ALTH — STANDARD CERTIFICf(TxE)gF DEATH - ~31~-034157
Registration District No. _________3.._,]_'_8____,.Prirr;ary Registration District No. ________________Registrar's No. ____?_m_ STATE FILE NUMBER

AMENDED h:-n e 1 T N TV V)
i L7 AUD 18 TI08

t. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
o © s COUNTY a. sTATE T11linodis b county admission)
v}
% b. CéIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)‘LY M di Inside Limits
adison
% owN S, Louis 5 days TOWN vedl Ne OO
¢. FULL NAME OF (If NOT in hmpna ive tocation) Inside Limits f cuts da, give |ocation) Reside on Farm
w HOSPITAL OR ADDRESS
s INSTITUTI t.1o Li ttle Rock Yes B No [ . 1811 FOUI‘ h . Yes (0 Ne O
: a (0] » Inc,
3. (D:AME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
John Isom Taylor vean  AUR. 9 1961
5. SEX & COLOR OR RACE 7. Married E Never Married [0 18, DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
J Male White Widowed ] Divoreed ] 15-31 1890 71 Months | Days Hour:‘I Min.
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country} | 12. CITIZEN Of WHAY COUNTRY
] Ting most f workm life, even if retired) / .
3 ener Switchmen Railroad Vawoal s /7. v.JS. A,
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v ¥4, NAME OF HUSBAND OR WIFE
d
> / / g wife- Mar
) CAARIK  TAY/0A AfRAY T rpfs Mary
y 15. WAS DECEASED EVER LN U.5. ARMED FORCES? . ENFORMANT Address # ]
F (Yes, no, or unpnown) I(If yes, give war or dates of service) f__/ A p’ “- o ";
, ] e ;:% e/
1 = 18. CAUSE OF DEATH (Enter only one cause per line fopqm (b)/nd (). * hd NTERVAL BETWEEN
F E PART |. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
; o z IMMEDIATE CAUSE (2) [¢ rnalac o S dayc
D - L4
|2 g MM,O
1 < -
W (=] Conditions, if any, DUE TO (b} M(I/(MM
5 whith gave rize fo
Z above cavae {a), .
- = stating the under- 2_ )
L lying causa lest. DUE 70 (&) i B y
Y z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If decesased was female . weas
k g disease condition given in PART | {a) there & pregnancy in last 90 days.
, § ] [] Yes ] 0 Ne l [J Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
. & PERR@RMED? u] O
W
E ") YES NO 3
& |20 TIME OF  Hour  Month, Day, Year
3 a INJURY am.
; p-m.
[ 20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factory, street, office bidg., etc.)
' NOT WHILE AT WORK [J
Q
1 p 54 8, 1%6l
' é 21. 1 attend he decessed from Aug 4’ 19 51 ?DAug 9 ’ 196 and last saw i alive on ‘Aus '
o Da curred at. 6’ m A. m on the date stated above, and to the best of my knowledge, from the causes steted.
= i Fzi "
8 S TOmGIFNATURE {Degree or title) 225, ADDRESS 22c. DATE ZIGNED
]
|5 | 277 1755 so Grand Ave., VAN
2 Tia. BURIALTCREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION {(City, lown, or county) (State)
S a REQIOVAL {Specijy) _ / J A/ ”
z = (77 P, 2 F-r2-¢ Jond £ /4 :ﬂa//s/!p rn // /.
e AT CD. BY LOCAL REG. [26. REGI
g g 24. FUNERAL DIRECTOR mhey MGMR 235. DATE RE GIS]R
= @ ghe Medison,J11




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M W" ;
Student Signed ,0 M«f/ / /-0 //BZ%LM .

Signature of Student Embalmer

Licensed Embalmer No.

tyr
L

P. O. Address

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above® constitutés grounds Yor ‘revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






