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PLACE OF DEATH
o. COUNTY
A QN saal

o. STATE Mfs <

ouRl

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission}

T e s u

* s b. COUNTY

b. C(I)TRY {If outside corporate limiss, give TOWNSHIP only) Inside Limits . C::'TY Inside I;?]s
. L. R .
TOWN e 7y Yor d Mo 1o voun A arsas O TY Yespd M6 []
c. zglgg_l{dACﬂ%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET ({If outside, give location} Reside on Farm
A ADDRESS
iNsTITUTION S P28 O Avel SYEARS 5820 Cosomaso Ave | Y[ void
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype of print OF
Nawey (Anwa D) Lainp bEaH OC7- 43 .-/P5&
5. 5EX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (In IFUNDER | YEAR| IF UNDER 24 HRS.
- ] R MARRIEDDNE;:ER MARRIEDD S 4 ng' laxt iin;;::;; Months | Doys Haurs Min.
Femace Wt 1 Te | wooveo® > ovorceo| D&PT. A4,/ [

190. USUAL QCCUPATICN (Give ‘:ind of work done
during most of working life, evan if retired)

10b. KiIND OF BUSINESS OR
NDUSTRY

l -
oMEMANKER AT Homk DomEsTic

11- BIRTHPLACE (City and

ABERDEEN .

te or country)

CoTLAND

12. CITIZEN OF WHAT COUNTRY?

4 .S 4.

13a. FATHER'S NAME

Cwartes MCCortl um

13b. MOTHER'S MAIDEN NAME

Avwa Jemp

14. NAME OF HUSBAND OR=wH=E

Witham D. Lairo

15. WAS DéCEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, or x}(’qm)l(li yos, give war or Jotes of service)
[4]

16. SOCIAL SECURITY NO.| 17. INFORMANT

ANowE

Address

18. CAUSE OF DEATH (Enter only one couse per
< ' PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for (g, (b), and ()

Mas. Mn A A-JN}IDEQ 5320 Golonnoo,‘#@ﬁfa.

TERVAL BETWEEN

NSET AND DEATH
250 8

Death occurred o

fi.

Cenditions, if ony, DUE TO (b)
which gave rize to }
above cavse (g,
tating th der-
z iying cavse feat. ) DUE TO (c) g
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I'(s) 19. 'gAS AggSPSY
ERF! ?
: E YES[] NO A
21 200. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) / -
w
© dJ (] O
§ 20c. TIME OF Hour  Month, Day, Yeor
a INJURY a.m.
X p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about hame, [ 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATl:I NOT WHILE D tarm, foctory, sireet, office bldg., ete.)
WORK AT WORK
21. | gttended the decoased: from . to ond last sow ::‘ alive on

m on the dote stated above; end 1o the best of my knowledge, from the causes stated.

2a. SIGNATURE

AL

VA o

(Degree or title)

S| 22b. ADDRESS

22c. DATE SIGNED

%a[mw_, cmssfcm, 23b. DATE 23c. NAME OF CEMETERY O 234, LOCATION (City, Yawn, or co {Starl)
REMOVAL ify) . s e . .
Ertovar. 10cti6, 1958 | Villa Gaoye (eMeTery \/; Ha Geovel T ilinois
24. FUNERAL DIRECTOR AaD‘Dgﬂ’ESS c 2s. DATE RECD. BY L6CAL REG. 24. REGISTRAR'S SIGNATURE
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{Licensed Embaimer’s Statement on Raverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, 0T By i ra e e e s e e ae e s e na e nnns , Student Embalmer No. ...........ceee.

working under my personal supervision.

Student ..ooevviiiiiie i esaseinainenee Signed . e ET LA &&471” .................. |

Signature of Student Embalmer / |
L A |

Licensed Embalmer No.................,....

|
) P. O. _Address...%séy ..... .
s ; & - - . [ . . ’ . - i
. -?’\. G “* 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.




