'SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -.'_-3____2___-___,anary Registration District Noﬂ_g______kagutrar s No. J_w

-51-043161

STATE FILE NUMBER

AMENDED
i blaceckdefo)V 5 0 ]95] 7 USUAL RESIDENCE (Where decessed Twed, 11 TmarioTion Rordonce Befors
(=) COUNTY a. STATE b. COUNT admission)
a SO am. LOUTS TLLINOIS MacoUPTN
% b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1 c. C(I)l;( lngide Limits
o]
TOWN TOWN
2 OWN JEFFERSON BARRACKS 61.2 DAYS OWN CARLINVILLE, ILLINOIS Tagy N
|< c. FULL NAME OF (I Wﬂm ms Inside Ljosits d. STREET {If cutside, give location) Reside on Farm
hw HOSPITAL OR TRATION y /:‘ ADDRESS . NoX]
B HOSPTTAL b it 1138 UNTVERSITY STREET | ‘=0 N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) DEOAFTH
JOSEFPH I. ORKY. 11-17-61
5. SEX 4. COLCR OR RACE 7. Married 3§ Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
:M.ALE WHITE Widowed [J Divorced [3 h"’l—gz 69 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mest of workin, ven if retired)
CONSPFRUSTER "ENGEER BUILDING HUNGARY
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HORKY ROSA TRBLICH EMMA E. HORKY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 'I? INFORMANT
(Yes, na, or unknown)| (I yes, give war or dates of service) Ummm ILI-"
= - _EMMA E. HORKY,1138 UNIVERSITY ST.
|y }18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
b 3 . )
& Conditions, if any, pue 1o v ARTERTIOSCLERQOTIC HEART DISEASE
which gave rise to
above c':u:a d(a), .
stating the wnder-
A el bue 10 () _ CRNERALIZED ARTERIOSCLEROSIS
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g diseass condition given m PART | { there s pregnancy in last 90 days.
5 LARGE £]I‘]a) THROD‘BIJS RECENT [D Yes l O Ne I 0 Unknown
b MULTIPLE CERFRRAI, TNFARCTS . RECEH |
= | 719. WAS AUTOPSY | 20a. ACCIDENT SUICIDE — HOMICIBE " BE H m'.ftlﬂ'f‘éttbsznen {Enter nature of injury in PART 1| or PART I of item 18.)
= PERFORMED? O m} 0
0 YES[] NO[J
I | 20 TWME OF  Houl  Menth, Day, Year |
F INJFURY am.
; p-m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree?, office bildg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from. 2-13"60 To&ﬂfﬁl__and IWH
Death occurred at. fla: "'"5 m m on the date stated shove, and to the best of my knowledge, from the causes stated.
’ -
6 22b. ADDRESS 22c. DATE SIgNED
11-17-61
< : , Z7 M, VA HOSP, JEFF, BRKS !
I 23a RIAL, CREMA'I;ION [ 23b. DATE  23c. NAM OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) (State)
(=] REMOVA {Specity)
r burial 11/21/61 Nationel Cem. Jeffepgon Bka. Mo
< "2 FUNERAI. DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. GISIRAR. >
3 /- 204/
o] Edwerd Fendler 5611 South Grand Blvd.,. / g

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

]

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

e 0y e

, Studenf Embé[rr:lher No.

or by — S —

working under my personal supervision.

Student ‘ Signed &dﬂ M

LT
Signature of Student Embalmer )
Licensed Embalmer No.:.’if !7

"1 'p.O. Address__ &7 /"" ~

e ~Note: The above-MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the alove constitutes grounds for revocation of licénse).’

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

If this body i€ Adt embalmed, fact should be “$o -stated*above. .

AN 5. Lo

‘-&






