesffi NoEl . Yes [1 NoJ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print) James Thomas Fenson - October 19 60
5. ﬁl &. COL%}?S_{ACE 7. Married MNever Married [ 18. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
e a Widowed Di od ' Months Hours Min.
idow ivorced [] ku_g 9, 18’78 82 I

104, USUAL OCCUPATION (Give kind of work done

“PRATEH s WHIKEATLA"

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

Railroad

Canton GEORGIA

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

USA

F3b. MOTHER'S MAIDEN NAME

14, NAME OF H

L 13a. FATHER'S NAME

Colonel HENSON

Barbara Matilda FALLOR

USBAND OR WIFE

Victoria(White)Henson

15. WAS DECEASED EVER IN U 5 ARMED FORCES?

16, SOCIAL SECURITY NO. i7.
None

INFORMANT
John Henson -

Address

Dupo, Illinois

MEDICAL CERTIFICATION

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

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (k)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)

Acute Cardiac Failure

INTERVAL BETWEEN
QNSET AND DEATH

Arteriosclerotic Heart Disease

Senility

F2p-0

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1il, H deceased was female was
diseass condition givan in PART ) (a) there a pregnancy in last 90 days.
]I:]Yol] O Ne I [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?. ] O
YES[) NOd
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK Dﬂ

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, stree:, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed Hron SeptA

27,

Death occurr

tast saw :::‘ alive on.

:3‘!!&’!

- LY £
ot 25, —1966

ed sbgve, and to the best of my knowledge, from the causes stated.

24.

22a. SIGNATURE /¥ v 22b. ADDRESS 22¢. DATE SIGNED
1755 S, Grand Blvd, 10-26-60
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
REMOVAL (Specify} . c ¢ i1 G .
Oct 27, 1960 ©Oak Hill Cemetery artersville, Leorgila

FUNERAL DIRECTOR

Da/shner un ﬁl »ume,

A[I?RESS

upo.

I1l.

25. dﬁiﬁﬁ?fY %REG.

il .7_4/1[ ’

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nf

Student Embalmer No.

or by

working under my personal supervision.

Student.
Signature of Student Embalmer

Los Licensed Embalmer No.

Dupo, Illinois

. , v P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above, ™ Y L e i90o i L




