ARTMENT OF PUBLIC HEALTH AND WELFAR

____§_J?fimary Registration District No.

1003

mveeem=mare———_Registrar's No. __Z7

8452

STATE FILE NUMBER

Al KELWWIKLD AKE Ao FULLLYY DY

INSTEAD OF

MIVIDINLAIVIEIN IS WY

SHOULD READ

ITEM NO.

DOCUMENT

BY/ARIDAVIT OF

Phyguilmﬁof working life, aven if retired)

Quincy, Illinocis.

st i -
amenoee I EREDPSEP2-1-1 :
I 1. ~PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a s1ate I11inodi s . county Morgan admission)
% b. CITY {f ou!slde cori:nnu limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TRY Inside Limits
S TOWN ouis, Mo, TOWN Jacksonville Yedd No O
< ¢. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET (If cutside, give location) Reside on Farm
“._" HOSPITAL Of H ADDRESS
10N - es o e No
= INSTITUTIO Lukes Hospital Yes W No D 223 Hardin, . Yer O
3. (hTIAME OF DE}CEASED First Middie Last 4, DOAFTE Month Day Yeoar
ype of print
John Re Brazelton DEATH  Sept. 9, 1961
5. SEX & COLOR OR RACE 7. Married [ MNever Marride[] |8. DATE OF BIRTH | 7 AGE (l2at birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
. i i Months Days Hours Min.
Male White Widowed [ Diverced O | § /17 /1917 Lk
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

UsSe

13a. FATHER'S NAME

Roy M. Brazelton

13b. MOTHER'S MAIDEN NAME

Leta Cannon

Nil,.

T4, NAME COF HUSBAND OR WIFE

15,

(Yes,ig,sof unknown)l {f

WAS DECEASED EVER IN U.5. ARMED FORCES?

W' g'w wa#r é““ of service)
- [ ]

17. INFORMANT

PART 1.

Condirtions, if any,
which gave rise to
above
stating the under-
lying cause

18. CAUSE OF DEATH {Enter only une cause per line for (a), (), and (¢).
DEATH WAS CAUSED BY

IMMEDIATE CAU

(a),

cause

tast.

Address

Leta Brazelton, Jacksonville, I1linois.

INTERVAL BETWEEN
ONSET AND DEATH

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTI

s, o
Ut 'Ab! Telated to the ferminal

PART

IH. 1§

deceased  was

fermnale

19, WAS AUTOPSY
PERFORMED?
YES NO O

disesss condition given in PART | (a) there & pregnancy in last 90 days.
525?'33 II:IYeleINu 0 Unknown
20a. ACCBENT SUICD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or #ART |l of item 18.)

oeeN \(xrRoeT

a0

MEDICAL CERTIFICATION

WHILE AT WORK [0
NOT WHILE AT WORK [~

A

factory, sh'eel', office bidg., eic.}

21,

{ attended the deceased from

Death occurred ot

] hd L]
Nt\ ;;.-g! ihlms!! >§S|§ A2
1o and last saw nf;, alive on,

3

20c. TIME OF‘ Hou Month, Day, Year
INJURY am.
y Pm. q - b ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degree or title}

// 22b. ADDRESS

o | S Boo

23b. DATE

9-12=61

23c. NAM/ﬁF CAMETERY OR CREMATORY

Quincy Memo

23d. LOCATION (City, town, of county)

| 4 FUNERAL DIRECTOR

¥Walter Hansen Funeral Hom, Quincy, Ill.

ADDRESS

25,

SEP

DATE RECD BY I.OCg. REG.

Wi

22c. DATE SIGNED

T br

(S18te)




- STATEMENT BY LICENSED EMBALMER

B . .

: T - . '__f , _-')-- ’ ‘ LI | te o4t ."', .-
+ « - "_ 1 hereby certify.that the body whose name is recorded on the reverie’side .of. this certificate was embalmed by me,
orr'by . - . - " RS Student Embalmer No.

Ll Y B . pra

- '3
I

working under my personal supervision.

1
Student Signed

Signature of Student Embalmer
PR - 3 . - . I

Licensed Embalmer No. LSO ._g/

- J :
B P. Q. Address#@&%

' -

L) _'.4. '.A,::.. . > - / " . - - -
Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of |icense).'_
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body. is not embalmed, fact should be sostated ‘above. ar
e e X RN e el N ‘ N
. - & o, N (9N LT A 8 N .
L ; :
A

4






