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1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased |claed If institgtion: R"ﬂel‘lyffou
. COUNTY . STATE b. UNTY * i 3540
; \ewis > STATE A\ 39 8UIYs Woww
b. C:]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY Insida Limirs
oy Candes [0 som \aCanna® 5Ol %0
c. Fgls-l!-’_l'::lAr%RJ” NOT in hespital, give location} | Length of stay in 1b d. iTDIB%EE"gS . (If outside, give location) Reside on Farm
H Al '
nsTTUTIoN Me &Y ya <k Al dvess - Ju S¥cet Dlvess | YO M
3. FTAME OF DE)CEASED First Middle Last 4. DSEE Marth Day Year
ype or pring . . ’
Chmgente  Nebson omps: | "Hpetibey 14 1587

5. SEX

MHVE

&

6. COLOR OR RACE

WY e

7 MARRIED] ] NEVER MARRIED ]

L) pivorcep[§

8. DATE OF BIRTH s 9. AGE (in years

FUNDER { YEAR

1F UNDER 24 HRS.

lost birthday) | Months

Septs 2% 86T

Days

Heurs | Min.,

10a.

durin:

aSeMER.

USUAL QCCUPATION {Give kind of wark done

most of working life, wven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY .

TARMLN &

11. BIRTHPLACE (Cify and state or coumtry) /

CAMRO Tilinois - | (U

12. CITIZEN OF WHAT COUNTRY?

SLh.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, NN Blmqwn)l(" yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

huF KN

Mpa A

16, SOCIAL SECU‘ITY NO,

Ne e

J4. NAME OF HIJSBAND OR WIFE

OMAS

17. [NFORMANT Addross

W, thomps Lelen

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e ER

LH/EA{

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, i any, . DUE TO.(b}
which gave rize to }
gbsve couse (o),
stating the under-
g iying cavse last. DUE TO {c)
= "PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART.( () 19. WAS AUTOPSY
b 1561 PERFORMED? &)
= ; YEsS[J NO[T]
2| 200. ACCIDENT SUICIDE HOMICIDE 20h. DESCRlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
8 o o O
§ 20c. TIME OF . Hour Month, Day, Year
a INJURY a.m.
‘E p.m. . e . . T, - - .
20d. INJURY OCCURRED - 200 PLACE OF INJURY(eq incrubouthomn, COUNTY ., STATE

206 CITY, TOWN, OR LOCATION

Death occurred ot

‘.OU

\

WHILE ATD HOT WHILE 0 " farm, fuchry, ‘street, office bidg,, etc.)
WORK AT WORK ¥ PR
21. 1 attended the deceased from U L ? o / od last Low regtvean _ (BE T /G /P ST

m on the date stated above; md to the hnlt of my kmwledgo. from the couses stoted,

22a. ﬂﬁopg 21 % (Deuru or%

232. BURIAL, CREMATIDN
MOV AL {Specily)

* i

22b. ADDI ® - Zic. DATE SIGNED
- )?tD Ll ND
23¢. MAME OF CEMETERY OR CREMATORY | 273d LOCATI (City, town, or county) {State)
l Rll)t-(l)ltu) ﬂo_'l‘eful ACrANVaE Mo.,

DRESS

avgh

25. DATE RECD. 8Y LOCA‘. REG.

26, REGISTRA;

Io 19-'5

{LI

on Reverse Side)

+5 YGNATURE - 7




- o~ -t a s

STATEMENT BY LICENSED EMBALMER

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

by mM .............. OO PO RUR ., Student Embalmer No. ..................

working under my personal supervision.

Student ..ooooorvviviiiiieiriireneeireeninees Sigaed Mo AN Lt LT VoA ML
Signature of Student Embalmer

- ' - Licensed Embalmer 4 - /SVPN
' i " p.o. Addr_esspé. : /ﬂa
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

i




