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-110a. USUAL OCCUPATION {Gice kind of work done

5. SEX j‘é/b

w &‘ *éh M pivorcep [}

§ /469

1. PLACE OF DEATH 2. USUAL RES!DENCE {Where deceased lived. If instltution: Rusidence before
T dmission)
. COUNTY 4 h R Lj a STATE b. COUNTY a
: £ o : Loty
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY |,“i’d, Limits
OR
TOWN e iN -0 M Yes)_ NoD TOwN % Yre Yes ) oo
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1 ::c"lt;\:t'n ﬁ’ Firat Middle Last 4 DATE ,} Moath  Day Year
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12, CITIZEN OF WHAT COUNTRY?
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14, MOTHER'S MAIDEN NAME
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16, ;én\;. SECURITY NO.

#89-30-Y5¢L

15/ WAS DECEASED EVER I[N U. 5. ARMED FORCES?

(ch {1) yeu. oive war or dates of servies)

17. 1IN
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[oL-ERT coﬁzmu:
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Nl ha -
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o (481 clL

oo
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18. CAUSE OF DEATH [Enter only onc cause per line for (a), (0), and (c}.] INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: . . + - ONBET AN DEATH
IMMEDIATE CAUSE (a) Arteriosclerotic heart diseasze TP
Conditions, if ary, DUE TO (5) Ceneralized arteriostlerosis 10 Jyrs
which gave fia )!o
¢ cqupe (8),
sating the under- . #2
> lying cause loatl. DUE TO (¢} 0'0
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- E D?
-
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X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHIL [] MOT WHILE Jarm, factory, streed, office bldg., ete.)
wom AT WORK
) P 1
2] I attgnded the deceassd from Nape 98‘. a0 . to Jan 7 I 1957 and last saw hi::_‘i ve on Jan y 'LBb?
Death occurred at__ 1/7 6: o0 P m on the date stated above; and to the best of my knowledge, from the causes stated,
{Degrecar title) o 22b. ADDRESS Z2¢, DATE SIGNED
- 108 S. Third Clinton, fio. | 1/4/57
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{Licensed Embalmer’s Statement on Reverse Side
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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 er]
Student Embalmer No........

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer
Liicensed Embalmer No./.f

P. O. Addreéss [ g3 2C ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

If this body is not embalmed fact should be 50 stated above.




