No. 300
10.48

Ay
X

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO,

1. PLACE OF DEATH

19 1950

INE WAYINWVIN UF FRALTA WP viaaAJSUa

STANDARD CERTIFICATE OF DEATH : ™ _
REG. DIST. NO. _&_ PRIMARY REG. Dls‘l:.-' Ni).QLéi. Rcm.tlrar:Na.,.. /f—a-

Slarr File N0194g5.

7

2. USUAL RESIDENCE (Where decossed llved. If institution: residence befora

dons during most of working life, svan if retired)

Farmer

. COUNTY . . STATE LA I . b adin
: Marion : Illinois - > OUNTY Plke ¢ rdmimion
b. CITY (f outslds corpurate limits, write RURAL snd give c. LENGTH OF || ¢ CITY 4. 1 Residente within Umits of
OR . township)| STAY iig this place) OR §ly of. tncurporated_toyar?
v Hannibal i35y oW Barry SHTRE a0
d. FHéls-PrT{\MEO%F {If not in hoapital or Institution, give streot address oz lmtion) ° AsDrDRRE (If sural, give location) Z 7—3
Levering Hospital Hadley Twp,.3 Mi,east of Barry
3. NAME OF 3. (FIrst) b. (Mtddle) ¢, (Last) 4. DATE (Month)  {(Dsy) (Year)
DECEASED OF
{ Type or Print} ROY E. ARNETT pEATH June ’ 23 ’ 195 5 .
5, SEX 6. COLOR QR RACE | 7. kh‘{IARFNED.Jﬂ-ﬂfiR;'M’gﬂc'gﬂ'!113’.) 8. DATE OF BIRTH 9, hﬁGE (h;:m;n L:IF Uf ID'T-II IF UNOEN M HRS.
. LDOW| Dacify Y. o ays | Hours | Min.
male white married /| 0ct,18,1886, LB | |
10a. USUAL OCCUPATION (Ghvekind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
) USTRY
General

{City and State or Foreige Country)

Barry,Illinois, /

12_CITIZEN OF WHAT
NTRY?

13a.

_ FATHER'S NAME
- Thomas_Arnett

136, MOTHER'S MAIDEN

o

{Yet, no, of unkeown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yew, give war or deies of pervice)

16. SOCIAL SECURITY
NO.

] Mary Haveraft

noneg

NAME 14. NAME OF(SGEZABIOR wIFE
aft === |Maude Arnett
7. INFORMANT' S S|GNATURE OR NAME ADDRESS

Barry,I111n01s

efe.

*Thiz doex not mean
the mode of duing, such
as hear! failure, asthenia,
It means the dis-
caae, injury, or complica-
tion which caused death,

»|} 18. CAUSE OF DEATH
. Enter only opecatise per
line for {a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*()

ANTECEDENT CAUSES

Morbid conditions,
rise to the above cause (a) slating
the underiying cause last,

if any, gieing DUE TO &

DUE TO (¢)

INTERVAL B N
ONSET AND DJ

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death bul not
related to the disease or condition causing death.

19a. DATE OF OPTE'[FEJAI*E 18b. MAJOR FINDINGS.OF QPERATION 2. AUTOPSY?
5/ R0 ves [ ] wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE - bome, farm, factory, street, offcs bidg., sto.}

HOMICICE - ’ :
21d. TIME {Month) (Day) (Year} (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT KOT WHILE
INJURY- m. WORK

ARWORK

,and that death occurred it

Ie,ﬂf_/- 1921 that T last saw the deceased

m. frorg the causes and oﬂ. the date sltated above.

24b. DATE

(Degree of title)

23b. ADDR ‘ E /DATE 5 7}"

dc. NAME OF CEM

RY OR WJ(
June,26,1955 Park Lawn

249, TION {Otty, m\m ot county)® Hiata)

Barry,Pike,Illinois,

DA C'D BY LDCAL
}Ezst/a- g

REGISTRAR'S SIGNATURE

1§74

25. FUNERAL ms 8 ATURE ADDRESS

(Licented Embalmer's Statement on R,

Side)




RECEIVED JUL 12 1958
MARIGN CO. HEALTH DEPT}

DATE FILED JUl_ 3 1056

g
AP ORI o

'ST'ATEMENT BY LICENSED EMBALMER

w .
- Y . -t L.,
H . N

I hereby certify that the body whose name is recorded om the reverse side of this certificate was emba

OQM—Lde Embalmer No.sj. - . "
L A ‘ . P, O. Addreuﬁ Al .V.ég

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OW'N HAND ING. (Fa
to comply,mth the above constitutes grounds for revocation of lu:ense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© 7 this body is not embalmed, fact should be so stated above. ‘




