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. ﬁ' f “1.PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosg‘gnc_}gﬁra
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=57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY o é G f Inside Limits
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<. Fglgrl;l.ilzlA{d%OF {If NOT in hospital, give location) { Length of stay in 1b d. ‘SAB%E%'IS'S (If outside, give location) Reside on Form
H AL OR \ . .
insTiTuTion 103 I, Franklin 103 I, Pranklin Yas [ No[
3 FTAME OF I:_IE)CEASED First Middle Last 4. DS;E Month Day Yeor
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e. USUAL OCCUPATION {Glve kind of work done

RET TR MnFIHEEr

10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?

d

Rock leland Ryl Grav Summit, .o, USA

13a. FATHER"S NAME

“Jilliam v, licClennon

13b. MOTHER'S MAIDEN NAME I'l- NAME OF HLI-SBAND OR WIFE
Aurusta Berthold anna Lvnech 1LeClennon

bt 4

(Y-W or unknawn)

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(If yes, give war or dates of satvice)

15. SOCIAL SECURITY KRO.| 17. INFORMANT Addrass
Unaviahle lrs, J,E, FeClennon 21don . 1o

Conditlons, if any,
which gave riss to
obove cause (al.
stating the under-

DUE TO (b)

27 _ /A
PART {l. OTHER SIGNIFICANT CONDITIQONS coNTmaﬁmc TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY

18. CAUSE QF DEATH (Enter only one cause per line for {u), (b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) &2,

ONSET AND DEATH
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o WHILE ATD NOT WHILE 0 ferm, factory, streat, office bldg., etc.)
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] E 21. 1 ded the d d from ?'_/[; j—l- .1 ' d /o= and lost sow I\ilm alive on L
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L ¢ 220, SIGNAFURE (Dagres or title) 3 | 2 ADDRESS 220 DATE SIGNED
5
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a. BURlALblEMATION 23h. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV [ vam .
Burizl” lar., 12, 1749 ildon Jldon, :.0.

24. FUNERAL DIRECTOR

ADDRESS

Louis 1), Phillins

25. DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE

Lldon AR VD AALY

{Licensed Embalmer’s Stgidement on Reverse Side)




A0 8953

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, 0r BY .oovrriiii v e e e e et eeeneeaaaneaene . ,-Student Embalmer NO. ....ccvcvvevrerrn

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

-
" 7 Licensed Embalmer N0306.3 .........

P. O. Address......... %00 ...

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.




