AMENDED

= STANDARD CERT

-y -~

STATE FILE NUMBER

Registration District No. _____-_____-_q_}.S.Primury Rogisrratit;h‘mmici No. __1_003__Regis!rar'a No, ____69_43_
EHE -

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

Il

DOCUMENT

ITEAY NO.

BY AFFIDAVIT OF

DAHG—3 196t
). PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. |f insfitution: Residence before
3. COUNTY a. sTAaTE T11. b. COUNTY admission)
b C‘IJTY (If ocutside corporate limits, give TOWNSH!P only) Length of stay in 1b c. CCI’TR‘I’ Inside Limits
Town St Louis 10 days ToWwN  Tamma, Yes [ No [
< FULL NAME OF TL0T ital, ) Inside Limits d. STREET (1 cutside, give location) Reside on Form
HOSPHAL OR ﬁ')l-\i “EftEis Roek ADDRESS
INSTITUTION Hospitala. Inc.» Yes[f No D Box 72 Yes O No [
3. #AME OF DE)CEASED First Riddle Tast 4. DéaFrs Month Day Year
ype ar print 24 l
Owen David ponnigan DEATH Iyly d 961
5. SEX 6. COLOR OR RACE 7. Married L Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Diorced O | O¢t,27,1887 73 yra,[Merhr] Devt [ Hours T Min.

10a. USUAL OCCUPATION (Give kind of work

e, aven if retired)

done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

aohine Wel Railroaed Paducah, Kentucky TS
13a. FATHER‘S NAME 13k MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Owen Donnigan Mary Kelly Helen

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

{Yes, no.freusnknown) l(lf yvj,:iv:w«:ar ?} dates of service)

17, INFORMANT Address

rg. Helen Donnipgan ,BBk, 72 Tamms, Ill.

18. CAUSE OF DEATH (Enter cnly one cause per Li ), and {c).
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) AR AT

THTERVAL BETWEEN
(DC“p M( é . ONSET AND DEATH
S A -

diseass condition

given in PART { (a)

Conditions, if any, DUE TO (b}

which gave rise to

shove cause (a), 3 ?

stating the under- ¢

lying cause lost, DUE TO ()

PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, {f decessed was female waes

there a pregnancy in last 90 days.

] T Yes | 1 No I O Unknown

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

=
]
=
<
o
= | 779, WASs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enzer nature of injury in PART | or PART 11 of item 18.)
= PERFORMED [} O )
=] YES[J NO
-
& | T20c. THAE OF  Hour  Month, Day, Year
b INJURY a.m.
; P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fro 1961 . to

Tuly 24, 1961 ... o B2 00 o JUly 24, 1961

Death occy 7 20 P-M- ] m on the dete stated above, and to the best of my knowledge, from the causes stated.
2%a fagree or title) 22b. ADDRESS 22¢c. DATE SIGNED
Coer / e e fon )P, 1755 South Grand Blvd., or 10R1
33a. BURIAL, CREMATION, [ 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}  © totate} .
REMOVAL (Specify) . .
Removal 7=27=61 Jonesboro Cemetery Jonesboro, I1linois,
25. DATE KECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATU

24, FUNERAL DIRECTOR

Crein Funersl Home-

widds, 11linois

~JUL 28 1961 "
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STATEMENT. BY LICENSED EMBALMER l
I

| 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 ) Signed fw/WM C- /l)ltm‘%

Signature of Student Embalmer

Licensed Embalmer No. L/' (# ;\ff

faer D e e .- tael Y T T ; T
JeD D T, g a0 2LowlaT Lol ool vyl -
::'f.‘i BOELY P. O. Address /& Letdy o

”_-..,J,[Eiote The abofveg MUST\ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitufes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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