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ITEM NO.

BY AEFIDAVIT OF

“ -‘ gy
-
18 1 23
Registration District No, o ocamnue )__Primary Registration District No. . 2 M ™7 osgistrar’s No. .____
ET4 Vol |
1JU7 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mi iI:n. COUNTY adrmission)
our
b, C‘lj'll'?Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CéTRY 88 Inside Limits
TOWN TOWN St Lﬂuiﬂ Yes ] No [
- »
¢. FULL NAME OF (If NOT in hospital, give location} Insice Limits d. STREET {If curtide, give location} Reside on Farm
St D Nop || A0S 0 MO
Homer G, Phillips bkl 1734 Franklin =0 W
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Type or print) Dg:'I'H -
Chariie Willis 3 g 6
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married @7 8. DATE OF BIRTH | ¥ AGE (last birthday) 1;‘9 UNhDER 1| YEAR 1': UNDER 'ﬂt_HR
Widowed [} Divorced [] II_, q.’?a? d-l VRS ‘y s | 'ayl ours in.

10a. USUAL OCCUPATION (Give kind of work done

during Eosr of gorkiﬂ aeﬁven if retired)

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City end gfate or country)

oK, V{3 4%

12 CITIZEN OF WHAT COUNTRY

U.- S A

el Aumzzqorl J‘AGA‘{G
13b, MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

——
NeD Willhig PeArl WoMA<K
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T Tt Ammnmame 17. INFORMANT Address
(Yes, no, or unbnownl It“ yes, give war or dates of service) -
—
18. CAUSE OF DEATH [Enter only one cause per lina !or (a), {b). and (ckL INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
uweDIATe caust ) _Lobay Preumonia Undet.
Conditions, if any, DUE TO (b)
wbhoich gave rl'le( 3)0 .
above cause (a),
sfating the under- Q
lying 9 cause last. DUE TO {c) 5-2 K
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART HI. If deceased was femala was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
S Cor Pulmonale, Bronchiectasis, Chronic [OYes | ONo [ O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? O ] a
v YES Q NO [
s 20c. TIME OF Hour Month, Day, Year
atl - INJURY a.m, L
g . [ pam. L ) .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bldg., etc.)
. a NOT WHILE AT WORK (O
N
v
21. | attended the deceased from 3-3-61 to__ 3-8-61 3—8-61

and last taw %m“nliw on.

. ' Death o‘r,curred at, 3 1 05

Pam on the date stated sbove, and to the best of my knowledge, from the cauzes stated.

22a. SIG! TURE (Degree or title) 22b. ADDRESS 22¢c, DATE SIGHNED
% P ﬂ A, M, D, 2601 N, Vhittier St. A«10~61
3. BURIAl;ERgMATfIyO) , §] 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} (State)
ReMaVAL A3 -fH~6! |GreenN wood (eMm |ST [,0uls
2‘ F ERAL IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR’S SIGNATURE
AE ToddARd ST IMAR 11 1961 | # / /-4 ap
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STATEMENT. BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
o7uznl ,eleciontdonox™  als -miuT 700
or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
¥ s e [&="at

Nofes “The™ dbové ‘MUST. BE [SIGNED 8Y THEZLICENSED EMBALMER in his OWN HANDWRITING. (Faitur
with the above constitutes grounds for revocation of license).

Yriting.y: -

% .. If embalmed by a STUDENT, he also;shall sign in his  OWN hand . . .
: If this body is not embalmed fact should be so stated above. i AR
N T S T N SIS ST TN






