L -
318 1003 i ASTE oS —
Registration District Ne. ________ ——-.Primary Registration District Noh AV EwS _____ Registrar's No, __..
1

INSTEAD OF

amenoe e _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY / admission)
Illincis JV Lll‘?M {a f'/-
b. CCI)‘;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY Ipside Limits
own St TOWN - Y N
0 .I?uis A " J : ow Tohnson City I Re.u. o 0
€. FULL NAME OF (I iR hotpi iye locati Ingicde Limits - STREET If cutside, give location, esid F
HOSPITAL OR ¢ ﬂ;ﬁﬁiaégfiftig Rock ! i ADDRESS 1206 [fru I side on Farm
3 INSTITUTION Hogpitals Tna. Yei B No D Jefferson Ave. Yos O No B
3. NAME OF DECEASED - .. First Middle Last 4. DATE Month Day Year
(Type or print] . OF
Francis - Powall peati  May 13 1961
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | iF UNhDER 1 YEAR IHF UNDER 24 HR
i i - - Months Days ours Min.
Male White Widowed X Divorced [J 10 26 1899 61_

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10s. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINE!
during most of working life, even if retired)

Pens., Sec. Lsb, R

$$ OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

williamsiw G TLL Y. 3.

13a. FATHER'S NAME

oad
13b. MOTHER'S MAIDEN NAME

TAck (owell S8 84 Chos7 it Drrimie

T4. "NAME QF HUSBAMD OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ar un'known)l (I yes, give war or dates of service)

17. ZORMANT

Address

Jorurte oy ot

INH:'RVAL BETWEEN

ﬁaEMOVAl tSpeclfﬂ,N' -5 é / 207

/GZ/JW S (‘:’”7 .

18, CAUSE OF DEATH (Entar only one <auvse ner line for {a), (b), and {c). -
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (s} Cacttecia . o
Conditians, if any, oue o iy _Generelized Carc¢inomatosis
which gave rise !)o ~
above cause {a), '~
stating the wnder. * . /é 3 ﬂ
lying cavie last. DUE TO () -
z PART 1l. OTHER SIGNIFICAN]’ CONDITIONS CONTRIBUTING TO DEA'IH but not related to the terminal PART [1I. If deceased was female was
8 disease condition given in PART | {a) there a pregnancy in laat 90 days.
S Cercinoma -left Lung [ove | o re [ O unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? O a m}
= YES {1 NO
- 2
& | "20c. TIME OF  Hou Month, Day, Year
F INJURY am.
g pam.
20d. INJURY OCCURRED 20, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (O
21, | attended the decessed from, 5-11-61 1o. S-]13=61 and last saw %Iive o
Death occurred &t 1- 10 A m on the date stated above, and to the best of my knowledge, from the causas stated.
22a. SIGNATURE a {Degree or title 22h. ADDRESS 22c. DATE SIGNED
1755 So Grand Ave., - 5-13-61
23a. BURIAL, CREMATL 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) {State)

g pont | Lty s

24, FUNERAL DIRECTOR ADDRESS

Mitchell Funersl Home, Marion, 111?3

MAY 15 196%

25. DATE RECD. BY LOCAL REG.

2%;‘:?'5 SIG;C"TURE : f ” p
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STATEMENT BY LICENSED EMBALMER !
Fiond — oatel Doy YT el |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

o~ ey ™ -
I Y

AR T . o
Fbow= vl L

working under my personal supervision.

Student Signed //M :OA/D'M

Signature of Student Embalmer - ‘V //

Licensed Embalmer No. ‘]7( ?ﬂ
P. O. Address MM ; ¢ ’z

H r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e with the above constitutes grounds for revocation of license).
o=l If emb3lmed by a STUDENT; he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Fiee  ° s vl oo )





