CERTIFICATION OF VITAL REXCORD

N STAfEF@FILL i ’“de
0 0 0 0 0 l 5 SERTMENT OF Pumvfmﬁu —PIVW'I'QF VITAL RECORDS

MORHIS Wi (,AHTEH,
RECORD&R

Conine
FILL IN WITH TYPEWRITER OR LEGIBLE PRINIING

7 , STATE OF ILLINOIS e 56-005943 -
DECEOINT'S

e * L TCATE OF DE { [PeGrstear VT

RN NO. I MEDICAL CERTIFICATE OF DEATH lmsmcv o lb 94 Nowaer? /02/

N F DEAY . 7 USUAL RESIDENCE 1w ity

.l ‘F;h.?[cf OF DEAIH ) b, COUNTY C O o K v Where dutwlnodclwnd II institylian, muden;; l:;)";t:’

ILLINOIS Indhnn _Lake

9 INSIDE corporate limity ond in City, Village, or Incorporoted Tawn
Hammond

d, X] QUTSIDE corporale limits_and. in

e um;m F STAR d. ] OUTSIDE coarporate limils and in
Township nome,. . P.R.0. V. I:8.0.. i o it Township nome .
Road Ditrie! No,

Rood” District No ks N Unkno
T NAME OF HOSPITAL OR INSTIIUTION a }gNg;H”&'S'A 1. RESIDENCE ADDRESS [ Shec . or RFD and Poxt Office) B
- YETERANS ADM., HINES] AEL 1 ?

h. H not in haspital ot instidution, give Strect & No, at/RF, 00 and Posi Office |

ORIGINAL

€. I] INSIDE corporate limits and in City, Vitlage, or lncorporated Tawn

cte of Caotn

0. LENGTH al RESIDENCT
Al 2 ot

. ‘:’;.“S"“ e

5629 Seh).Streeb . Jo

4. Did deceden! reside ON A FARM? : ves [ N‘OQ‘T
1. NAME OE o, AFIRST] B by - (MIODLEY . (LARTE 1 DATEOF - (MDONTH) DAY YEAR)
DECEASE DEATH
CHARLES 0, JAWRENCE 1 23 66
5. SEX 6. RACE 1. &?DKR&/%DN(E)VVER kMCAEgR(lED ) B DATEOF BIRTH VA ;\‘[z fon ) -’1:’;:‘:’ ’ny::; ;Ioa:‘n:l:t 7.4“1:.“,
D 01 specily, g o ay .
Male White Yried ) =21203 of | l
10a. USUAL OCCUPATION 10b. KIND OF BUSINESSOR INDUSTRY! 11, BIRTHPLACE (Cily and sfale or forcign country) |12, Cititen ;’1 what
R r
Mechanice Garage Bethalto, Illinois - LCH
13, FATHER'S FULL 14. MOTHER'S FULL

M £ ) MAIDEN NAME
ofin Lawrence (Deceased) Mary verey,te (Deceased)
15, Waos decensed aver in U, S, Armad Farces? {16, SOCIAL SECURITY t7. INFORMANT ».

Yoy, no, or V”MMJL:GM war or datey of serxice) NUMBEK a. SK,NAIUR R A,J?N ’Chi v Reg.])iv.
Yeg orld War I1 |306 10 1978 s

¢ TRELATIONSHIF 1O . .
8. MEDICAL CAUSE OF DEATH HINES, ILL. FI 3. 7200 H ﬂpfl{&i records T
PART L DEATH WAS CAUSED BY, [Enfor only onn cousa par ling tor (AL, (8% and (C).) INTERVAL BETWEEN )
: ONSEY, AND DEATH
MUKDIATE CRUSE (N Aoute Diffuse Peritonitis Pt

Conditions, il any,

whith gava rise fo dun to (B) Cirrhesis Of the Liver
léaA%havu IMMEDIAT

.

OF PUBLIC HEALTH

s ST Bt ST

. Unknm o
) seaserwaraaniiraieraes Sredue RN e FHapereas Predbesrirareran brrase teeraaes eraarrseranregnrsrnasganagsaresfiraaene Grvserdenanya
SE (A}, stating reeee -
the UNDERLYING dun to 1C) - : . )

cause las), E

FART 10T | N UTING 1O DUATH. BUT NO' RELATED 10 THE TERIAINAL CONDITION
GIVEN lN PA” l(A)

20. AUTOPSY?

(90, 0ATE GY OPENATION, (7 ANY
o

195, uason riNpiNGs @? OPRARTION

ves [ wno 7
‘NOTE: ll an injury wes involved in this death, the Coraner must ba notified. i '
21, thataby umhllml /nv&dudgv d from NOV 26.—’“**65.** "'H“J.n.zj““-é

e
P Ao A MRS aaental g 19...._...., lhnl l ast saw the dcuuud olve
J“r.‘ & /@duu?/ currad ot Z0e 2t10 e M, Trom the soutes ond on tha date stated pbove, ‘

|I|-nm icense
) /’1. KR E + Swgnnd i= 23-§6. Viveenanr e N 825
CHART RS DSADJAN 6‘5u hnmfﬁ? L, P at7200°

e . .Phone..

22. DISPOSITION: BURIAL REWYMESREAMON Dato, /= (466.4, | 71 FUNERAL D’“C’o“ﬁ Y / //

L i Ao it SIGNATURE b
C;z‘::gv //Z':ﬂ 97?", ADDRESS .5??9’ ‘444444 'mm License
LOCATION |, WM ..... ,oo VZRW 2 e,

Aarnntbred] . & el .. Nou . #%9, /3
3 24, Racuived for Signod}
DR T

M A eve A A awhewe
S22 9 Sohl
Hﬁmma‘“ d, % . L/é 3 20

065563

Date
Signalurep., )

EETREN]

-
z
w
2
3
<
o
W
o
2
%}
z
-l
=
Q
=
(%)
=
<
&
AT
o
=
s
ol
i
o
[=]
o~

This Is to certify that this is-a true and correct copy of the official record fllad with the mlnols Depanmant of
Public Health,

DATE ISSUED

STEVEN L. PERRY
DEPUTY STATE REGISTRAR

NOV 171939 pr281




