MISSOUR! DIVISIOK: OF HEALTH — STANDARD CERTIFICATE OF DEATH - W63-041785

DEPA F PUuBLl ARE
RTMENT © o C HEALTH AMD WELF lma STATEFILE NUNBER
DO NOT WRITE Reglsieation Districr No, ___ oL Primary Registration District No. —— Registrar’s No. ‘ l‘ ;2: i

AME ]
ON THIS STUB NOE

2. USUAL RESIDENCE (Whers deceu.d Fived,

a. STATE Illinois b. COUNTY

CE OF DEATH
a. COUNTY

1 institution:

Johnson

Residence before

V5 300

admission)

Rev. 4/59

b CI'I'Y “whdﬂjﬁrﬁ hmww anly)

'I'OWN

c. CITY
OR
TOWN

Length of stay in 1b

Vienna

Iagide Limits
Yes 0 No

1 d. STREET

ADDRESS

Inside Limits

Yum Ne O

<. ;%ép“wio? {If NOT in hospital, give locstion)
menmotion BARNES HOSPI'TAI_

. NAME OF DECEASED
(Type or print}

(If cutside, give lacatian) Reside an Farm

Yalx] No [J

DATE AMENDED

2 51267
I' First

MARSHALL

. SEX 6. COLOR OR RACE

Male White

. USUAL OCCUPATION {Give kind of work done
dul’i&p mgst of working lifa, even if retired)
ilﬁ'berma.n

Hiddle
C. MATHIS

7. Married (§  Never Married [
Widowed [ Divorced [

4. DATE Month
OF
DEATH 10-23-63
8. DAIE OF BIRTH | 9 AGE (lass binthday} | \F UNDER 1 YEAR

2/8/1915 ha Months | Days

11, BIRTHPLACE (City and stale or country)

Johnson Co., 11,

14. NAME QF F

Day Yerr

JF_ UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

Timber

13b. MOTHER'S MAIDEN NAME

Sarah H.,Westman Hazel Mathis

16. SCCIAL SECURITY NO. | I7. INFORMANT Address

Hazel Ma’bh-is’ vienm’ Ill LJ

12, CITIZEN OF WHAT COUNTRY

U

USBAND OR WIFE

- FATHER'S NAME

AJF.Mathis

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nao, or unknuwn)J (if ves, give war or dates of servi

1 No
18. CAUSE PF/DEATH (Enter only one cause per line
'\ RT TH WAS CAUSED BY:

D {MMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

| 18 hours

TREE FAILING ON BEAD

-
Z
w
Z
s }
v
o]
a

A Mditions, if any,
© which gave rise to
\ above cause (a)
stating the under-
lying cause Fast. OUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notl related 1o the terminel
disease condition given in PART 1 (a}

DUE TQ (b)

INSTEAD OF

~

& . MEDICAL cep@noﬂ‘eﬂ

PART 1), 1f  decessed wan  female  wa
thare a pregnancy in last 90 days.

'D Yes | 0O No ’ O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

See #18, Pt,1 (b)

/5. WAS AUTOPSY | 20 ACCIDENT
" PERAPRMED?
Nnop | - -

20c. TIME OF
INJURY

SUICIDE HOMICIDE
-0 ]

B

Month, Day, Year

10-21-63
20e. PLACE OF INJURY (e.g., in or about h
farm, factory, streer, oHn:a bidg., etc.)

farm (home)? . vianna Johnson Illincis
from Oct. al 1963 ,ol Octe 1 oct. 1

H 20 Hd _ m on the date stated above, and to the best of my knowledge, from the causes stated.

Houl
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT Wi

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

204, CITY, TOWN, OR LOCATION COUNTY STATE

RK [

OR
TYPEWRITER RIBBON

nd [ast saw :::.I alive o

' n | attended the deces,

Death occurred at

73¢. DATE SIGNED
10-24-63

{5rate)

"BARNES HOSPITAL

23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City,

Fraternal Cemetery Vienna,Ill.
FUNERAL DIRECTOR

T D. BY LOCAL REG. | 28. REGIS, ‘S SIGINATUR, .
Mount Funeral Home, Vienna,Ill. et é’gﬂ 1963 : %‘JM . /7 Z.

(Licensed Embalmer’s Statemant on Reverse Side)

225. SIGNATYRE [Degree or 1tille)

23a. BURIAL, CREMATION,

EMOVAL (Spacify)
emova‘ff’

USE BLACK INK

SHOULD READ

e

Z¥. DATE

10-26-63

town, or county)

2. ADORESS

BY AFFIDAVIT OF

ITEM NO.




OO R S LAY FE N (D Ut
'"STATEMENT BY- lICENSED EMBAI.MER

I 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_—____ e e Signed . ’

Signature of Student Embalmer .
Licensed Embalmer No. yﬂu g-s

L]

IS T

S l.z‘-:' LT R T oo ) P.O. Address ‘74(0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS O%N HANDWRITING (Fa|1ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ s *

If this body is not embalmed, fact should be so stated above. )




