WRITE: PLAINLY—USING UNFADING B‘I‘.ACK INE—MAEKE A PERMANENT RECORD

HUEDFER 1 1954

! BIRTH NO.

THE IVINUN Ur Hu\l..ln T MDASIR 5
STANDARD CERTIFICATE OF DEATH State File No.... 39

5989 PRIMARY REG. DiST. NO. .._5.2.2.8_ Rtgufrar:Na /o

REG. DIST. NO,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, [If lostitution: residenes bLelor

L CONTY  npaq 2. STATE b. COUNTY schidzaion)
b, CITY (I outelde corpw ¢. LENGTH OF c. CITY (Uf outskde sorporste Limits, write BURAL and give township)
OR siagy OR 0
TOWN ; W Holden ‘95/
d. FULL NAME OF (I ot in bn-p(ul or institution, give stfeet addrees or location) d. STREET (K rurs), give loeation) ’_
HOSPITAL O ADDRESS
IRETTUTGN hy Amb, Howsrd Hotel
} RS o Fimh) b oiaan & (Last) | 4 DATES  (Mouth)  (Dap)  (Yemn)
( Type or Print) Kenneth Oberlink DEATH  Jan. 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED a 8. DATE OF BIRTH T, AGE {in years| 7 THOGK | YO | F ooun 5 s,
c 3 ‘ Last birthday) - Monlhl Days | Hours | Min.
1 Fah, 88 1920| 33 |

10a, USUAL OCCUPATION (Qbe kiod of ork
dona during most of working lifs, éven Uf retired)

busg driver

11. BIRTHPLACE {City and State or Forsign Country) /

Vandalia ,L1llinois

WIDOWED, |§ORCE
10b, KIND QF"BUSINESS OR IN-
DUSTRY

transportation

12. CITIZEN OF WHAT|
COUNTRY1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Oberlink 0Olijie Carson single
15, WAS DECEASED EVER IN U.5, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos. n&rUn.known} (Ilynanmrmd.n-nlwﬂu! 354_01_4% 53
Mark Miller Vandalia, Il1.
18. CAUSE CF DEATH MEDICAL, CERTIFICATION . . ERVAL gsgggrm
| Enter anly onecauseper | I. DISEASE OR CONDITION
Jinefor (@), (b), and () | DIRECTLY LEADING TO DEATH"(g)
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heart fatluse, asthenda, |, rise to the above cause (a) ma’m . e e .

: the underiying cavae latd. e TRLITTEOOTE T T o N M M

ete, It meana the dis-

case, injury, or compli _D':-'ETQ (c) ___
tion which caured deaih. | 11. OTHER SIGNIFICANT CONDITIONS - P L
' Cunditions contributing to the death but not
related Lo the dlscase or condition causing death.
1Sa. DATE'OF OFERA- ['190. MAIOR FINDINGS OF OPERATION. -+ v ' Lotu = 1 o0 L ety 20. AUTOPSY?
' | . . /20) | w0 wi
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lsorabout | 2lc. {CITY. TOWN, OR TOWNSHIPY - (COUNTY) (STATE)
SUICIDE home, Insto, fagtory, street, ofoe bldg.,st0.) o P
HOMICIDE ' _ . ) .
21d. TIME {Month) (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID 1NJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certifythat | a -the deceased from , 19 , lo 19 lhat T last saw the deceased
alive on _____, and that death occurred al _4'_..& m., from the causes r.md on the dale stated above.
2. erPATudE ' (Degree or tmub 23b. ADDRESS 2%. DAJESI
24c, NAA QH RY ;é’ﬁATORY ZAd LOCATION (Olty, mwn, of county)

24a. BURIAL, CREM
TION, REMOVAL,
emo
REG

3./98%

L]

Ey Dliicz EATURE ; ZIESS i

{Licensed Embsimer's Statement on Reverss Side)



RECEIVED

_ ~JAN-3 01954

CASS COUNTH -
RENLTH ‘DEPARTMENT

STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

......... Student Eabalmer No.

working under my persona! supervision.

Student cicesssessersnnnae sesenasavraruunas Signed........._.~"
Student Embalmer

Licensed Embalmer Q. &“ . ...............
P. 0. Ad l%ﬂ-

Note: The above MUS'I‘ 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.




