AMENDED

=D APR 7

DATE AMENDED

INSTEAD OF

SHOULD READ

FTEM NO.

DOCUMENT

BY AFFIDAVIT OF

!gSUEI BIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
L%ﬁ]arion District No. ---_______3.1_8__J‘rimary Regl'arrnio: Distriet No. 1&03 _____ Registrar’'s Ne. _______2_9__4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rezidence before
a. COUNTY a. STATE Illino is b, COUNTY admission)
b. CéTRY {If outside corporata limits, give TOWNSHIP only) Length of atay in 1b [ C(l)]l’tY Inside Limirs
owd  St. Louis ewn E. S5t. Iouis Yas O Ne O
¢. FULL NAME OF (If OT inJhospital, giv Inside Limits d. STREET {If cutside, give lotation Reside on Farm
ey (o8, "IBUISTEIEE e pook | MU (1 TR s
H’nap'l tals, Inc. =X MO Trend ley @0 ND
3. "}‘AME QF _DE)I:EASED First Middie Last 4, Dé\gE Month Day Yaar
ype or pring
Dee Jackson peatn Mareh 23, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9 AGE (legt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male colored Widowed [ Divoreed [ # Months | Days Hours | Min.
10s. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state oF country} | 12. CITIZEN OF WHAT COUNIRY
durmg moy of working life, fven if rahred)
Taok 1aboTer- £an Rellroad chkman County, Vas USA
Iﬂa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN JAGCEKSON MARY EARRIS -
75. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFORMANT Address 2 BD 0 L4 VvOrnon

[Yes, or unknown) | (If yes, give war or dates of service)
A% |

Henry Jackson Highway,Detrolt,Mlchs

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2)

INTERVAL BETWEEN
AL e g

.o

OHSET AND DEATH
el Copto/ asrra

disease condition given in PART | (&}

Conditions, if any, DUE TO {b)
wbhich gave ri:a‘ l)o *
above cause {a),
iAoy 4’ M / L]
lying cause last. DUE TO (¢) - ~
7
PART . QTHER SIGNIFICANT CONDITIONS CO IBUTING TO DEATH but not related to the terminal PART 11, 1f deceased wis femala wes

there a pregnancy in last 90 days.
l O Yes l [0 No I O Unknown

/b2./

4

o

-

o«

d

.u__. 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 10.)
[ PERFORME =] a a
o YES(OQ N

o

S 20«c. TIME OF Hour Month, Day, Year

a INJURY am.

i P.m.

E 3

20e. PLACE OF INJURY {e.g., in or sbout home,

20d. INJURY OCCURRED
farm, factory, street, office bldg., etc.)

WHILE AT WORK (]
NOT WHILE AT WORK [J

20f, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred &3

21. | attended the decessed fran_Eebr_ua:ny_g-o—lQ-Bl— o_MaJ‘_ch_234_19.BJ_-nd last sawﬁxnhv. on___Lﬂ.r_Qh_zaJ__]_-gél—_

5. 40 AMs o on the date stated above, and to the best of my knowledge, from the cevses stated.

SIGNATURE ree or litle] 22b. ADDRESS 22c, DATE SIGNED
)47 . (9 1755 South Grand Ave. 3.23-61
T3, BURIAL, CREMATION, { 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} State)

REMO Al. Specify)

61

Booker Was hingt on

Cen treville Townshilp,Ill,

ADDRESH Y 14 Mo .Av

ge]
Ofsg._c_er_s Fungr

DATE RECD. BY LOCAL REG

"MAR 29 19

o Pl /0.
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STATEMENT BY ucsns:o EMBALMER ~ * ~ ’ T e
LY
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1
or by -' Student Embalmer No.
working under my personal supervision.
Student Slgned M/V'/é W
Signature of Student Embalmer
Licensed Embalmer No
- . . . N - N ——
) B ' k P. O. Address
. . Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
[hw s with the above constitutes’ groinds for'revocation of license).
- . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
' e - ~ If. this body’is not emba!med"fad should be so stated above .- ALy .

LR . B ]

Sr - T . i . -t e






