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STATE OF ILLINOIS

DECEDENT"S
BIRTH NO.

CdRONER'S CERTIFICATE OF DEATH

STATE FILE
NUMBER

19091

DISTRICT NO. . 0 ?f&,:fg?:“’ 35?

13.

10a. USUAL OCCUPATION (Give kind of

wort done during mos! of working life, even

Ret{®ed Attendant

FATHER'S FULL
NAME

James Hanney

10b.KIND OF BUSINESS OR INDUSTRY

Vets Hospital

I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fved. I i o Eafore odmla . e
a. NTY a. b, COUNTY ] A4
Vermllion BNty LUNOIE Illinois Vermilion gijv
b. Death took place c. Bgsidence was : . - - *
PKOUTSIDE city limits ond i . . Dafiwllle .- st TOWNSHIP. OUTSIDE city kimits and in. . Da.nv:.lle s e T dv. -
O INSIDE city limits and in the city, villoge, or lown nomed of lc. [ INSIDE city limits ond in the city, villoge, or town named ul 2d. ;i
c. CITY, YILLAGE, OR TOWN d. IiiNG'IIH OF STAY IN ||d. CITY, VILLAGE, OR TOWN e, LENG}HaZd
or ic or ’
9yrs. (’ QL% .
e. NAME OF 1If not in hospital or instiltution, give streel f. LENGTH OF STAY f. STREET ADDRESS 5 d Y i
HOSPITAL OR oddres! I s . 5 gﬁ-u et
INSTTUTONA6 Maplewood Dre lyr. 46 Maplewood Drive ves 7 no K
3. NAME OF a. [FRST) b. IMIDDLE! . ILASTI 4. oATE o|= IMONTHI \p DAYI IYEARI
DECEASED
Frank John Hanney 23 56
5. 5EX é. RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ?. AG funde: 1 year |if under 24 hrs.
) WIDOWED, DIVORCED (specify) NTHS| DAYS |HOURS| MIM,
Male iihite Married 6-15-1891

11. BIRTHPLACE (City and state or I'or iTryJ 12, Cll'rzenzu( what

St. Louis,lio/ "
qué“

Yes,

15. Was deceoased ever in U. S. Armed Forces?
(I yes, give war or dates of servicel

WeW.l

, no, or unknown!

Yes

None

16. SOCIAL SECURITY
NUMBER

14, MOTHER'S FULL
uhy
17. lNFORMANT {

18.

MEDICAL CAUSE OF DEATH

b. ADDRESS

MAIDEN NAME
a. SIGNATU RE e I
I!’ > 22’ 2 E ﬂ
.a\ —

FILL IN WITH TYPEWRITER OR LEGIBLE PRINTING

WHILE AT NOT WHILE
WORK AT WORK

"'ﬂr

, Breel, oflice bidg., efc.)

PART|. DEATH WAS CAUSED BY.[Enter only one cause per line for (A), (B), and (C)] -
IMMEDIATE CAUSE (A)
Conditions, if any,
which gave rise fo due fo (B)
thi abave IMMEDIATE: | . . o s e T T S i Tl T s o o S R S TR R SRR v s ilies
CAUSE (A), stating
the UNDERLYING due to IC)
cause lasl.
PART II. ; g&l-éﬂ! I5I~|:IGP EEIC.&NT CONDITIONS CONTRIBUTING TO D_ TH BUT NOT RELATED TO THE TERMINAL CONDITION |19. AUTOPSY?
ves ] no 4\ 2
20a. ACCIDENT s(specify) JURY OCCURRED (Specify NATURE of injury under MEDICAL CAUSE, item 18)..
SUICIDE
HOM 1CIDE ------------------------- R R ]
R I 3 TR LT T R T O G e © Attt L Tt Lt i ettt R
INJURY AM.
P.M.
20d. INJURY OCCURRED URY (e.g., in or cboul home, | 20f. INJURED AT (CITY, TOWNSHIP, OR LOCATION) ~ (COUNTY) (STATE)

2la. Upon medical m\feshguhon ! ."m

SIGNED

was coused as stated above.

21b. Upcm official mvusrrgohm I find the person described died as stated above.

(Signed) /0 Z uJ

Y
A P
2. 15p0sITION: BURIAL REMOVAL-CREMATION oater. 4=25.=56.... [, riem name Barrick & Sons . ...
& CEMETERY.. IR : 4 I . L £2AboReSS ..4.‘.3.0..I.‘I..'....”.’.E!-.]:I.l.‘-.l.t'...t?.t'.f ....................
S wocaronganville,lllinoia......... ... 4] ééﬁgvkllﬁ Illinois ... ...
@ ) “OsIGNATUR MLE. 31 Mooz £4706
24, ived for

LOCAL REGISTRAR

QAL

APR 2 4 2007
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