. D . STANDARD CERTIFICATE OF DEATH . s e o

10.49 .
il APR 14 953 : . .
' BIRTH MO. ____ REG. DIST. NO, PRIMARY REG. DIST. M.M. Registrar's No /%
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where o d lived. If institutd ")

Lefore
s. COUNTY . : 2. STATE . e s b. COUNTY e . sdmimion).
Marion T11inoiss . oY Pike
b. CITY (I cuteide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (umdd.m&uau.mnmmmm .
R g AY {la this place) . . . 7/0
ToWd  Hannibal our YOWN Rural:Cincinnattdi Twm. P
d. FU' boapltal or Instituth 44 ot} o} A . -
; tl:..sLP:I_,._\ME OF (1f not 1 a, give strent o. STREET. . «1f runsl, ghve location) P4
on St B1izg beth Ami S W, of New Canton
3. NAME or-l': a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pint)  Charles MeNarv DEATH March 25,1953, .
8. SEX d 6. COLOR CR RACE | 7. MARRIED, N ARmED.) 8. DATE OF BIRTH 9:‘?5 Unn;n l;:r an.: ;mum
. m: - birthday, oure | Mia,
male white married ? Feb,6,1888, 65 , |
m:;“ ulsum. 2&?3?“"" (G wiod of work 10b. KIND OF Bust%gr HlY- " mmmt.‘.e (Gity ad Semts o Fereion Counter) 12, cgll;rd_rz%}?rwm'r
Farmer General Illinois 4 1JSA .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- T T e O ’ . 4
Jasper N, MclNarv - 1 E13%8 ‘PePsanett | Torettas MeNarw
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yse. 00, or anknown) | (If yes, xive war or dates of sorvies) NO. ¢/
ho iyl —— nona %a,w Hew Canton,Ill,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION RVAL BETWEEN
. Entar only onscauseper | |. DISEASE OR CONDITION
lina for (8), (b), and {6) DSRECTLY LEADING TO DEATH’(a) g 1&& Y _._' ) \
*This does nol tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂng DUE TO (b}
of heart failure, esthenia, | rise to the cbove extise (o} stating

ce. It means the dy. | the underlying catiae last. : . -
case, Infurt, of compliea- _ DUE TO (c?
tion which coused degth, | 11. OTHER SIGNIFICANT COHDITIONS L. . )
Conditions contributing (o the death bl
related to the disease or condition cuumu d:uth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. -~ , I “*., u ~. %Wy YO T 2. AUTOPSY?
TION ’ g v

2o/ ves () o [

21a. ACCIDENT . (Bpediy) 21b. PLACECF INJURY (e Inorabogt | 21c. (CLPY, TOWN, OR TO . (QOUNTY) . (STATE)
SUICIPE bome, farmn, factory, strest, offiee bldg_ et} ey L. : .
_‘ HOMICIDE - ‘ 2 » Yeco:
2vd. TIME (Month) (Day) (Year) (Houn)® 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WH!LE AT HOT WHILE

-INJURY m. AT WORK . .. ..
2. I hereby certify thap 1. aumded the deceased from . ., 1 , 10— _, that I last saw the deceased
| alive on _____, and that death occurred atl&,j_(l ;E , Jrom the causes and on lhc date stated above.

S ey o e [ et P T

agmm_ emann 2b. DATE  L¥D3D5 .| 24:. NAME OF CEMETERY OR GREMATORY | Zid. LOCATION (S, tofrm, or-onpmiy) T (State)
%" ria Mangh,28, Shearer ,  Jew Canton. .Illinois.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD Q_\‘RR

DATE DBYLOCAL REGISI’RAR IGNATUREJ,{d% f'.z“> SypEcTo $1GNATURE ADDRES:)_ 7%

(G% %’l Staternent on Reverse




RzcETVED . APR 101958
MALION <0, HEALTH DEFYT,
DATE FILED 1§ 1958

STATEMENT BY LICENSED EMBALMER

I hereby cértify that ihe body whoie name is recorded on the reverse side of this certificate was embalmed by me, or bym .

i his. body. was.not. embalmed. e . Studont Embalaer ¥o.

working under my persona! supervision, . Q :d;; /
Student Signed : - ;—%‘

vesssncascse 4 sssussTIsIIISRSICE R anwe

Student Embalmer

Licensed Embalmer, No.._.

P. 0, Ad an

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




