WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. }f institatiom: residence befous
a. COUNTY 8. STATE b. COUNTY sdabmioa’.
M4 qqnna--l Clark.
<. CITY (I ouwkis sorporsts write RURAL snd give townshing
. . TO
FULL NAME OF STRET
d. “E mwhwmummm-u_uw 9. ST¢ mml.nb’ ) ;;Da
TNSTHTUTION LO2LDA ,I° Bural 3,@
3. NAME OF 8. (Finst) b. (Middie) e (Last) 4. OATE . (Menth) (Day) (Yen)
{Typeor Print)  Sgraeh Ada Sweeney DEATH -Dapn, £ 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (a yesre| ¥ Poxm 1 TIER | & mmOEN M m33.
WIDOWED, DIVORCED last birthday) | Mosths| Days | Hours | Min,
__Fema Widow _031;5533_197A 29 |
lhmmhndl?::g:lmhh;m 10b. KIKD OF MBINESSD?’FSITH# 11. BIRTH (City ead State or Ferwign Cowntsy) 1%%9 WHAT
House wife MeDouough Co, I1llinois USA
[,IlSa. FATHER'S NAME 13b., MOTHER'S MAIDEN WAME 14. NMAME OF HUSBAND OR WIFE
Hubar Murfin : r
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 18. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(‘l'-.ﬁ.nntwrﬂ (I ywa, pive war or datws of servies) N NO.
0 o]

. Enter anly onecatiss per

18, CAUSE OF DEATH

line for {a), (b), s0d {0}

*This doed nol 1w
the mode of dying, sch
o3 heart failure, esthenia,
etc. It weans the dia-
cam, Injury, or complica-

risg to the above
i the underiging causs

L DISEASE OR CONDITION
IRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Mortid omditiens,
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DUE‘I'O(G’)‘

ONSIT AND DEATH
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&. DATE OF OF%I&- -19b. MAJOR FINDINGS OF OPERATION ' - | 8. AITOPSY?
_ S22/ s . w0
21a. ACCIDENT [ == 215, PLACEOF INJURY tes.. in ershemt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE hovas, fasm, fastery, sirest, offies bide..oe) L
HOMICIDE _— _ e e
Itd. 'l;l#! Chiamth) (Day) (Yo} (Rewn Zle. INJURY OCCURRED | 211. HOW DID INJURY QCCURT -
FUURY w | "ncex L] "Nrworx L) . P - .
2 1 hereby 1 aitended the deceased from 1033, 10 Al oo b, 1933 that 1 last sow the decensed
" alive on , 1993, and thet occurred at 23 - A m., from the couses and on the date stated abose.
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Zic. KAME OF CEMETERY OR CREMATORY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificyte was embalmed by me, 0f by e coereea.

Student Eabsiner Ne.

working under my persona! supervision. ?
Student sEsEssarutssbtrdatdandabigeinddaning SM—M

Student Embaimer

P. O Ad

Note: TMMMUSTBESIGNE)BY'IHEu@smmmmhuowmmﬁ.yédmwmﬂynﬁ
hﬁmmmﬂsfumo{m)

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




