, otc. must use only standard nemenclature in item 18. No symptoms will be listad,

Part | must be casuclly related. Coroner cennot ceftify to a deoth dus to natural causas.

™ Doctor, coroner

QW diseases i".

USE: ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

3

FILED JUL 12 1957

ITNE FIYIQIVIN UM JTLAL I UF MU0 RS

STANDARD CERTIFICATE OF DEATH
agistration District No. ..-.Z..jf:...%.......-.._?rima:y Ragistration Distriet Nngm{é&

STATE FiLE NUMDER

Registrar’s No, 5_5_ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. I institution: Residence h,foro
a. COUNTY Ipron o STATE Mg, b counTy Lom "‘"/'““"""’
b. CITY {If cutside caorporote limits, give TOWHSHIP only)| Inside Limits c. CITY q‘? [e] Inside Limits
oR R A Yestl Nodl or S X
tomw Bural-Arcadia 20 No Tows Bural-Apcadia Yesa N
c. ;gls.’!,-l_lff:tﬂg {f N nhospnnl, glvaloAunon) L ength of stay in 1b 4. STREET (IF sutside, give location) Reside on Farm
INSTITUTION %Q ma . 274314 ADDRESSI 1y E oy Hwy 70 Yas O NoX)
3 ::g': 2{ Hm Middle Lasi 4. DATE Monta Day Year
D OF
(Tweorpriny Ray, Ogear Stewart Tavler s June 30,1957
5 55;" 6. coLor oR RACE 7. magmien (] never mnmi___] 8 ;ATE OF BIRTH 9 ?:;.b(i’r?h;:';? ;::r::en ;vénn hr:::n z:::s
ale White wmowsn&l ovorceo [ foril 10, 1872 8 2 I o

| 10a. USUAL OCCUPATION (Gioe kind of work done
durinpmou of workmg tife, even if retired)

reacher

106, KIND OF BUSINESS OR INDUSTRY
Pagtor of Churdg

11. BIRTHPLACE (City and state or countryj

nes Ava, il1inois /

12. CITIZEN OF WHAY COUNTRY?

U.S

13. FATHER'S NAME

George Taylor

14. MOTHER'S MAIDEN NAME

Careline Culp

24. FUNERAL DIRECTOR

2ULU T o cirmat e,

{Licensed

ADDRESS

DATE REQD. BY LOCAL REG.

MZ!.:v

26. REGISTRAR'S SIGNATURE

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 156, SOCIAL SECURITY nO.| 7. ENFORMANT Address
{Yes, no.or w 1 | (2f wea. give wer or dater of servies) N D - w I M
one olores *elss, lronton, “o.
18, CAUSE OF DEATH [Enier only one cause per line for (a), (). and (c). ] . : v - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Conditions, if mw DUE T
. which gave tig fo UE TO {5) . . z N
: " aboze c:wc :t) L e .t i . . .
Hating the under- .
= tying cause lasl. DUE TO (¢)
= -PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15-]\”4'51'\3 S'I‘J;tzzf;‘f
=
hi HLAA | vsd woO
:-‘-_' 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in-Part I of Part 1 of item 18} - B
g 0 g8 |
=1 20c. TIME OF Hour Moath, Day, Year
Sl . Ry, o m, o . = L
E p.m. .. L. . -
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahout honme, | 204. CITY, TONN, OR LOCATION COUNTY STATE
WHILE ATS [ 'NOT WHILE 0 farm, factory, sireel, office Wdg., ete.}
WORK AT WORK
21. I attended the d d from , to and last saw :" alive on
Doath occurrad at m on the date atated above; and to the beat of my knawhdﬂe. from the causes satated.
2a. SIG'}ATt_Il!- P (D,,m tirle} Mza ADDRESS * | 22, DATE SiGNED
nzi WCLZH— %44% : 4%
23a. BURIAL, CREMATION. |2%. DATE" 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of county) 4 (&cle)v
ncnov(é (Specifn . N e ey e B -
7’-‘_5-.5-’7 t. /‘/ l :

r's Statement on Reverse Side)

uzni€CZE£L$;naaL4p/



STATEMENT BY LICENSED EMBALMER

t

I bhereby éeftify that the bc-:ody whose name is recorded on the reverse side of this certificate was err
by me, or by ....ic..coiiiiiiini S P S S +esese.y Student Embalmer No.........

working under my personal supervision..

Student..... e reeseseessesnasemnensaaasatera vy
Signature of Student Echalmer

Licensed Embalmer No.;?.ft'/.‘

P. O. Address

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 also shall sign in his OWN handwriting. ~
if this body is not embalmed, fact should be so stated above. .




