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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decacssd lived.

If institution: Residence before ‘

ission}

o. COUNTY o STATE AL & b, COUNTY
b. CITY {If outyide sorporote lum!:, give TOWNSHIP only) | Inside Limits c. CITY ' tnside Kimirs
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105, KIND OF BUSINESS OR INDUSTRY

Mo,.,Pacific R.R.Co

i0e. USUAL OCCUPATION (‘am kind of work done
d’ﬁlnﬂ most of working life, even if retired)

onductor

1. BIRTHRLACE (Ciry mduramuenwntrﬂ ' i

Williamson Co.,Illinois

12. CITIZEN OF WHAY COUNTRY?

U.S .A.

13. FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.[I7. INFORMANT

Address

{Yea. no. or unknouwn?

IS wea, give war or doles of servies)

Miss Velma Dillman 3328 Macklind Ave.

IMMEDIATE CAUSE (a)

18. CAUBK OF DEATH [Enicr only one cause per line for (a), (5). and (¢).]
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23a. BURIAL, caéumou‘. 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. of county) (State)
REMOVAL { Specify
remova 3-29-58 Greenwood Cemetery E.St.louis,I1linoia
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD.'BY LOCAL REG. 26, GISTRAR'S SIGNATURE
C.G.Kurrus,Jr. E.St.Louis,I1linois ;2¥ZL
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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 e
by me, or by .. ... e ........ .- ... ..., Student Embalmer No.......

working under my personal supervision.. ) NO\ Ewn b ‘lhﬂ&é’

Student ... iiiinairaasanrareraaa Signed W’ﬁ M

Signnture of Student Embalmer oo TIITIIITIITTEImmImTImmmmAmmTmmTm T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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