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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Res&denco b)efo
. COUNTY o. STATE b. COUNTY odmission

° Dekalb WMo, Nekaih /

b. CITRY {f vuiside corporate limits, give TOWNSHIP oanly) Inside Limiss c. CBTY 2 3 lo Inside Limits

R ¢

TOWN Osborn Yosded No [ TOW __ Ogharn Yoy Mo E]

c. FULL NAME OF (1f NOT in hespital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Form
HOSPITAL OR ADDRESS Y D N
INSTITUTION O ghorn Mo 7 Yy Osbhorn o =0 Ne[]

¥ v AL A A A NP T S L)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) . OF

Amos Walker DEATH Nov., 14 58
5. SEX 0 6. COLOR OR RACE| 7. MARRIE@JEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE' (|‘n':;:,; I:ﬂl:‘:J"D‘ER;:EAR IE‘::DER Q;EF’:RS.
M W wiDOWED[] pivorceo[] 2=-8 18%5 33 e I ’ )
10a. USUAL OCCUPATION {Givae kind of work dore | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond s1ate or country) 2 12, CITIZEN OF WHAT COUNTRY?
d\:ﬁf&n&ﬁé-?king life, avan if retirad) IND R R
Tred Chilicéthe 1o, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Thomas Walker No Record ¥mily Walker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, o kmwn) {l{ yos, give wowar dojes of service) .
| Nale Nowe | Emily Walker Osborn 1%,
18. CAUSE OF DEATH {Enter only one couse pgr line for {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) Qu) by \-! 'l av e ) Y 51 J ——

2 mv

which gave rize ta
above cause (o),
stoting the under-
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Death occurred at

lying cavse last,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition givan in PART I () 19. WAS AUTOPSY 2
A PERFORMED?
res 4o/ o . 332K YES[] NO

20a. ACCIDENT ' SUICIDE HOMICIDE 206, DE INJERY OCZURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

] ) ]
2¢. TIME OF Hour Month, Day, Year

INJURY  a.m.
p.m. .
.20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bldy., etc.)
O AT WORK _ -

2.1 urlendcd the deceased from ? / 7 5 r to ""/ y"-’ I and lost saw hh.rnl alive on //"‘ / y"’

m on thn date stated above; and to the best of my lmuwledge, from the causes stared.

&

22b. ADD

Ww

22c. QATE SIGKRED

[/ /¥

PR

23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
ecify)
Tov. 15 58§ Oghorn 1o, 517 4w s BRALTO DN )
24. FUNERAL DIRECTOR ADDRESS ron L DATE RECD. BY LOCAL REG. ¥ l EGISTRAR'S §l E
Poland Funeral Home Came // 19-6C8  /
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l hereby cemfy that the body whose nafme is recorded on the reverse s:de of this certnf:cate was embalmed

by me, or by .....veeeiiiins e e, "‘"i Student Embalmer No..

working under my personal supervision.

SEUABNE wotermnreieeiiireriiieieneeeeeeee e eereeaeeasseeaan Signe@.. fivetorterh S a ...... 5 ..... M .......

Signature of Student Embalmer

) - .t . % -
- vg Licensed Embalseiy) w:?

P. O. Address .....

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N® HANDWR[TING (Failure
to comply with the above constitutes gxounds for revocation of hcense)

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.




