TMENT OF PUBLIC HEALTH AND WELFAR

TH
C 457-643 SL 1728X

—~H1-~(

6

STATE FILE NUMBER

--_.Prrmury Registration District Ne

l _______________ Registrar's Ne. _;________9________

Registration District No, oo ______"
AMENDED | i § -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before
. COUNTY . STATE TV b. COUNTY dmissi
o . - STATE TLITNOLS MASSAC wmisson)
% b. C(I)LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y j . Inside Limits
w
S oM T, LOUIS 215 DAYS TOWN METROPOLIS Y No OO
< c. FULL NAME OF (If NO'I' in hospltal, give location) =1 Inside Limits d. STREET (If cutside, give location) Reside on Farm
._‘-E HO“.'SP%TAL OR v N ADDRESS v N -
3 WSTIUTON i ATM HOSPITAL W e 501 E. 7th STREET n0 rel
3. RAME OF DE)CEASED First Middle Last 4, DOAI;[E - Month Day Year
ype or print _
GEORGE I. MINOR DEATH QCTOL'H.‘JR 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [P Never Marriad [] 8. DATE OF BiRTH | 9 AGE (laat birthday) | IF UNDER } YEAR IF UNDER 24 HR
mm WHITE Widowed [ Divorced [J 10/8/90 71 Months | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during pas ing life, even if retired) . Lo
BXTEE PAINTING METROPOLIS, ILL. USA
13a. FATHER'S NAME 13b. MOTHE?‘S MAIDEN NAME l:t EIAME QF WUSBAND OR WIFE
i MUROR MINOR MARTHA DANIEL, IONA E. MINOR
: 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
I {Yes, no, or unlcnawn)l {If yes, give war or dates of service} - Yo - M :’[ . -
il
! = 18. CAUSE OF DEATH (Enter only wne cause per line for (2}, {(b), and (c). INTERVAL BETWEEN
E . PART ). DEATH WAS CALSED BY: . - . QNSET AND DEATH
o z IMMEDIATE CAUSE () _ GEREBRAL VASCULAR ACCIDENT 4 HOURS
L]
o
o] 33
h ba) Conditions, if any, pue 7o vy CLREBRAL HEMORRHAGE /A 3 WEEKS
5 which gave rise 1o
z abave c;:un d(a],
= tating ncder-
rine” covaelosr oue 1o 1) ARTERIOSCLERQOTIC CEREBRAL DISEASE 4LO YEARS
=z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
h{ N Unk
9 PNEUMONIA - TWO WEEKS EERNE
= | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
= PERFQRMED? [m} a a
o YES NO T
- +
I | 720c. TIME OF  Houb  Month, Day, Year
a INJURY  am.
g p.m.
' ' 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [J
]
F0.4.4
é 2Vﬁ attended the deceased from#f%;_———A —mz;"tél—‘nd last saw ;oo alive on 10/21/61
) Desth occurred at. m on the date stated above, and to the best of my knowledge, from the cavses stated.
—d
8 5 27a. NATORE {Degree or 1litle) 22b. ADDRESS M 22¢. DATE SIGNED
I .
b = J . M. D. VAH, ST. LOU]S 3 0. 10-21-61
3: 23a. aum:&?«\ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
} [a REMOV] pecify)
g £l Rem 10-23-61
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
z N - : 0CT 23 1961
= =} Aikins Funeral Home, Metropolis, Ill,




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed m@mm&u

Signature of Student Embalmer
Licensed Embalmer No. 72153

P. O. Address /ﬂ N %‘vuﬁ’o - 776

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OCWN 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.

- .




