THE DIVEBRION OF RBEALIH Ur MaURURE

300 FITSN AR 71955 STANDARD CERTIFICATE OF DEATH state Fite mo...... 33D
'BIRTH KO. REE. DIST. NO._§_1_§_PRINARY REG. DIST. NO. 003 o T . Registrar's No... 1741 .

1. PLACE OF,DEATH . 2. USUAL RESIDENCE (Whare decossed lived. i inatitation: ulel:]ee betare

a. COUNTY . . } ) a. STATE _:f//, Jass b. CO UHBI_,;P] :Jm-am

b. CITY tIf optoide eafuunm imita, writs RURAL and give
OR Y wn-hlp]
TOWN 7 - JaQ

¢. LENGTH OF || e CITY d. s Residence within r.imm of
% (in this place) TgV?N d d a ;lel.y urginmrpﬁnhdmwwn!
&_ﬁ?&? Py i
or locaflon)

FH(‘)-IS-PPTI&AH?_EO%F (1f not in hoapital or lmm'.uuun (iv@mc ad / > Asl;rgREEESrS (If rursl, give IDJDH) J / ug/
srmvrion Q7 é.ou LS OUL, Jarel’s
3. NAME QF 8. (Firs b, (Middle} ¢. (Last} c. .
DECEASED . ! 4 DATE (Month} " - (Day) - (Year)
( Twpe or Print) ,:, A M4 DEATH

“IF UNDER | YEAR { F UNDER u Hrs.
Mnnt!n' Days | Hours , Min

./ WIDOWED, DIVORCE (sp.cify)d _7 é last birthday} ; N
CUPATIGN (e kindof work | 10b. KIND OF BUAINESS OR IN. | 11. BiRmHPLACE o e s F“'_.ln”c;umy" I 12, CITIZEN OF WHAT
¥y —7 £ ,

5, 5 §. AGE (lu years

. DATE OF BIRTH

l 6. cown OR RACE | 7. MARRIED, NEVER' MARRIED,

done duriag o088 of working lfa, even i retired)

one None

=]
[+
Q
&)
|
=1
L
=
2
2
=
[
< 13a. FATHER' AME , 13b. 'S, MAIDEN
Lln Z-{ ,1 ZE ! /

g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECUR!TY ADDRESS
« (Yes, fio, or unknowan) | (If yea, wive war or dates &f sorvice}
:iz NO — Nilgy— Nene .

18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘ . AL R
& i[ Enteronly enecanseper | I. DISEASE OR CONDITI%N . ‘9 + L ’ , ' _r e/ 1. o 0"55\' AND DEATH
E line for (s}, (b}, and ) DIRECTLYLEADINGTO'EATH (5}) ‘a? o COCE a ’P g g e B y
] *Thiz doea not mean ANTECEDENT CAUSES c . .

. 3 the mode of dying, such | Morbid conditions, if any, giving DUE TO () Loty ‘_L!' t V“r' hoa
- az heart failure, asthenia, rise to the above cauvse (a) stating
= cde. It means the diy. | the underlying cause lost. ) E‘ .
o ease, injury, or complica- DUE TO (c) Clem
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o - Conditions contributing to the death but nol .
a related to the disease or condition causing death.
4% 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z TION - 0
= YES NO B’
i o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g..inorebout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: 4 a%lﬁ:glEDE homas, farm, fastory, street, office bldg.. eve.)
z ] o
g 21d, TIME (Maonth) (Day) (Year) (Houn 2le. INJURY OCCURRED 1{ 211, HOW DID INJURY OCCUR? :
WHILEAT[—} NOT WHILE
! ANJURY ’ = | “work AT WORK 053 ’
bl
; 22. ] hereby certifythat 1 nttended the deceased from _Q_._AS—_ Isﬁ- lo _é_‘z&__ 19.!.5_:5_hat I last saw the deceased
';,f alive on ) 853 and that death occurred a m., from the causes and on the date stated above.
2 |l Z3. SIGNATUR {Degron aptitle) | 23b. ADDRESS 23, DATE SIGNED
\ / %\Q ‘500 80. Kingshighway 2=23=55

E‘: 24a. BURIAL, CREMA- 24b, DATE 24z, M\\‘IE OF CEMETERY QR CREMATORY 1] 244, LCX;ATION (Clty, town, or county) * (Stale)

TION REMOVAL (8pedity) . . . . s
§ Removal 2=819=55 Greenun Cam, Greanup, Tllinolis,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

FER 23 ‘rQRS 1shop Fun. Home, Greenup, T1l.

/ — ;6 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by ... iiiiieiiiiiiis s e sar s snene e oo, Student Embalmer No...........

working under my personal supervision..

Student .. ..o i Slgned AL
Zignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I¥ this body is not embalmed, fact should be so stated above.




