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&{\TE AMENDED

FNFTW ikt fRE 70 | W' T W

INSTEAD OF

TR A et N

SHOULD READ

DOCUMENT

 [TEM NO.
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lOQa. 8821 STATE FILE %UMBER :
Registration Dmricf No R .__Primary Registration Distrlct No. ~=me—Registrar's No, __ 2= -

D ‘\I'P / I 'lth

1. PLACE OF DEATH

2.

USUAL RESIDENCE {Where decessed lived.

1f institution;

Residence before

a. COUNTY a. STATE ”0 b. COUNTY admissian)
b. CC')TY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ Cé'la"( . tnside Limits
TOWN 5‘7"/4”/5 TOWN 7 jay/: Yes O No O
e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS a ‘ . . "
INS\'ITUTIONJ‘?" ANTHOIN Y HosPrTAL Y0 N0 Y/0T7= VIRG/NIA AuE:D D
3. [P_:AME OF _DE)CEASED First Middle Lost 4, DSF‘E Month Day Yaar
ypa or print]
ANT N J AREFT AW SEPT 2D /LT
5. SEX 8. COLOR OR RACE 7. Married I  Nover Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER ID\'EAR :fUNDER 2; HR
: Widowed Divorced 4 ths ays ours in.
ITE idowed [} ivorced [ pﬁ. M

10a. USUAL OCCUPATION (Give kind of work done

/P fw mc;lé: !vorkmg life, cven i rWé R E R

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {City and state or country)

JLLINGIS

12, CITIZEN OF WHAT COUNTRY

U=5-A

12a. FATHER'S NAME

JOSEPH ARELEF7T

13b. MOTHER'S MAIDEN NAME

I CHE,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu,Wrdnknown) l {If yes, give war or dates ot service)

16. SOCIAL SECURITY NO.

74 IV SK]

CLARA /r/mz Y1072 YVIRG /Y

14. NAME OF HUSBAND OR WIFE

CLARA AREFT

INFORMANT Address

MEDICAL CERTIFICATION

zf’f

BY AFFIDAVIT OF

), and {c),

18. CAUSE OF DEATH (Enter only one cause per line for' (c)
PART |. DEATH WAS CAUSED BY: Z z »
IMMEDIATE CAUSE (a} M -

VE

Conditions, if any, DUE TC (b} /W W

INTERVAL BETWEEN
OESEyDEATH

which gave rise 1o
above cause (a),
stating the under-

lying cause iast. DUE TO ()

33RKH

WHILE AT WORK (J

farm, factory, street, office bidg., #tc.)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH related to the terminal PART IIl. If deconsed was female was
disease condition gj in PART )] there & pragnancy in last 90 days.;
ll:IYuI O Ne ] [ Unknown|
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRI OW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
PERFORMED? O a O -
YESSL NO[J ~n
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m,
pm.
20d. INJURY QCCURRED 20¢. PLACE OF [NJURY (e.g., in or abour home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

nujwtz-

N

22b. ADDRESS __q/ [2 T i )

NOT WHILE AT WORK [ 7 P 1 /
/ her
21. | attended the deceased froi # nd last saw h,m alive o
Dea urred at — A m ‘on the dats stated above, and to the best of my kmwlodgc, from the cavies stated.
22s. 81 {Degree or title)

ATE S NED H
4
A

23a. BURIAL, CREMATION, b. DATE

REMOVAL {Specify)

oV AL

23¢. NAME OF CEMETERY OR CREMATORY

SEPT 25, /%/A’ESM?RHTMM cEA.

2d. I.OCATION {City, 1own or county)

,5’7' QUsE CoO

rd (Snﬂ) .

+
L

ADDRES!

. Oé

L DIRECTOR

25, DATE RECD. BY LOCAL REG.

< SEP 22 1961

BT TA o




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my persona! supervision. ; : ﬁ /4%
/ﬁé/
Student. Signe:

Signature of Student Embalmer
-
Licensed Embaimer No. %f#?ﬂ
pP.O. Address% %M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI‘NG {Failure to comply
with the above.constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
- If this boedy is not embalmed, fact should be so stated above.

b




