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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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Illinocis 727

- {a) County (¢) State () "County. Macon reyd
() City or tnwn....ﬁ‘/l %P—Mﬂ—- o )
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Golor ?ﬁ{ e‘ 6. (g} Single, widowed, marred, / d 198 o A2
. sex...Male . C,/mhit / divorceaMATTLEA || o 11000 onw s Fog. ativeom. . ID1
6. (b} Name of husband of Wife.....—.ceeoer . 6, (c) Age of hushand or wifeif || and that death occurred on the date and hou
Yera Qliver alive.._ _years || Immediate guse of death..._. Cheremie Sl
7. Birth date of decensedJa.nuaJ:y.. 3.9_~ 1920 ....... X
{Mozth) (Day) (Year)
8. AGE: Years Monthsg Days If less than one day Due to i /,-N/
24 3 12 hr, min, 5 ; A ' v
R . ue to I}
9. Birthpiace...3RPTingfield Illinoie / iy -
{City, town, or counky) {State or foreign country) = / / _’
10. Usual occupation....._. LA DOTET. 0(“‘" gonditions. ..o |
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jor findinga: .
E Name UnkI‘IOWIl . Of operations
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(%) Address D.oc-ptn-r- Til, % Date of ocourrence
17. {a) Bemoval (B Dar.e thereof. 5"1 4 é4 (¢} Where did injury occur? s = s
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STATEMENT BY LICENSED EMBALMER
Registered Apprentice No

T

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

P. 0 Address

working under my personal supervision
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

»
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the above constitutes grounds for revocation of license.)
If this bedy is not exmbalmed, fact ‘should be so stated above




