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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoated lived. If institutlon: Residence before
p -
8 w:. COUNTY ?, k B a. STATE M O b. COUNTY ‘P ‘ RE’ admisslon)
% b. CC')? {If outside corporate limits, give TOWNSHIFP only) Langth of stay in 1b . COIT“Y Inside Limits
w P o
Z ow  LoosiANA t&HRS) B FRANK Forp Yo X Mo O
€. FULL NAME OF (If NOT in hospital, glve location) tnside Limits d. STREET {If outside, give location} Reside on Farm
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3. HME OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print’
WiLLiaAm LLoyp ARA/aLD van  OeT  2s  Meél
5. SEX & COLOR OR RACE 7. Married P Never Married [ {8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
M AL E WHTE Widowed [] Divorced O |& FPT A0 M‘ﬂ 70 Montha [ Days | Houns Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired
LARBENTER - £ PatTeRoon) ILL. | U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
olLD A NeeeE
WiLLiam  ARN SyLVia NE, KoTH ARwOLD
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, ng, or unknown) | (If yes, give war or dates of service)
W | 8%-20-090/ | MRS RuTrH Arnolp [RanKFo
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uZ_' PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
u - DIATE CAUSE
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there a pregnancy in last 90 days.
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MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? ] m ] 5]
YES (1 NO[J
20<. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

WHILE AT WORK

20d. INJURY OCCURREIIIJj
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION
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1961 6 AON

STATEMENT BY LICENSED EMBALMER

| 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.

waorking under my personal supervision.

Student Signed '=Q‘U’[u/ él(.c@d,a 7)[1«3,«41-/

Signature of Student Embalmer

. - %

* ' : .Licensed Embalmer No. 4"?3

) . P. O. Address

Nofe: 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. -



