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I. PLACE OF DEATH ’ ) 2. USUAL RESIDENCE (Whars desstssd lived. If institgtion: residence befors
a. COUNTY, a. STATE DUnknown b. COUNTY aduimion).

Mo . M'-;“
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b. CITY (If cuteide sorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oushkde sarporste limits, write RUEAL and give townhin)
OR townabip) | STAY (in this place) 2 2&’{

OR
TOWN SI I Q]]j 8 Unk TOWN Stro Louis v

d. FULL NAME OF (If ot In hospltal of Instivation, xive strest address ov losation) d. STREET (F rarsl, gtve location) -
HOSPITAL OR DRESS

INSTITUTION Information not obtained
3. NAME OF First b, %) ' c. (Last | e ——
8 { ) M (Last) 4. Dgi

(Month) (Day) (Year)

D
(Type or Print) William Pellem DEATH 9 1 1951
8 SEx . 8. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In yesrs| 7 toomm 1 voan | 7 tuctn ey,
wi RCED , (Bpacity) . aat birthday

02 \, _ ) MI Dars Hml Min,

Male <.! Colored | — Inknown & | _Unknown sbout | 78

10a. USUAL OCCUPATION (Givskindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelen swcutry) 12, CITIZEN OF WHAT
dane during most of werking [te, even If rettrud) DUSTRY g:? COUNTRY?

____Unknown nknown Unknown

NIS-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. ‘MAME OF HUSBAKD OR WIFE
Unknown ] . lipknown

15. WAS DECEASED EVER IN U.S.ARMED FORCBT 16. SOCIAL SECURITY | I INFORMANT' S S|IGNATURE OR MAME ADDRESS
(Y &0, 3o, of pnimows) | (I yos, sive war or dates of sevviee) NO. .
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18. CAUSE OF DEATH MEDICAL CERTIFICATIO
Enter only onecansye per I, DISEASE OR CONDITION

[ 1ins Sov (8), (B}, and (&) DIRECTLY LEADING TO -*rxm-m erebral &

*This does net mean Am'ecmmc.wsés Arteri
the taods of dying, suck | Morbld amditions, u?:g.m DUE TO (b)_____m_-xaacnll::_niause

rise to the abowe
o8 Beart fotivre, asthenio, Hw li:ﬁw couse

de. It means the dis-
cass, Injury, or complica- DUE TO () Scbrom
tion which coused decth, II OTHER SIGNIFICANT CONDITIONS

tons contributing to the death bt not
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13a. DATE OF OP‘FI%AN- b. MAJOR FINDINGS OF OPERATION ¢ ' - 2. AUTOPSY?T

Nona ' ) ws ] w@
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..ilnoabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) - (STATQ

214. TIME {Montd) {(Day) (Tes) (Hogn) 2te. TNJURY QOCCURRED | 2H. HOW DID INJURY OCCUR? ’
IHJOJRY WHILEAT NOT WHRLE AL
'Y

m. AT WORK

2 1h ebyumfymmlaamamedumaurm_ﬁ-_lh_ 1051 to_9=L ___ 195) , that I last saw the deceased
ndthatdea!hoccurrcda!_j.lSﬂ&m.,from the causes and on the date staled above.
(Degree or titls) | 23b. ADDRESS ) Oc. DATE SIGNED
IW"——' ¥, p. 0 2601 N Whittier St 9-4-51

24a. BUR1 CRENA- 24c. NAME OF CEMETERY QR C TORY 4d. LOCATION (Oity, town nxwunty) (Biate)
TIGN, REMOUAL Gomaity” Anatomical Boars ] '
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DA D BY LOCAL 'S SIGNATU . 25, FUNERAL DI RECT 3 SIGHNATURE . ‘ABDRESS
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I hereby ify that the body wh%c namcsxs record

working under my personal supcnr:swn.

Student ..... e, reeeaaus
Student E.rnbalmer

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

STATEMENT BY LICENSED EMBALMER

Student Enbalmer Mo,

reverse side of this certificate was embalmed by me, or byecemeiece.
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If this body is not embalmed, fact should be so stated above.
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