- ORIGINAL

CORONER’S CERTI

STATE 1 2 821

FICATE OF DEATH .
DECEDENT'S STATE OF ILLINOIS. DIST. REG.
BIRTH NO.: 7L N 355
L PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased uv-d If Institution: residence before
" a. COUNTY a. STATE b. COUNTY admisslon),
P ILLINOIS T1llinois Peoria
b- CITY (U4 oulnldo corporate limits, write RURAL and give | 0. LENGTH OF 0, CITY (If outside corporate limits, write RURAL and give tewnship)
township) STAY (In this place) OR :
o CitmmPooria 30 _yrs W _City-Peorin
d. FULL NAME OF ([ not In hospital of Institution, glve strest addrets or location) || d. STREET (If rural, glve looation)
HOSPITAL OR ADDRESS
INSTITUTION _ 108 Raldwin Ave 108 Baldwin Ave
1 NAME Last 4. DATE Month, D Y
DECEASOEE & XEinl) b. (Middle) o (Last) L (Month) (Day) (Your)
(Type or Print) | Hoarry Elbert R ¥ DEAT’O March 1952
5 SEX 8. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE.{tn years| If Undar L Yoar |If Under 30 Hre,
; WIDOWED, DIVORCED (Speolfy) " last birthday) | pontns I Days | Hours ‘ Min.
3 17 _Jan 1878 7l -

SUAL OCCUPATION (Glve kind of work
done during most of working Iife, aven If ratired:

etirad secpetary

10b. KIND OF BUSINESS OR IN-

eoria Fire BEPY

11 BIRTHPLACE (State or foreign oounlry)

Pontlac Il linois

12. OITiZEN DF WHAT

US‘A’

13. FATHER'S NAME

GEORGE BAY

14, MOTHER'S MAIDEN NAME

MARTHA SPRINGER

15. WAS DECEASED EVER IN U. 8. ARMED FORCES?
(Yes, no, or unknown) (If yes, give war or dates of tarvice)

no no

16. SOCIAL SECURITY
NO.

no

17, INFORMANT
a. Signature

18. CAUSE OF DEATH b. Address s.I Lo. Relationship to the decqased,
I. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH* /850
-;rtlm doas 'l'lho.t s-lnan u‘.l mode of dylnci .uich as heart fallure, asthenla, ete. ne FOR b 4 © INTERVALPBETWEEN
means seass, Injury or complication which caused death, ENTER ONLY ONE CAUSE PER (LI (2), (b), and (). NS AND Do)
u Directcowse (3) Coronary occlusion unknown -
g ' : :
o uw Morbld conditions, If any,
x  |BY oivingrise to the sbove  _ducto (b)) Arteriogclerosgis Unknown
o G2 causa (a), stating the
(5 ;0 underlying cause last.
< due to (c)
: Il. OTHER SIGNIFICANT CONDITIONS
Conditions uontrlbu!lnc to the death, but not 3 &
5 related to the diseats or condition onunlng death
Q 1%a. DATE OF OPERATION | 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: 2 YES NO D
21a. ACCIDENT tpeolf] 21b. PLACE OF INJURY , In or about N, OR TOWNSHI .(COUN TATE,
pu SUICIDE nat‘u_ ” lhomo, farm, factory, strntf.o’ﬂiunbldn.,. elo.) X U TOMOR " Ram o 1
w _ HOMICIDE Qmmea ‘
F 2d. TIME  (Month) (Day) (Year) (Hour) 21e. INNURY OCCURRED 21, HOW DID INJURY OCCUR?
« Whllc at Not While
w INJURY . ' m. at Work
o

22§ hered 1]
““r:‘j"' certify that I meds dnguiry inte ihe cavee and manner of this death,

a. 8IGNATURE

@_ ?, Mf

CORONER

and ghat I find the deccased herein described died from the ocawses aad .on (he

130, DATE SIGNED

3/22/52

23b. DEPUTY CORONER I

BURIAL—REMOVAL—CREMATION (eats) 211 May 52,
u Camatery P arkvi aw A

RECEIVED
FOR FILING ON:

3-21-52

3 Location 901 /N Universlity
Peoria.. Ill

DISPOSITION

ILLINOIS

|
|

s ST




