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State File No

I PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lLived. If institution: remidence befars
admimica).

a. COUNTY ».STATE T]1inols b.COUNTY  pike
b.moﬁvmmmum.munmnmdn c. LENGTH OF | «c. CITY a.nl-une--mm-lﬁ-;
TOWN . S+.- Tﬂ'ﬂ" _ TOWN Pit tSf ie ld- T o h;
. FULL NAME OF boupital or tnstivath Actrams or «- STREET “
o AT on 1 - pive st ‘ADDRESS Gl rual, give loessloc 6 ’} 4
INSTIUTION. B A RNFES HOSPITAL
3. NAME Oli': s (Pirst) b. (Middle) ¢ (Last) 4. DATE (Mmth) (Duy) (Year)
{Twpe ov Print) Clayd Erith DEATH S
§. SEX £/ 6. coLOR TR RACE | 7. MARRIED NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE Un years| ¥ DIIR 1 TEAR | 7 OMOER 2 mat.
. VORCED“% l 1881 hnm) Months | Duys Hmlu.h.
Male White Marr Dec 2 e .
0a. ; woek | 10 N- | 11. BIRTHPLACE *
1 ml.Jsuanmnon ;:.‘l“.:.“:“#" x 10b. KIND or-' masmfssnczg_r |R \ (Cie 1, ﬂ?m . ,mm Country) j 12 og{lTr}Tzfar"r?FmT
Farmer 2. S A
13a. FATHER"S WAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Mc Laughliln Sarah Mc Kinney | Fern Mc Laughkin B
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-.nﬁ_annkmn) QI yus, xhve war or dates of sorvice)
0' .

Nonwy

Fern Mc Laughlin pittsfield 111

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entar only onsceuseper | 1. DlSEA.SE OR CONDITI . ONSET AND DEATH
Tine for (a}, (b}, end () | DIRECTLY LEADINGTODEATH*() Myacardial Infarction 3 brs.
*This does not mean NTECEDENT CAUSES ,
the made o dviag, such | Mortid cmditions, f c..,;_ sioing UETO @) _Carcinoma of lung (primary site) | =
o8 heart failure, asthenia, rise Lo the ¢ cause (a) slating ) .
dc. It meaos the dis | M vnderiying couse lost.
case, infury, or complica- DUE TO {c)
tion which coused desgh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ing (o the death bid o
Inted to the diseate or condition cousing dewth._ Arteriosclerotic Heart Disease 20 yrs,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - F .. 2. AUTOPSY?
- Ton : - 0 w0
i * - i 4 YES NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, fagtory, strest, offics bldg., o) .t

HOMICIDE _
214d. TII'-!E (Momth) (Duy)} (Year) (Hoar} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

! .
INSURY = | oo L] "wonx 1oAY

4

ded the deceased from _Sept.,..22, 19 5k, to - Sept., 8§ 19_El, that 1 last soio the deceased

9_C), , and that death occurred af __7.;99?1 from the causes and on the date stated above.

Bc. DATE SIGNED

Z_I»_}AO.NB'[!JB“}. REMA- ! NAME OF CEMETERY OR CREMATOR
Removal | 9-29-54 Baylis Cemetery Paylis Illinois
DATE REC'D BY LOCAL | REG. "S5 SIGNATURE . 25, FUNERAL DIRECTOR'S 8)GMATURE _ﬂ.ﬂb.‘ﬁ”
SEP 3 0 195§~ ﬁw /7%l Alvert H.Hoppe 4700 Washington
U
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 < LR F o g P . Student Embalmer No...........

working under my personal supervision..

SEUAEDE e eeeerereeeeeaas casee e zoreemmaeamaanae i M)/ ] &7 .....................

Signatyre of Student Emxhalmer

Licensed Embal}gr No¢ /

P. O. A.ddreoé.faf... AN

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

If ‘émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




