it IN WITH TYPEWRITER OR LEGIBLE PRINTING

STATE OF ILLINOIS spare eue 63-016-0298

r STRATIO EGIST
MEDICAL_CERTIFICATE OF DEATH figiimion o) 1 [RQUE® 4
ACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. Il imtitution, rervidence betore
a. STATE b. COUNTY a. STATE b. COUNTY admission )
[ wumors ROCK ISLAND TLLINOTS | "Rock 1sranp
<. ) INSIDE corporate limits and in City, Village. or Incorporated Town c. (0 INSIDE corporate limits and in City, Village, or Incorporated Town
MOLINE ROCK ISLAND -
d. [ OUTSIDE corporate limits and in . LENGTH OF STAY| d. [] QUTSIDE corporate fimits and in e. LENGTH of RESIDENCE
Township name. ... ...cciiienenrennnnnns IN Ic or Id Township name. .. ...covvvuvennnnns AL3¢.ar.2d
Road District NO.....oooeuaernnnn. ... 3 DAYS Road District NO.. ... ..veeeeenn.s 17 YEARS
f. NAME OF HOSPITAL OR INSTITUTION 9. ';ENF;'FH OF STAY f, RESIDENCE ADDRESS (Street & No. or R.F.D. and Post Office)
MOLINE PUBLIC HOSPITAL 3 DAYS -12 STREET )
h. If not in hospital or institution, give Street & No. or R.F.D. and Post Office 3520 12 ST
g. Did decedent reside ON A FARM? Yes ] no [
3. NAME OF a. (FIRST) b. (MIDDLE) <. [LAST) 4. DATE OF (MOMTH) (DAY) (YEAR)
DECEASED DEATH 2
- HERBERT BRYAN  CROMPTON AUGUST sth, 1963
5. SEX 6. RACE . 7. MARRIED. NEVER MARRIED, [e. DATE OF BIRTH 9. AGE (in years K S L& e BT
: DIVORCED if st birthday i e e
MALE wiITE | HGREED Geecit) | Nov. 7, 1911 | “51"¥RS.)
10a. USUAL OCCUPATION 10b. KINDOFBUSINESSORINDUSTRY|11. BIRTHPLACE (City and stafe or foreign country) 12. Citizen ;:t what
: 2 - piry!
BASEBALL PEAYER | PROFESSIONAL TEAM TAYLOK RILGE, TLLINOIS S

13, :ATH&E__R'S FULL e 14:; MOTHEbe FULL
- FRANK E. CROMPTCN, SR. SOR ”"?/ hm M. KUEHL

15. Wos deceosed ever in U. S. Armed Forces? |16. SOCIAL SECURITY 17. INFORMA
c. RELATIONSHIEEO

(Yes, no, or unknown)| (Give war or dates of service)|. NUMBER
DE
W7 oow

NO stide ¥ 348-01-2750
18. MEDICAL CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY. [Enter anly ana cou ar hnc for (A), {B) and (C}).]

© IMMEDIATEY CAUSE (A)
CRE

due to (C)

CAUSE (A), stating
the UNDERLYING
LB 7 ? ; DITION 7
GIVEN IN PARTI(A). / i 28 RMIFALICONDI 7/— 70. AUTOPSY?
/ ﬂ < Al Al et 880 /
195. DATR OF OPERATION, IF ANH [ mason --uo-uu orgnAtion .
I s ves [] o M

cause last.
NOTE: If an :m%me lﬁs death, il%?:r/onar :us be ‘l;g.hf'od i

C:niiﬁons, if any, e i N

which gave rise to ue: o p r ' i ?? }fy
m«abovaIMMEOIATE[ ............... LT 2L s e e gL e
PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTID

2.1 h%‘"""ﬂ zl’ attended l}:?deceosed from M“” IS// o~ L 10 l" . -, that [ last saw the deceased alive

[

22. DISPOSITION: BURIAL-NOKNOKREEREEN NN Date. .
cemeTery . MEMORIAL .PARK. CEE'E‘I'L.&Y ............... L
LOCAnou..EQQK.IﬁLAND..ILLINQIS ................. A0, (80 —
‘__‘_ A ‘: . .Number.”

24. Received for
filing on .
o e 8/6/63 Q(/AMWAQ/& W. H. Otis, MDe 5l recistrar




