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\VRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE BVIMUN Ur MEALIF WU MiIaAJUN
STANDARD CERTIFICATE OF DEATH

AEG. DIST. WO, 3 Kl PREMARY REG. DIST. M.M Registrar's No.mm s essesmeermsams

FLEDMAY 3 1954

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If lostiwation: residence befars
a. COUNTY a. STATE b. COUNTY wilmission),
SULLIVAN MISSQURT SULTTVAY
b, CITY (If cutside corpurate limits, write RURAL and give * | c. LENGTH OF * ¢, CITY (U outside corporate limits, write RURAL and give township)
R rownship)| STAY (in this placel||
TOWN MILAN, days | TOWN MILAN b
d. FHLIS. N.Pl\il.—E QOF (If aot in bospital or institution, give strect address or location) ADDIE (I rursl, give loeation) ? v ©
INSTITUTIOH SULLIVAN CO, M- .

EN DNEAC e s-%:: a. (First) b. (Middle) ¢. (Last) | 4 DSFE (Maonth)  (Day) (Year)
(rvseor o) AL\ £ OV O\ L, CLEM DEATH L 18 1954
5. SEX Dj & COLOR OR RACE | 7. MARRIED, NEVERCNQSRRIED. 8. DATE OF BIRTH I 9, AGE {n n)-n n: UXDER | YEAR | IF UNDER u mas.

v {Hpe Houm | Mio,
MALE WHITE | YERERPRE 11,8,1899 g B %0 ™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn couutry) o 12, CITIZEN OF WHAT
done during most of wqrking lite, even if retired) DUSTRY COUNTRY?
AN CAN B € A Lo v vlan ALY U.S. A

13b. MOTHER'S MAIDEN N

\\0\ O Ol

13a. FATHER'S NAME

Mo v\rer T M CAeany

T

1\

14, NAME OF HUSBANT OR WIFE )
Margaret Clem (fr\Awe

| Biivg\ey m
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFQ MANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (1 yes, xive war or dates of service) RO. b-( (? -
\\ g [1] e\ e L ain —ive
18. CAUSE OF DEATH EDICA]. CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | | DISEASE OR CONDITION C’ j 3 ONSET AND DEAE
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (0 Gri Ct/Lch— 3 LAStA ’i
ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ]’JPQ C\,JU’LA‘ ] s— %
a2 heart fatlure, asthenia, | 1ite to the above cruse (o) sating y )
de. It meana the dig. | the underlying couse last.” ’% 4 M-a -
) A -
eate, injury, or complica- 7 DUE 7O (g) _ Z
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ - i
Conditions eontributing fo the death bus not
related to the disease or condition causing death.
19a..DATE OF OP_II;Z'%: .195. MAJOR FINDINGS OF OPERATION LI 3 A e N o . P 2. AUTOPSY?
L /.5'@/ ves [ o
21a. ACCIDENT {Bpueity) 21b., PLACE OF INJURY (ex., inorabout (CITY, TOWN, OR TOWNSHI ATE)
SUICIDE home, farm, faatory, strest, ofios bldy..ete.} . ., .
HOMICIDE Uw (&)
21d. TIME.. (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY © = | “work AT WORK S e s

alive on's , 185\ and that death occurred at

22. I hereby certify Vl_hat I attended the deceased fromﬁ;!adﬁ.‘j__, Lg "'/, la%l[_L,‘ iBﬂ, that I‘lést saw the deceased
/ m., frofh the couses and on the date siated cbove.

23/ SIGNA

%ﬂ&m s Poproad . A "

o AN

B e T

UATE REC'D BY LOCAL
. REG.

¢ - Y

]

hﬂsg ER!.!I ALCREMA- 2, DATEZ Fic. NAME OF CEMETERY ORCREMATORY | 244, mflou (Cliy, mwn.orconmy), 4 - (Btate) -
. ] .
AW u 577f' OaNM wopd RN \\r\ \laa - Mg

: REGISTRAR'S SIGNATURE CTOR' S _S1GNATURE ADDRESS

N barn \igfan (!b




STATEMENT BY LICENSED EMBALMER

lhnlyeerﬁfyﬂmlbehodywboseumei:mtdedwthem«usideofthhmﬁﬁntememhalmedhyme.orby

Student Embalser No.

working under my persona! supervision.

SRUBONE sucuruonsssorsansancosrsuorssacnnes Signed ... . . /QMJ\

Student Embaimer .
’ o Liceused Embalmer No tﬁ-(o &’ 7

P. 0. Addren Wt drnn — Ny

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ahowe comstitutes groumds for revocation of license,)
H this body is not embalmed, fact should be so siated sabove.




