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. Enter only onecsuse per
lne for {a), (b), and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-

" DIRECTLY LEADING TO DEATH'(&)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

J-Obycw/‘)

ﬂuuwM4,

I. PLACE OF DEATH : - Z. USUAL RESIDENCE (Whets decessed lived, If institatlon: residence bufors
a. COUNTY - ’ 8. STATE b. COUNTY adinbmion).
. A Glinton
b. CITY corporatg limite, write RURAL snd give | 'c. LENGTH OF | c. CITY & It Residence withls Latts of
OR STAY (n ) OR inecorporeied
TOWN . 5 slace TOWN % R s
d. FULL NAME OF (If not in howpd "or instltution, give strest addreas or loca «. STREET (I rara), mive location) / 2_ (]
HOSPITAL O . + ADDRESS 6
INSTITUTION a4, Cbedidniwca
3 NAME OF s. (First) b. (Middle) e, (Last) [‘_ DATE (Montt) (Dey) (Year),
( Twpe or Print) DEATH H_ I~ Sy
5. SEX - 0 6. COLOR OR RACE | 7. MIAD%%EB NEVEE(ESRRIED a 8. DATE OF BIRTH 9. :.?E {Ia anh: u:.n R =™
. birthday) onf Daye | Hours | Min,
w-aeuil_. NeVeT rigd’ g‘-lgw'b 0 3 LAD ' |
10a. USUAL OCCUPATION (Qive kindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 3
dona during piost of working e, even retired) | - DUSTRY {City aad State oryForaigh Couatry) / T GUNRY S WHAT
ong @)‘LLM_L . J-LQ oSe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
Nermcow B, v B} None ,
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY %l MANT S SIGNATURE OR NAME .. ey ADDRESS
(Yos, o, or unknowsa) | (H yes, give war or dates of servies) .
None S6o S k
18. CAUSE OF DEATH ° CERT{UCATION RVAL BETWEEN
NSET DEATH

Morbld conditions, if any, gising DUE TO (b)
rise to the abope catse (a} stating
the underiying cavae last.

DUE TC (c}

case, Infury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
related Lo the diseaze or ccmdltion cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQ -
TION '
wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY tog..Inorabort | 2lc. (CITY. TOWN, OR TOWNSHIPM {COUNTY) STATE)
SUICIDE homa, farm, fastory, surest, offies bldg., 10} —
HOMICIDE K 2
2id. TIME {Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | “woRK AT WORK

alive on

2. I hereby cemfy that I atiended the deceased from _H""l-’—_ Lﬂ.b.g to _"LL‘_ 1954 that 1 last saw the deceased

19_S"Yend that death occurred at D> >pm., from the causes and on the date stated above.

2N bt

{Degreo or title b. ADﬁRES

a_-.»-m/s?’

Z3k. DATE SIGNED

500 south Xingghighway 4-11-54

24a. BURIAL/ CREMA- | 24b. DATE 28, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btata)
(Epmelly)
ROMBYY ¢ 4~12-54 |  Local Trenton Ill,
DATE REC'D BY LOCAL | RF §'S SIGNATURE 25. FUNERAL olu:crou s slauruu! Annlzss
3 tlbert: H.Hoppa 4700 ' Weshington Blvde




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was errgbz
BY IN1€, OF DY oo oottt et e e s e e aeaaaanan s , Student Embalmer NO..-......

working under my personal supervision..

Student.. . . .o eraae Signed........ /0 ..............

Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

- - .




