A ;EED MAY 4 196] 31 8 1003 4057 6'1—01 510.7ird

STATE FILE NUMBER

Registration. District No, _________ 3 = % Primary Registration District No. o= N M % = Registrar's No. ___ e
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY St LO ul [ a. STATEIllinOi s b. COUNTY Madi s0n adrission)
% b. CO'TRY (If vutside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
w - .
s own  5t, Loudls 2 Mo. OWN Granite City, Ill. Yes g Ne D
z c ;lg.éP?ITAMEOOF {if NOT in hospital, give location) Inside Limits d. ASEE%EEETSS (If cutside, give location} Reside on Farm
-
< nstiumioN - g, Luke's Hospital |Y=&. MO 2659 State St. Yes O No B}
3. (NTAME OF _DE)CEASED First Middle Last 4, DOA;IE Month Day Yeor
ype or print
Robert Dron DEATH h - 27 - 1961
5. SEX &, COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BiRTH_| # AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male . White Widowed ) Divorced [ | | 2=22~18 89 71 Yrs Mopghs l Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
mou f wnrlun ife, pyen if re lred
P ErTEEl €8 “Uwhelr Electrical Forfar, Scotland | U, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Innis K. Brown Eva Dron (deceased)

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 17. INFORMANT Address

(Ye unknown} [ {If . giveqwar or dat 1 fce) -
N o ko) [ vew ey cer of e Wesley Lomax _ 3648 Terrace Lane
18. CAUSE OF DEATH {Enter only one cause per line for {3}, {b), and (¢). GI‘ani te Ci ty AL BETWEEN
b}

PART |. DEATH WAS CAUSED BY: AND DEATH
. .
7

IMMEDIATE CAUSE {a)
Conditions, if any, BUE TO (b) 1 { . 7 .
wad‘ gave rise :]o
above cause (a). 420 0

stating the under-
lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
isesse condition given in PART | (a) there a pregnancy in lest 90 days.

f.j\__/ l ] Yes l O Ne 1 J Unknown
20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

—

19. WAS AUTOPSY | 204 ACCIQENT

PEREORMED?
YES NO O

20c. TIME OF Howur Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J

] /
21. 1 attended the deceazed froﬂt—%%‘—l—. ’o._t#l‘z’éé—/—md tat naw i tlive on L»i/')"/ /é /
)
Desth occurred st 2 .J) m on the date stated above, and to the best of my knowledge, from the cayses stated.

LT fideon I 550 o tead | Clprdor Mg | ei)ir

URIAL, ;?NON 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOLATION (Ghy, fowh, of county] {State)

EMO"“‘S it L_29-61 sunset Hill Cemetery | Ed R?"s s 1

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1OCAL REG 26. RE RAR E
Leonard R. Davis, 21st & Cleveland APR 29 1061 g : 72.

SUICIDE HOMICIDE
0 8]

e R NUMEN TS U THIS RECORD ARE AS FOLLOWS
ITEM NO.| SHOULD READ INSTEAD OF
BY AFFIDAVIT OF DOCUMENT
MEDICAL CERTIFICATION
Ll




STATEMENT BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ij 7 \5‘-

P. O. Address.

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

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

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

‘s
)






