DOCUMENT

BY AFFIDAVIT OF

¢
l

H — STANDARD CERTIFICATE OF DEATH

. . Rﬂnllfrqm‘mw-cmo ______L___-_-_3_1_8:mary Registration District No. ,__.10.03 Rogistrar’s No, ---..9___6.-;}§j

—60—-040314

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
: >S4 111inois Clinton rdmision)
b. CO”I'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCIJTRY Inside Limits
TOWN g4 Louis, Mo, TOWN Carlyle Ys ) No O
c. FULL NAME OF (If NOT in hospital, give iocation} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
stitien 54, John's Hospital Ye1 No ] Yer O] Ne [®
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) OF
Michael Jeo Tierney DEATH October 2, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNhDER ‘DVEAR IF UNDER 24 HR
Widowed Di ad Manths ays Hours Min.
Male White idowed O werend O | 10/L/1915 Lk
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRVHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring magst of working life, even if refired)
TeEhst et Construction Joliet, Illinois. UsSehe
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Tierney Rose Kolb Mary E. Tierney
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Xes, no, or unknown) | {If, ive war or dates of service)
Jir |"H{T Unknown Mary E. Tierney, Carlyle, I1linois.
INTERVAL BETWEEN

MEDICAL CERTIFICATION

18

0

DEATH (Ent
ART |

'vfm]

ona cause per i

AS CAUSED BY:
EDIATE CAUSE (a)

BDUE TO (b)

e fof (3), (B, and,cL. DL abaral subdurg.éhema{;on‘:a
[l Ll Moo,

ONSET AND DEATH

DUE TO {c)

904%.9 ~45]|

PART 1.

COTHER SIGNIFICANT CONDITIONS CONTRIBUTING
diseaze condition given in PART | (a) )

H LY

10 HEATH but not related to the terminal PART L. If

deceased was
thers a pregnancy in last 90 days,

female was

] O Yes | [d No I O Unknown

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

{20e.

4’

PLACE OF INJURY (e.g., in or dhout homs, 3|
farm, factory, street, offica bidg., et}

(%n 4/

0 L A . .
. Cmrlyle, 111, m

19. WAS AUTGPSY 204, ACCID SUICIDE HOMICIDE HO! INJURY UR {Enter nature of injury in PARY | or PART |] of item 18.)
PN o7 TET |[Faitner depells BB ttstfunron )
20¢. TIME OF Hour hm.
INJolY a.m.
Ry /i ’igﬂ’;‘f‘/ 4%,

STAT%

21.

P 3ty B0-2-60-Strdonfigrtimspy Mndts Souts; Mo

ated above,.Ang-to tha best knowledge, fr the causes stajed.
(PP af ko :? y /G-Z’/’ -y

" d‘!‘l’ the_date 3
AL Le?

MM“‘ | / ' f) ED.

22, DATE SIGNED

23s. BURIAL, CR| TION,
REMOVA -

Ranova

ify)

10-3-60

5t, Mary's

Cemetery

22. SIGNATURF proncig P 22b ADDRESS ]ya Euclid ,.g //
D Lid )k ks o lown 20 | filsha
23b. DATE 23c. NAME QF cemsrenv OR CR MA10RY 23d. LOCATION (C-ry, town, or county) (erelf ”

24. FUNERAL DIRECTOR

Albert H. Hoppe Inc., L700 Washington, Bvd OCT 3 1960

ADDRESS

25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER S

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by : Student. Embalmer No.

working under my personal supervision.

* Studentr__»

Signature of Student Embalmer

. . -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4
with the above constitutes grounds for revocation of license).
. 1f embalgnea by a STUDENT, he also shall sign in his OWN handwriting._ . -
If this boedy is not embalmed, fact should be so stated above. ’

- e (L] .




