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“*° | WLEDSEP 2 1958  STANDARD CERTIFICATE OF DEATH Stte File No.. s -
poiing NI PRV . _
BERTH O. REG. DIST. MNO. _31_8_ PRIMARY ntc:;l_ﬂ—ﬁg).ga‘ Registrar's Ne '761-5
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbers decesssd lived. If inetitotlon: remidencs befors
cou . . STATE . COU sdslmion),
o = o : : Illinols b COUNTY N
b. Gﬂmmw.muma.-m._.‘np:n.g.m&n ¢, LENGTH OF c. CITY ] . & I Masemes withh; Bmts ol
g TOWN"" S'E. Lpuis g , w-uH?l STAY (in thin plare) TgWRN ShelbyVille - n;&gmﬁwi
d. FULL NAME OF (1f ot in haspits] or inatitation, give street addrms or locatlon) f| o. STREET (1 rural, give location) /.;- [
HOSPITAL OR ¥ ADDRESS
- 8 instrution. . BARNES HOSPITAL 5 $
ﬁ 3 NAME OF " a (Fint) - - b. (Middle) e (Last) . 4. DATE (Month) (Day) (Yer)
& (Typeor Pint)  Clarence Henry Sherwood - | DEATH Aupust 15, 1954
E 5. SEX {5| 5 COLOR OR RACE | 7. MARRIED. NE\\;gRMARRIED 3. DATE OF BIRTH 5. AGE Uo rwa| woecs ) fun | owr o
Min.
3 male white DOWED. DIVORCED Bpwcityf Aug. 1-1887 67""“"" _““"'___ il ol
E 10a. USUAL OCCUPATION e kindof vk | 100. KIND OF BUSINESS OR IN. | 11. BIR'I'HP‘I.ACE (Gity wd State or Farsige w,n,—/ 12 og{’r“r.rz%?quf\T
& hetl Farmer ————— I1linois _ U.5.A. \
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANEB'OR WIFE
| Jamss Sherwood ‘| Jane Perryman | Unknown ,
. E_ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS
] {Yew, B0, 02 unknown) l (f yea, dnwuerdlulolmﬂu) - NO.
= no NehHe Lockhart Funeral Home, Shelbyville, T11,
o | 18. CAUSE OF DEATH MEDICAL CERTIFICATION mm%n
Enter I. DISEASE OR CONDITION
_ E 'mrwﬂmﬁg DIRECTLY LEADING TODEATH"(;y _Cerebral Hemorrhage . 13 days
U *This does mot mean | ANTECEDENT CAUSES -
G || the mote of dving, such Mortid cmdions, U eny, gistng ouE To (v ___Hypertension 3 years
* 3 || a8 beart faftuse, osthenia, e erure (o) dating - .
0 N 1t means the an. | ‘he waderiying caute loxd.
case, infurp, or complica- DUE TO () \
g Hon which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . R
- Conditions contriduting to the dealh '
" E e o thvcane or condision mu;hiuu“gedi ! .
g || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - - ' 2. AUTORSY?
=) TION , -
=i ) . . YES D NO m
. o || 2ta AcCIDERT {Hpacity) 21b. PLACEOF INJURY (ag..tneraboct | 2lc. (CTTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, offics bidy .. eve) . . .
. Z HOMICIDE .
;g " 210 TIME . . Oottd (De) (fen GHoun | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; J‘ INJURY W ATL ] NoT e _3 { x
: E 2. T hereby certi ytlmtl d from Aup, 11 Iﬂng_\lE-_lsqlﬂilL that I last saw the deceased
o= alive on , 19 andthaldcathoccurredatz_;ls_p , Jrom the causes and on the dale staled above.
o 23, SI or ttt.le) 23b. ADDRESS - - | 2. DATE SIGNED
> .
- _ W ¥ 523’“15. BARNES HOSPITAL e, 15, 295
1 E %'mapn.&] g‘}. "CREMA- | 24b, DATE 2c. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Ofty, town, orcounty) - - (Blale)
"€ [lremoval ™™ 8-16-51; z © " |Shelbyville; Iil.

DATE RECD BY S SIGNATU 25. FUNERAL DIRECTOR"S Sl“lm.‘ ADDRESS
1"AauG 17 ﬁﬁl‘ E gaggjw?}: b]Lockart and Son, Shelbyville, 111, -

v d Fmbslmer’s S on Reverse Sice)




byme, or by ...coannuniinn e e e eieeiseieenaeisesaeeasaeissmesnstiannernaanaaian fameeas » Student Embalmer No..........

working under my personal supervision..

Student.....oovniiiiiiieie i esi i iann s i . 2o A ST ~
Signature of Student Embalmer

to comply w1th the above constitutes grounds for revocation of lacense) . ' »
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ! '
1€ this body is not embalmed, fact should be so stated above. -




