spt. Health,

c., & Welfare
. 5. Public

ﬂhh Service

ALED NOV 4 1957

Registration District No

ITIE WAYIMVN UF FEAL 1TV T idniand

STANDARD CERTIFICATE OF DEATH

37

CH I S

STATE FILE

-..Primary Registration Dist_r_i:l No.__,‘.l_.t.r_:____ﬁ__ Registror’s No.

NUMBER

| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before”
V. 5. 300 COUNTY Shelby o STATE Moy, b. fO_UﬁT\;’ ShelBmsse/
*" 1-57 CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits < cmr L /Tl Inside Limits
| TS\EN Snier Rivem Tiwsp Yes (] N (X Town ALY Trver © Jewsg| vol No Tl
1 ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm .
Pucgs-ﬁﬁﬁr[]&’? Iri NE.¢ .ﬂleLaiﬂn 2 6 MonThs fﬁ;.sfea N.E. ofF .S]u CLBINA Yes m No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tyee or print) Grover (None) Worthen pearn Octe 30, 1957
SI‘Z:le d ﬁﬁ;L‘EReOR RACE 2:‘1:323:2% NEVERD:M:KDRRZ:EE AfUD;:rE;F‘B:RT,HX ?, 9‘2&57 Elr:-t;;:rv; ;;TI?-E g ;:YEAR I:o‘::DEf 2:1::.“5-

t0a- USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state ar country)

!

12. CITIZEN OF WHAT COUNTRY?

d?nn?z;lv;few;é'king lifu, even if retired) 3{[‘):'5;;” Fﬂpm M”SON GU”TV’ IL Z. u' S‘_ ﬁ.
130, FATHER'S NAME Y 13b. MOTHER*S MAIDEN NAME 14. NAME OF H.UéBAND_ OR WIFE d
ANDRew WortTHew loncinon Frarey Marrie NMezo Merneﬂ
15. WAS DECEASED EVER IN Uk 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. lNFURMANT Addre _
{Yes, no, or unknqwn)|(|l yet, give wor or dates of sarvice) 35?_ Iz" 3560 ﬁN,DRGw h/aﬂr”é”; HC‘ B’NH, Ma.

hl
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docmr,‘garonar, etc. must use only standard nori'mnclu‘lure in item 18. No symptoms will be listed.
B

All dissoses in Part | must ba causally reloted.

9 ~0

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), ond ().}

INTERVAL BETWEEN

ONSET AND DEATH
g .__OM

¢ '.;012"1—'

Death occurred at

Condltians, If any, DUE Td([;) T V- LT 4 -
which gave rise to
above cavse {a), }
ing the under. . -
z iying couss lass. ) _DUE TO (c) Yy H ol
= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated to"the terminal Jlsuass condition givaniin PART | (a} .~ | 19, WAS AUTOPSY
by} : § s . PERFORMED?
o = v%QL = LZ YES{_] NO
2| 200, ACCIDENT  SUICIDE ~ HOMICIDE b, DESCRIBE HOW IﬂJURY QOCCURREP. (Enter noture of injury“in PART t or PART |l of item 18.) °
w
8 o a O
S 2c. TIMEOF Hour  Month, Doy, Year
8 INJURY  gom.
o oum. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g., inor abouthome,| 20f. CITY, TOW’N OR LDCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streef, office bldg., etc.) Tt :
WORK AT WORK =
- 21. | attended the deceased from alive on -

nd last ‘suv@
m on the Jure stuted ubove, and to the b f my knawlndge, from the cay'ses stated.

- 220, SIGNAT

@.

ree or title)

i Ly

o 4|

2b.

ADDRESS

,WWM

22c. DATE SIGNED

L/ 5‘//5-7

23a. BURIAL, CREMATIO‘N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, hwn. or courmr) ' (Stm) :

- RISt Ly [ )y oxs | WoRTHEN - CemeTeRY-|-MurPHys-BoRoy ~Iitinois -
24. FUNERAL DIRECTOR ADDRESS “ 25- DATE'RECD, BY LOCAL REG 28. REGISTRAR'S SGN TURE . .

Haves Fonverar //om J:Iaemﬂ. " Oe( 30-¢957 170,73 é.mL_

d Embal: o

{Li

—r

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ..cveeeeeiriiirveenns teseeeatneesievetseneraentaserenraaterentnorttaseiinennenrs «» Student Embalmer No. ...........ccceee

working under my‘ personal supervision.

SEUGENE +evereremeeereeeeesreeeerseenn, e e, | Signed Z// Aﬂéym ................

Signature of Student Embalmer

s . P 0. Addressm ..... /7)‘

Note. The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ - &

- .. . o Llcensed Embalmer No 6//6/

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

- N . - - S




