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‘BIRTH NO.________________________ REG. DIST. NO. _318__rammv REG. DIST. R,,,.,,,,,», Noo. UﬁiiQ_

1. Pl_cgcs OF DEATH 2. USUA ESIDENCE (Whers decessed lved. I instisution: reskdence belore
a UNTY a. STATE b COUNTY adiolmion}.
( \ LAOVG dackson
b. CITY (I cuteide corgyrate Umita, write RURAL and give ¢. LENGTH OF c. CITY {1 outside corporats limits, write BURAL and give township)
OR townahip)| STAY (in this place’ .
ﬂﬂa&\s& : 71 s | _ToM Mla&:ﬂa_hora Q/,Zﬂ
d. FH&}S.FIIQTAANLE OF (1t mot in bospital or Institutigg. glve strest addrem or lopation) STREET [1/] , glve location)

[Tl i @ S gtk f.ir

INSTITUTION
3 NAME OF 3. (First) b. (Miadie) ¢ (Last) ) s, ng'rg -. (an,) (Day)  (Year)
o pri) H a0y Batty -/ 180
5. SEX 6. COLOR OR RAC& 7. #ﬁ)%l;lég EIE\}ISQCEBREIE:?! ) 8. DATE OF BléTH I 9. AGE (o years l: W::II ’ ;lﬂm " .
. (Bpe: 1 o ours Min.
OM_\IL.:M_&Y‘Y‘ e d March 29,1906 o vt N N
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btats or forelgn country) 12, CTTIZEN OF WHAT
dons during moet of working lits, sven If retired) DUSTRY . ! / ] Y?
laborer Stave Mill Works | Murphysbora 111,
138. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME - 14 NAME OF HUSBAND OR WIFE
Harry Batty Kote Ballard—— /q nnrt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNAJURE 0 ADDRESS
(Yeu. 00, 0r unknowa) | (If yes, give wat or dates ol servica) NO.
yes #2 World Har 356-05-5270
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmmx
 Enteronly cnecauseper | 1. DISEASE OR CONDITION Rl 2 y . TH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5) £ '-MA e )
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rite to the abore eause (0} stating 3
e heart falure, asthenta, the underlying cauae Icgt.) ’ 4’“ PPt "{ / z ( W _.é-f.o{-(_e,

de. It means the dis-

eare, Injury, or Hea- DUE TO {c)

tion which caused dea.!b 1. OTHER SIGNIFICANT CONDITIONS, /
Conditions contributing to the death but =
reloted to the disease or condilion causi . .

‘192. DATE OF oPTEI;gﬁ 196, MAJOR FINDINGS OF OPERATION /.~ 2. AUTOPSYT

el e W / <=7 . e noD
21a. ACCIDEN 21b. PLACE OF INJURY (s.9. laorabous | 2lc. (EITY. TOWN, OR TOWNSHI ¥ (COUNTY) X
a SUICIDE, g bome, [arm, Ia: Mubl:;..m.) e P) \6 l ¢ J (STATE)
roMicive {2/ enrteat j M .ég

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

21d. Tcl)gs (Mosth) (Day} ‘(Yead GHeun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occuryf P 3
iy o7 So_7 = | ") S 7e
22. I hereby certify that I auended the deceased from , 19, lo ., 18 , that I last saw fecuucd
= alive on. , and that death occurred at _Ll.{_ﬁ. .y from the causes tmd on the date stated above.
E | GNATURE m 23b. ADDRESS | 23, DATE SIGNED
*ACrtreld éth/ /500 Clant 25
E 248 BURIAL, CREMA- | 24b.°DATE [ J 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, ar county) (Etate)
T AL, Boecity) M - .
g F ;Z'?Emzpj ¥ J‘ oo wr _ ,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by ....._........]

working under my personal supervision, ) Student Embalmer MO venaetnonsanrusnnansans
Signed 9 MA_ ;5@0‘1/1—’ Y~
T / t s 5«3
Shaant taninn Licensed Embalmer No. “Z°0

- Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply v
the above constitutes grounds for revocation of license.) )

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



