LS7

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR

STANDARD CERTIFICATE OF DEATH

—62—0402‘?3

10289

STATE FILE NUMBER

Registration District No. ooco—_.! P & 82 Primary Registration District No: e e A e—a_Registrar's No. ___ 2R
DO NOT WRITE - ol -
ON THIS STUB AMENDED A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY . o stare 11linodss, courmSangamon admission)
w N N
Rev. 4/59 2 B. CITY (I outsido corporate lmits, give TOWNSHIP only} Length of stay in 15 . CITY Tmaide Limits
o TOWN own  Springfield Yas ¥l No [
= ST. LOUIS, MISSOURI ’ b il
1 :E <. ;Lg.épl:{ero(gF (1W m h! Inside Limits d:gllt)EkEETss ['f cutside, give location} Reside on Farm
= INSTITUTION Yo B NeDO 2624 Lakeshore Drive Yes O Nofh
o <
27 IS
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEO.:TH
s/ GRACE. X HADLEY, 962
5. SEX 6. COLOR OR RACE 7. Married®f] MNever Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s " / female white Widowed [ Diverced (] 6/2‘7/1892 70 Months | Days Hours Min,
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEM OF WHAT COUNTRY
5 7] ing most of rking life, even if retired) .
S “hTaewite at home Melbourne, Australia | U.S.4,
7 2 Q 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
b ) -
o Rev. George A, Kilbey Margaret Coatsworth Bryant E, Hadley
8 ! ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
9 G (Yes, no, preynknown) I[If yas, give war or dates of service} none Brant E. Hadley’ 262‘{‘_ Lakeshore
w 2.2 T3
& - T8 CAUSE OF DEATH (Enter only ons causs per Tins for (a], 5], and (e Sprinpgfield; it INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED B ONSET AND DEATH
a s S IMMEDIATE CAUSE () S TOKES-ADAMS ATTACK IMMEDIATE
11 Q O
D2 o}
240 |2 |2 a Conditions, if any,]  DUE TO ) _CORONARY ARTFRIOSCIEROSIS YEARS
= w |5 . wb}::ch q::e s;'se{ :;a -
I Zz .1 ty' :h“ der- :
13 I~ l‘y?nlgno cavselast, DUE TO (c) ff Q’ D ’ /
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the farminal PART [11, If deceased was femeale was
S?" g disease condition given in PART | (a) there a pregnancy in last 90 days.
; g l O Yes I 8 No l O Wnknown
g £ | 775, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART 1 of item 18.)
8 o PERFORMED? [u] [m] O
S v YESE NO[J
Z (< Z | 20cTIME OF  Hour  Month, Day, Year
< o INJURY a.m. .
b g g p.m.
4 ] 20d. INJURY QCCURRED Z0e, PLACE OF INJURY (o.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, street, office bldg., etc.)
-4 NOT WHILE AT WORK [
[T NN - =] h
S o g é 21, | sttended the decessed fro OCT' 1 6 . !o.QCI_n_ZL—]Q-éLmd last saw h?r; alive on__QOCT 27 1 Q6P
: ; 9 Desth wccurred ot l'" 15 A M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(2] W =2 LL 22a. SIGNATURE {Degres or title) 22b. ADDRESS . 22¢. DATE SIGNED
o a o C 2 .
> | |E p7” ARNES HOSPIT
= L Za F D B S HOSPITA 10/27/62.
- 'y 2a. g‘EJ:\IA\!'.;lEREMA"[fleON' 238, DATE 23c. NAME OF CEMETERY Ok CREMATORY 23d. LOCATION (City, town, or county) {Slate_)
g 2 femoval 10/29/1962 Roselawn Memorial Park Springfield, Illinois
= ; 24. FUNERAL DIRECTOR ADDRESS 25, R BY LOCA], REG. | 264 REGISTRAR'S SU@NATU ]
= 5| Snith Fahera, Chapel Spremgrisia, 121 OCI 27 1982 .- ‘
= = | Smith Funera Xl Chapel ,Springfield, I11 S L.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 S5tudent Embalmer

"4 BRI IS
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}. R .
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - T
If this body is not embalmed, fact should be so stated above.
. » . R - - . . ..




