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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wi & d Hved. I renkd bedore
a. COUNTY a. STATE b. COUNTY . wilmierion}.
Sraang i saonTi Eol

b, ColTY (1 outeida orpurte Umits, write BURAL and give

towieblip)
Jﬂﬁpun@ugld___.___wm :

c. CITY (7 cummide sorporase Bozite, wrive RURAL and give townsbizn)

$TAY Gm i il OB
) - . .
ToWN Rural S. Marion Township
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108, USUAL OCCUPATION (Qivekind of work | 10h, KUID OF BUSINESS OR IN- | 1). BIRTHPLACE (Siste or forsign sountry) 12. CITIZEN OF WHAT
mm::ud-mm..mnm . DUSTRY ,, JI
Farmer . | Farmine : Calinv:.lle, I1l. Us
!IS;. FATHER'S NAME : 13b. MOTHIR'S lulnnl lu'ut ) |14 wame of msuun oA mrE
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18. CAUSE OF DEATH MEDICAL CERTIFICATION Lt SETWTE
. Enter only cnecanm per DISEASE OR CONDITION
Jins fox (e), (b} and. (6) DIRECTLYLEADINGTODEATH'M Car diac Failure §Z IEI"I"S o
ANTECEDENT CAUSES + ;
*This does not mean .
the mote of dying, vach |  Adoria conditions, 4f ang, gising DUE TO (o)  CATC inomatosis 18 mo.s.
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related to the disease or condilion causing deafh,
19a. DATE OF OP_lgl%Aﬁ' i95." MAJOR FINDINGS OF OPERATION - .. L . o e . 20, AUTOPSY?
e 177X | w0 wf
2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a.loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sirest. offies bldy., e20.} - ve o v L
HOMICIDE .
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2. ] hereby cemfy that I auended the deceased from
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2. SI Degrnaortll{@ 23b. ADDRESS Bc. DATE SIGNED

‘ Wwfé{ 1630 N. Jefferson +3-30-55
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaleer Bo.

working under my personal supervision.

O T SN SWMA%

Student Embalmer

Licensed Embalmer No._ o3& 7, Aume

P. 0. AM;&_M L

Note: TbaabowWSfBESIGNEDBYTHEUCBNSﬂ)BMBALMERmhuOWNHAPDWHHING (Ftilmtocomplywnh
the above constitutes grounds for revocation of ficense,)

If this body is not embalmed, fact should be so stated sbove.




