34117

STATE OF ILLINOIS NOMER
RECIST
MEDICAL CERTIFICATE OF DEATH [SGiigN o ) et
' I":E._'D" DEATH h?_ I_*;'}TSAU?I RESIDENCE iWhere decoornd lived, ti‘::-mé::'jiuﬂrzf;‘-”u' bilov e odmasan i
L .
St Clair COUNTY, ILLINOIS I11¥nols Stt,Clair
i }i. ook plece ¢. Rasidence was o
sargslady bmisord . i, ........‘.”,..TGHHSHIP QUISIDE ¢ry Ens 0nd B s . vnsraiananss sramennnnsnnnanns TOWNSHIP,
1, 28 gy lands aad 8 e oy, wiloge, or fowa romed of I INSIDE cfy dowts ead i e oty efloge, O iown roned of Id
"¢ VILAGE, CR TOWN d. IENGTH OF STAY IN |lg CITY. VILLAGE, OR TOWN e tEMNGIH of RESIDINCE
‘ 15 gr Te Al .00 24
BolleviIle 0 yrs BolToville kO yrs
: “TIVE OF o2 il r:lli :l- hospriol o ndton, giee dreat f, IIEGEIH OF STAY I, STREET ADDERESS g.gﬂfme?f rﬂ:d;
ASRITAL . .
WS HTUTION g% L zabatha I wealkr | U173 So.Virginia ves O o g;
. ‘.:%gi 5?5 a. 15T ‘ B. IMIDDLER ¢, ILASTI 4, EE;EH;;; (MONTHI IDAT) IYEAR)
v OTIS De MILLER SR 7-26=59
4. RACE 7. MARRIED, NEVER MARR! , " wndes [ year | of under 24 hey,
: H;J.B ke w%r::awgn Fﬁa&cw Cspecity) }?‘: ';3'”” l,.r"' \ r. ﬁﬁ%ﬂf ‘ ‘.’L.:isl'n.rs rontn
'1 =) AU '
e VSUAL UCCUPETIGH (Giva biad ol [10b. KIND OFBUSINESS ORINDUSTRY[1). BIRTH E (Cey ond sicle n;ﬁ."wrgn counlry) 12. I:rn:-.-ﬂ of what
acr | done dunweg ey of workng ke, even . countryt
e Steamfli tterr |  Blde, Trades | _ AT 114N 'g UsSA
I umErsrml :
N
' H - W MiId )
11 FORMANT - [

"L wos deceosed everin U, 5. Armed Forces?
*un, g, 0f wekegwal | LI e gve war o Jatey af v ricel

St AIUHW ('-'f

1o none DECEASED
L CAUSE OF DEATH Tevl ]EIFQ-,-IZI > Son:

¢. RELATIONSHIP TO

7ART 1, DEATH WAS CAI:FSE;:I' BY:.

IMMEDIATE CAUSE. (A1

FTEEEBFCAS A AR R B g Ew o

l:.:m".'lll':lﬂh"-fw- :
2 ateh gave rise lo e 0 @
3 pﬂthHEDIHTE P e YT  m M MMM M M " M MMM T
= CAUSE (A, stating '
: i
- € M UNDERLYING dua to IO

(E LA RN EER TR N RN

INTERVAL SETWEEMN

ONS :‘.3 CEATH
-
.?-- 5 A T T T T T T T

U::r.ruhn
= FART I, QTHER EIGHIIICAHT CONDITIONS CONTRIBUTING TQ DEATH BUT N‘DT RELATED TO THE TERMINAL CONDITION GIVEN IN PART ItA),
£
P -
aaaaaaaaaa .ii-i.‘illlil-.:lI-li"!tl".ll‘l‘l‘#f-."'-."‘-F------i'l‘iI'l!.lIInlllllf'l-Ii-lll-l-lllll-i-liI-i-l--l-‘-l-Illlll'l'II!-ll!l-!l#'-" |PI Mrﬂpsw
YES NO [

A. DESCRIBE CIRCUMSTHHCEi OF INJURY, IF ANY, WHOSE NATURE 15 MENTIOMED IN PART 1 QR PART 11 ABQVE.

v

| <

| U - . _

i @ |
ol

b

FILL IN WITH TYPEWRITER OR LECIBLE PRINTING

H

i! 2, Thereby centil muwnﬂd!dﬁtdﬂmrd from 2/:5? w_-éz ) &féz _

-E “ “"ﬁ_ aond deoth ﬁ:ﬂfﬁf ﬂl A M., from the e gnd on tha dole :mrrd abare.
i o

. tho! | last saw the dececied alive

PHONE

ad3- :3;_(

2737 ;Tsnsnm ADDRESS
< can. M.D. H}? Se. )
" CISPOSITION. BURIAL-REMOVAL-CREMATION mm:?""*29"59' o FIRM NAME. G‘@ﬂ- Remmext. &..Sans
g Cemereny, . Walmads HELD 29 avoess.... Balleville, k11, ..
* 10CATION. ... .. E&"l lﬁﬁllﬂ;.-lllln .............. Ea' : ’ AR AR

= f v

— . =0 sIGNATUR _.-zf:ﬂ.rf AL 1344
A 2cened for N aed)

aaaaaaaaaaaaaaaaa

Kiiise 6
R LR E

B o-afsy 2

¥S & R 200--BUREAU OF STATISTICS--IL

) i QIS DEFARTMEHT QOF F%WRINPH
\ \-F"%*'%



