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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
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3 (NTAME OF DE,CEASED First Middle Lol £ Last 4. DS;E Month Day Yaar
ype or print
Albert R. Kinney DEATH 4-4-58
5. SEX 6. COLOR OR RACE 7 uARRIEDITINEVER MArRIED[] 8. DATE OF BIRTH 9. AGE (In years JEUNDER i \’EARI IF LUNDER 24 HRS.
. tthdo: nths ays | Hours n,
| Male 0 white mwwmg | oivorces[]| June 4,1885 rpgp Shehden) [ Honthe } Dev l J *
4 100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR (O | 11- BIRTHPLACE (Gity and state or country} l 12. CITIZEN OF WHAT COUNTRY?
: CIBLnI g oy Te s W¥YYsClothing Pana, Illinois U.S.
135 FATHER'S NAME I3b, MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Ainney
Albert Eddie Robb Lillian Schellwan
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15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yas, o, or ..d.mu.)l(u yos, give war or aNbol service)

15. S0CIAL SECURLITY NO.

17. INFORMANT

Wife Lillian Kinney %949 Cleveland
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and last hwt
o on the date stated cbove; and to the best of my kmwl-dge, !rom the covses stated. .

alive on

W Iy WAL

270.” SIGNATURE O e
. .

(\ nb ﬁness

M grlefig

]
i
s
]
: z iying DUE TO (¢} _
- - PART I, OTHEQ'SIGNIHCANT DITIONS CQNTRIBUTING TO DEATH bw not gloted 1o the Fﬂninll 1ne Ltidh given in T 19. WAS AUTOPSY_2Z
-3 < AL 1 L/ Y PERFORME
5 2 g 23VK _ vesJ wo
; - 21 20s ACC|DENT ﬁUlCIDE Ml% 0b, DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in PART | or PART Il of item 18.)
= = 1w
5 u
= 3 2 ~_ . ~N_ 7
> o o| 2c. TIME 0F Month, Day, Yeor ’
] ] INJURY
3
: 8 *
2 _E_ 204, INJURY RR 20e. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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23b. DATE

4-7-58

I30. BURIAL, CREMATION,

RE‘OVAL..(Sr ity)

OF CEMETERY OR CREMATORY

unset Burial Park

St

23d. LOCATION (
.;ouis Coun y,

(glare) £
gy

. town, a’:-um,}

24- FUNERAL DIRECTOR

Weick Bros

ADDRESS

4d01 S.Grand

25. DATE RECD. BY LOCAL REG.

PR 758 ;

26.
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"STATEMENT BY LICENSED EMBALMER
I hereby‘cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
' v LA )
DY ME, OF DY ittt e e e e st nnene ., Student Embalmer No. .............c..vv.

working under my personal supervision,

Student oo e e
Signature of Student Embalmer

- s - FTLD
Licensed Embalmer No.: LR A
. e AR Frrd,

P. 0. Address

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.




